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CASE REPORT

there was no improvement in symptoms. He was investigated 
during these visits. Routine blood investigations, chest X-ray, and 
ultrasound sonography (USG) showed no significant findings. The 
child was also prescribed a course of amitriptyline in view of a 
suspected cyclical vomiting syndrome; however, he did not show 
any improvement. He was thereafter referred to our center for 
further evaluation.

His initial investigations were as follows: complete blood counts 
done revealed hemoglobin (Hb): 11.7 gm%; total leukocyte count 
(TLC): 6500/mm3; differential leukocyte count (DLC): P-63%/L-30%; and 
platelet: 3.2 lakhs. Kidney function test (KFT) and liver function test 
(LFT) were within normal limits. The X-ray of chest-posterior-anterior 
and lateral view was unremarkable. Upper GI endoscopy under 
minimal sedation was done. Flexible upper GI endoscopy revealed a 
large foreign body in the midesophagus at 12 cm lying on vertical axis 
(Figs 1 and 2). The foreign body (FB) appeared to be loosely floating in 
a dilated portion of mid esophagus with normal mucosa and absence 
of food residue. Extraction was done using retrieval basket. It was 
found to be a plastic button of size 2 cm in diameter.

IN T R O D U C T I O N
Emergency hospital visits are often prompted by children as a result 
of ingested esophageal foreign bodies, with the highest incidence 
occurring in the age range of 5 months to 8 years.1 Accidental ingestion 
of foreign objects is prevalent among children who tend to explore 
everything orally during play.2 Common examples of objects ingested 
by children include coins, safety pins, toy components, and small 
batteries. Most patients present with transient symptoms such as 
retrosternal pain, cyanosis, and dysphagia at the moment of ingestion.3

We herein report a case of an 11-year-old boy who was 
diagnosed and treated with vomiting and dysphagia related to 
gastroesophageal reflux disease for past 5 years. At our center, an 
upper gastrointestinal (GI) endoscopy was performed, and a foreign 
body was identified lying in esophagus and was removed leading 
to complete resolution of his symptoms.

CA S E DE S C R I P T I O N
An 11-year-old boy presented to our center with complaints of 
difficulty in swallowing food and recurrent episodes of vomiting for 
past 5 years. The difficulty in eating was more for solids than liquids. 
Vomiting episodes occurred 3�4 times a day and were nonprojectile, 
nonbilious, and nonbloody. There was no history of any abdominal 
pain, distension, or melena. He reported no complaints of any 
choking episodes, throat/chest pain, and shortness of breath. Social, 
family, birth, and developmental history were noncontributory.

On examination, the child was hemodynamically stable and 
the general examination was unremarkable. Anthropometric 
findings showed that the child�s height was <3rd centile, weight 
was between 3rd and 10th centile, and his BMI was 17 kg/m2. The 
systemic examination was unremarkable.

The child had previously been on treatment on outpatient 
basis from local practitioners and hospitals where he was given 
multiple courses of antiemetics and acid suppressants; however, 
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AB S T R AC T
Aim and background: Foreign bodies in esophagus have been reported to have a variable presentation. Presentation with chronic symptoms 
may occur whenever the event of ingestion goes unnoticed.
Case description: This paper presents an interesting case of chronic recurrent vomiting and dysphagia for past 5 years in an 11-year-old boy 
child who was found to have an unrecognized foreign body lodged in the esophagus. The dysphagia and vomiting were resolved immediately 
after removal of foreign body.
Conclusion: Foreign body should be considered even in the absence of history of foreign body ingestion, vomiting, dysphagia, odynophagia, 
drooling of saliva, cough, shortness of breath, stridor, etc. are present.
Clinical significance: Safety precautions for a young child should be imparted through continuous educational programs, especially in rural areas.
Keywords: Case report, Dysphagia and vomiting, Esophagus, Foreign body, Upper gastrointestinal endoscopy.
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a lung abscess. The American Society for Gastrointestinal 
Endoscopy (ASGE) advocates the use of radiography [both 
anteroposterior (AP) and lateral views] as first-line diagnostic tool 
followed by computed tomography (CT) with three-dimensional 
reconstruction.

