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Scenario
An exasperated mother brings her 2 year old daughter to the ED 1 hour after she was found to be gagging and drooling while playing in dad’s coin jar. On exam she is afebrile with stable vital signs, well-appearing and in no acute distress. Plain radiograph confirms presence of circular radio-opaque structure that appears to be located in the esophagus. 


Question 1
What is the most likely place that the foreign body has become lodged in the esophagus?
Aortic arch
Thoracic inlet
Cricopharyngeal area
GE junction


Answer
What is the most likely place that the foreign body has become lodged in the esophagus?
Aortic arch
Thoracic inlet
Cricopharyngeal area
GE junction


Suspicion Foreign Body Ingestion
Common 6 months to 4 years of age
Unexplained dysphagia, gagging, drooling – all suggestive of esophageal impaction
Refusal to eat



Areas of Foreign Body Entrapment
Most likely location of esophageal impaction is proximal esophagus at the thoracic inlet, due to anatomic narrowing and change from skeletal to smooth muscle. Pharynx – rare location, except in the case of sharp pointed objects
Stomach – can act as a reservoir – e.g., a coin may reside in stomach for weeks before safely passing
Pylorus – may become obstructed & cause vomiting
Junction of duodenum and jejunum at ligament of Treitz – long thin objects may fail to maneuver around this sharp corner
Appendix – traps toothpicks, pins, long pointed objects


Scenario – Part B
The preliminary read from the radiology resident indicates that there appears to be a coin lodged in the distal esophagus near the GE junction. You discuss treatment options with the mother and decide to pursue watchful waiting with follow-up radiography in 24 hours. While preparing discharge paperwork, the child’s father calls saying that he has critical information about the contents of his coin jar. 


Question 2 
What item contained in dad’s coin jar would lead you to consider urgent foreign body removal?
1934 mercury dime
Single circular magnet
Disassembled hearing aids
Many pre-1962 pennies 



Question 2 
What item contained in dad’s coin jar would lead you to consider urgent foreign body removal?
1934 mercury dime
Single circular magnet
Disassembled hearing aids (battery ingestion)
Many pre-1962 pennies 



Special Foreign Bodies
Coins – Generally benign and passable - account for 50-75% foreign body ingestions 
Magnets – if multiple ingested, can attract across a piece of bowel and cause necrosis
Circular Button Batteries (e.g., lithium battery) – difficult to distinguish from coins on plane film 
can lead to necrosis – endoscopic removal indicated 
Sharp Objects – can become lodged throughout the GI tract or lead to perforation


Management Considerations
Radiograph is generally recommended when FBI suspected
Objects impacted in the esophagus require prompt removal to prevent edema, ulceration and perforation
However, in case of round, non-corrosive object, it is reasonable to wait 24 hours to see if object passes 
Removal of an impacted esophageal object generally achieved with EGD endoscopy or inflated foley catheter balloon
Medications to treat impaction (e.g., glucagon) – only anecdotal evidence 
Objects that clear the esophagus have high likelihood to pass spontaneously. 
For entrapped objects distal to the pylorus, surgical treatment is indicated.


Management Algorithm 
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