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A 16-year-old boywith throat pain
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1 CASE PRESENTATION

A 16-year-old boy presented complaining of something sharp in his

throat. He developed pain after eating canned sausages and beans. The

patient denied any choking or difficulty breathing. His mother shared

her son has a habit of chewing on random objects, such as pen caps,

bottle caps, and so on. On examination, there were no signs of respira-

tory distress. He had clear air entry on chest auscultation and a benign

abdomen.

2 DIAGNOSIS

2.1 Accidental foreign body ingestion

Lateral neck (Figure 1) and chest radiographs (Figure 2) showed a lin-

ear density overlying the trachea at the level of the clavicular heads of

undetermined significance, possibly being artifactual. Pediatric surgery

performed an endoscopy, which removed a foreign body from the

mid-esophagus appearing to bemetallic in nature (Figure 3).

3 DISCUSSION

The Food and Drug Administration has reported potential hazards

from ingested metal fragments ≥7 mm in size, which include dental

damage, laceration of the mouth or throat, or laceration or perforation

of the intestine.1 The use of a can opener may allow for a sliver of the

metal lid to becomemixed with the contents of the can. Unfortunately,

this was likely the case for our patient.
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F IGURE 1 Lateral neck radiographwithout evidence of
esophageal or tracheal dilatation. L, left

With suspected foreign body ingestion, the clinical history and index

of suspicion combined with the presence of symptoms should guide

imaging and evaluation.2 A high level of suspicion should be main-

tained, as delays in diagnosis can increase the risk of complications.3
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F IGURE 2 Chest radiograph, posterior-anterior (A) (B) and lateral views (C) depicting a linear density overlying the trachea at the level of the
clavicular heads (yellow arrow). L, left

F IGURE 3 A 2-cm, metallic, sharp-edged foreign body embedded
in themucosa of themid-esophagus and extracted during endoscopy
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