Our case is particularly interesting because the child 
was reported to be 6 years of age when he started showing 
symptoms. The child himself seemed to have no recollection 
of taking in the plastic button. It is indeed significant to note 
that symptoms of recurrent vomiting were not suspected to be 
due to foreign body ingestion for over 6 years by the general 
physicians.

The child was in the 25th percentile of growth at 11 years. Early 
diagnosis would be important in such cases not only because of 
its effect on morbidity and growth but also due to its effect on 
a child�s psychological and emotional development. A child�s 
fear of recurrent vomiting can also lead to a perceived fragility, 
impacting their participation in physical activities and healthy 
social interactions.

CO N C LU S I O N
In a young child, retained esophageal foreign body should be 
considered even in the absence of history of foreign body ingestion, 
if chronic symptoms such as vomiting, dysphagia, odynophagia, 
drooling of saliva, cough, shortness of breath, stridor, etc. are 
present.

Clinical Significance
Continuous educational programs are vital for preventing foreign 
body ingestion in young children. Parents and caregivers must 
closely supervise children during play and mealtime, ensuring 
age-appropriate toys and food are used.

AU T H O R CO N T R I B U T I O N S
NMM wrote and edited the manuscript; SK drafted and edited 
the manuscript; VM designed and analyzed the manuscript. VD 
contributed to the concept and design and gave final approval. NM 
reviewed the manuscript, while AL helped in drafting and editing 

The dysphagia and vomiting were resolved immediately after 
removal of FB. On subsequent follow-up visits child was gaining 
weight and had no further symptoms.

DI S C U S S I O N
Foreign body ingestion is common among toddlers and children 
aged 5 months to 8 years, with a peak incidence between the 
first and third years of life of age.1 However, preschool toddlers 
(mean age: 3.8 years) have been reported to be most prone to 
ingesting inanimate objects, with the most common objects 
being coins (49%) and nonmetallic sharp objects (31%).4 While 
the size of the objects ingested varies, most coins retained in the 
esophagus have been found to be moderately sized, ranging 
from 23.45 to 26.0 mm in diameter.5 A variety of GI symptoms 
such as vomiting and drooling as well as respiratory symptoms 
such as coughing and stridor are associated with foreign body 
ingestion.6 If the act of ingestion is witnessed by family/caregivers, 
the child is normally immediately brought to the clinician, and 
appropriate intervention is undertaken. However, in some cases 
the act of ingestion is unwitnessed, and symptoms are vague, 
not necessarily severe, mimicking indigestion. Life-threatening 
complications of a delayed diagnosis include esophageal 
perforation, esophageal ulcer, periesophagitis, esophageal 
stenosis, tracheoesophageal fistula, mediastinitis, pneumothorax, 
pyothorax, unilateral vocal fold paralysis, and tracheal stenosis.7 
The common signs and symptoms of esophageal foreign bodies 
retained for <24 hours are pain, odynophagia, dysphagia, drooling 
of saliva, vomiting, gagging, anorexia, choking, and cyanosis.8 
However, respiratory symptoms, such as cough, shortness of 
breath, stridor, upper respiratory tract infection, and pneumonia, 
are more consistent with the late (weeks�months) presentation 
of foreign body ingestion.

A thorough literature review which identified 12 case reports 
of retained foreign bodies in the esophagus, reported that the 
age-longest reported duration of foreign body retention in the 
upper esophagus was over 7 years.7 The second longest reported 
duration of a foreign body in the upper esophagus was retention 
for >5 years in a 10-year-old boy who had ingested a teaspoon 
without its handle, as a result of which the patient had developed 

Fig. 1: Showing upper GI endoscopy view of a foreign body in the 
midesophagus

Fig. 2: View of a plastic button postretrieval
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