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A B S T R A C T   

Introduction and importance: Esophageal foreign body mostly occurs in children aged 6 months to 5 years old. In 
neonates (babies less than 28 days old), such report is extremely rare. In this case, we report the first esophageal 
foreign body in neonates without any symptoms. 
Case presentation: A 28-day-old baby boy, with normal body weight, from a low socio-economic status family, 
came to us with a history of ingested foreign body. No sign of unconsciousness, excessive saliva, dysphagia, and 
respiratory distress. The chest X-ray revealed a radiopaque foreign body in the upper third of the esophagus. The 
patient underwent extraction of the foreign body using a flexible endoscope under general anesthesia. We found 
a 1.9 cm in diameter pendant with no sign of bleeding nor inflammation in the esophageal lumen. After the 
foreign body removal, the patient is in good condition and recovered uneventfully. 
Clinical discussion: Foreign body in children under 6 months old is very rare. A high index of suspicion for foreign 
body ingestion must be considered in unattended children from lower socio-economic status, primarily if witness 
statements are present and confirmed with radiological examination. Most common impaction site is at the level 
of the cricopharyngeus muscle. Currently, flexible endoscopy is the standard for foreign body removal in 
children. 
Conclusion: High index suspiciousness, witness statements and radiological examination are the important points 
in diagnosing ingested foreign body in neonates. Clinicians are required to provide education to parents to su-
pervise their children when playing together.   

1. Introduction 

The curiosity of a baby/child makes them brought to the emergency 
department. One of the common cases is that the ingested foreign bodies 
often occur in children aged 6 months to 5 years which can cause 
morbidity and mortality [1]. In a 2018 report from the American As-
sociation of Poison Control Centers' National Poison Data System, there 
were 66,519 cases of ingestion of foreign bodies in children under 5 
years of age [2,3]. It is more frequent in boys than girls; it varies ac-
cording to socio-cultural characteristics. In general, objects that 
commonly swallowed are metal objects (e.g. coins, paper clips, batteries, 
needles), and non-metal objects (e.g. food, wooden, plastic pieces of 
toys). Early intervention is maybe required [1]. 

Ingestion of foreign bodies in the esophagus has various symptoms 

such as vomiting, dysphagia, increase in saliva production, changes in 
the daily diet habit resulting from loss of appetite, or hematemesis [1]. 
In some institutions, the management of ingested foreign bodies is a 
shared specialty between pediatric surgery, pediatric gastroenterology, 
and pediatric otolaryngology. Ingestion of foreign bodies in children 
under 6 months is very rare [2]. 

In this case report, we report a 28-day-old baby boy ingested a 
foreign body. This case report is presented in line with SCARE's 2020 
Criteria [4]. 

2. Case presentation 

A 28-day-old baby boy, weighing 4.2 kg, from low socio-economic 
status, was brought to the Primary Health Care (PHC) because he had 
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swallowed his mother's pendant about 16 h ago. This happened when his 
older brother was playing and took his mother's pendant, and acciden-
tally gave it to the patient. The patient was given breast milk twice after 
swallowing the pendant without any symptoms. At the time in the PHC, 
the patient was compos mentis, crying loudly with 99% SpO2. 

The General Practitioner then performed an Antero-Posterior and 
lateral chest x-ray examination. There was a radiopaque shadow at the 
level of the 7th Cervical vertebrae - 1st Thoracal which was behind of the 
trachea (Fig. 1A and B). The diagnosis is ingested foreign body in upper 
third esophagus. Because the patient is a neonate, the patient was then 
referred to a referral hospital in West Java for foreign body removal with 
endoscopy. At the time in the Emergency Department at the referral 
hospital, the patient still looked calm, no shortness of breath, and O2 
saturation is 99% with normal air. The patient was prepared for foreign 
body extraction, and nil by mouth for 4 h by administering intravenous 
fluids to prevent dehydration. 

