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A	54-	year-	old	man	with	stomach	pain	went	to	the	hospi-
tal	for	an	esophagus-	gastro-	duodenoscopy.	In	his	medical	
history,	he	had	a	chronic	obstructive	pulmonary	disease	
and	gastroesophageal	reflux.	The	endoscopic	examination	
showed	 no	 pathological	 changes;	 an	 X-	ray	 examination	
was	recommended	to	evaluate	the	esophageal	transit	due	
to	the	patient's	difficulty	in	ingesting	food	with	vomiting.	
The	method	with	the	barium	sulfate	meal	was	chosen	to	
evaluate	the	transit	esophagus-	stomach-	bowel.	Following	
the	 administration	 of	 the	 barium,	 the	 patient	 began	 to	
have	a	sudden	cough	with	dyspnea	and	vomiting.	The	pa-
tient	presented	with	de-	saturation.	He	was	transferred	to	
intensive	care	unit	 for	 intubation.	A	chest	X-	ray	showed	
the	barium	inside	the	lungs	with	altered	ventilation/per-
fusion	(V/Q)	ratio.	The	patient	underwent	bronchioalveo-
lar	lavage.	The	man	died	of	acute	respiratory	failure.	The	
autopsy	showed	diffuse	intra-	alveolar	spreading	of	barium	
(Figure 1)	with	whitish	areas	of	consolidation	(Figure 2)	
throughout	 the	 lung	 parenchyma	 (Figures  3-	4).	 For	 pa-
tients	 at	 risk	 of	 aspiration,	 administration	 with	 reduced	
volumes	 of	 barium	 sulfate	 is	 recommended.1,2	 In	 these	

cases,	 ingestion	 should	 take	 place	 slowly	 (at	 least	 thirty	
minutes),	 under	 close	 health	 surveillance	 and	 through	
gradual	steps.	We	also	suggest	filling	in	a	form	with	indi-
cation	of	the	timing	of	ingestion	and	the	number	of	steps	
performed,	 the	volume	of	barium	ingested	and	 the	 total	
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Abstract
Accidental	aspiration	of	barium	is	a	rare	event.	We	present	the	case	of	a	patient	
who,	after	the	administration	of	barium,	he	showed	sudden	cough	with	dyspnea	
and	vomiting	and	chemical	pneumonia	with	areas	of	consolidation.	The	case	em-
phasizes	caution	when	administering	barium	to	patients	at	risk	of	aspiration.
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F I G U R E  1  Lungs	with	whitish	areas	of	consolidation	
(markings)
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patient	monitoring	time.	In	patients	with	dysphagia	and	
higher	risk	of	aspiration,	also	iso-	osmotic	agents	may	be	
considered,	if	available.	In	the	case	of	barium	use,	a	lateral	
projection	 fluoroscopy	 of	 the	 pharyngeal	 phase	 of	 swal-
lowing	should	be	considered.
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F I G U R E  2  Detail	of	the	chemical	pneumonia	from	barium	
sulfate	aspiration

F I G U R E  3  X-	Ray	chest	image	showing	bilateral	opacification	
of	bronchial	tree

F I G U R E  4  CT	chest	image	showing	presence	of	barium	at	the	
pulmonary	bases	with	thickening	of	the	basal	parenchyma	of	the	
right	lung
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