The foreign body was removed 4 h later by a senior pediatric surgeon 
using a flexible endoscope under general anesthesia. The interval for the 
foreign body removal to the incident is 30 h. A heart-shaped golden and 
gemstone neck pendant was found in the upper third of the esophagus, 
measuring 1.9 cm in diameter. No signs of bleeding or inflammation 
were found in the esophageal lumen (Fig. 2A and B). The patient was 
discharged after 24-hour observation in good condition. The patient 
went to the pediatric surgery outpatient clinic 6 weeks later without any 
complaints of stridor, nor swallowing difficulties. Doctors have educated 
the parents to be careful in storing small items and supervise children 
while playing in the future. 

3. Discussion 

Foreign body ingestion is a common problem in the pediatric pop-
ulation occurring in children aged 6 months to 5 years up to 75% of cases 
[1,5]. Foreign body in children aged under 6 months old is very rare; we 
only found 4 cases in neonates and 2 cases of esophageal foreign body in 
infant aged 2 months old with esophageal obstruction and respiratory 
distress [6–11]. Our patient is the youngest one reported with ingested 
foreign body, and this case is unique and unusual in a 28-day-old 
neonate without any symptoms. Diagnosis is very difficult in neonates 
because the diet consists of full fluids which will easily pass the 
obstruction. This is consistent with our patient who does not has 
symptom of dysphagia [7]. A high index of suspicion for foreign body 
ingestion must be suspected in unattended children from lower socio- 

economic status and babies whose presence was culturally considered 
as an inauspicious birth star [6]. Foreign body ingestion is diagnosed 
primarily based on witness statements and from radiological examina-
tion which should cover the neck, the chest and the entire abdomen 
[12]. 

Most ingested foreign bodies would pass through the gastrointestinal 
system spontaneously, or they may become impacted. The most com-
mon impaction site is at the esophagus, at the level of the cricophar-
yngeus muscle, accounting for over 75% of all cases of foreign body 
impaction [5]. Foreign body impaction may result in complications such 
as mucosal abrasions, bleeding, gastrointestinal perforation, abscess or 
fistula formation. The impaction of foreign body is a strong indication 
for foreign body removal, and as an addition, 20% will require endo-
scopic intervention [5,12]. In our case, the foreign body is impacted in 
upper third esophagus or at the thoracic inlet esophagus. On chest 
radiograph, the thoracic inlet is defined as the area between the two 
clavicles. This is the site of transition of skeletal muscle into the smooth 
muscle of the esophagus, about 75% all of foreign bodies are stuck in this 
site [12]. 

Sharp and elongated foreign bodies are responsible for 15% to 35% 
of perforations following foreign body ingestion. As a general rule, ob-
jects longer than 3 cm, wider than 2 cm and sharp in young children are 
unlikely to pass and should be removed endoscopically and immediately 
within 24 h of ingestion [11,13]. Esophageal foreign body can damage 
the esophagus (perforations and strictures) because direct tissue damage 
by pressure and by chemical and electrical burns [9]. The foreign body 
in our case is a pendant with a sharp tip, which is at risk for causing 
bleeding and perforation of the esophagus. We planned to remove the 
foreign body immediately with flexible endoscopy. In intraoperative 
findings, we found a pendant measuring 1.9 cm in diameter, and no 
signs of bleeding and aberrations in the esophageal wall. 

Several approaches can be the options in the case of foreign body 
removal, for example, the use of flexible or rigid endoscopy, McGill 
forceps, and Foley catheter. For the proximal esophagus, flexible 
endoscopy is the standard for foreign body removal in children, because 
it provides direct visualisation and the possibility of manipulation and 
the examination of potential complications in the structures of the re-
gion [1,13]. 

The limitation of this case is that the extraction was done in >24 h. 
This is caused by the late recognition of the foreign body ingestion by the 
parents and the delay in the referral process to a referral hospital. A 
delay in the extraction can increase complications in the esophagus such 

Fig. 1. A and B. Chest X-ray show the foreign body at the level of the 7th Cervical vertebrae - 1st Thoracal behind the trachea.  
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as abrasions and bleeding; these conditions can increase the possibility 
of strictures in the future. 

4. Conclusion 

Although most ingested foreign bodies in children pass spontane-
ously, certain foreign bodies can be harmful if they are not meticulously 
treated. High index suspiciousness, witness statements, and radiological 
examination are the important points in diagnosing ingested foreign 
body in neonates. Clinicians are required to provide education to parents 
to supervise their children when playing together. 
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