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ABSTRACT: 
The aspiration of foreign bodies into the bronchus frequently occurs in children as well as in elderly people. Foreign bodies in the 

airway not only cause chronic cough and pneumonia, but also result in life-threatening conditions, such as dyspnoea, cyanosis and 

death. This report presents the clinical characteristics of 9-year-old patient with sub-glottis in the foreign body. The foreign body was 

dental root canal instrument (reamer). 
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INTRODUCTION: 

Bronchial foreign bodies present a large range of 

symptoms, from trivial symptoms to irreversible damage 

to the bronchus and the lung, which can be life 

threatening. Nonspecific respiratory symptoms may be 

mistakenly attributed to other medical diagnosis unless 

there is a clear history of aspiration. However, an early 

diagnosis is very important, because inflammatory 

granulation due to long-term impaction of foreign 

bodies makes its removal difficult. 

 

CASE REPORT: 

A 9-year-old boy taking root canal treatment under a 

dental surgeon, accidently root canal instrument in the 

oral cavity wasingested by a patient then the patientwas 

referred toour institute with a history of cough and 

dyspnoea.History suggests foreign body aspiration. Chest 

X-ray (Fig 1,2,3) revealed foreign body i.e. root canal 

instrument in subglottis. Under General anaesthesia, rigid 

bronchoscopy was done. Foreign body was partially 

impacted in subglottis region anteriorly to remove it was 

pushed downward and then removed.It was a root canal 

instrument i.e. reamer (Fig 4) 

 

 
Figure 1: X- ray Neck showing foreign body in sub-

glottis 

 

 
Figure 2: Chest X ray showing foreign body in sub-

glottis 
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Figure 3: Chest X ray showing foreign body in sub-

glottis 
 

 
Figure 4: Foreign body removed i.e. Root canal 

instrument (Reamer) 
 

DISCUSSION: 

Foreign body ingestion in children leading to airway 

obstruction is common. Careless, hasty eating and 

drinking, without chewing properly contribute to these 

accidents
3
. Failure of the dentist to isolate the operative 

field from the rest of the oral cavity while performing 

dental treatment increases the risk of aspiration of dental 

instruments, filling materials, tooth fragments, denture 

and prosthetic materials. Thus in adults teeth or dental 

instruments are the commonest foreign bodies to lodge in 

the oesophagus or bronchi
4
. Tooth aspiration is one of the 

rare squeale of maxillofacial trauma.  

 

CONCLUSION: 

Symptoms of foreign body aspiration may be immediate 

and continuous; The most constant and characteristic 

immediate symptoms are cough, dysponea, wheezy 

respiration, and pain in the chest, lobar shrinkage distal to 

the foreign body rarely occurs. Radio-opaque foreign 

bodies can be easily diagnosed by plain chest x-rays. 

Complications of dental origin foreign body in lungs are 

abscess formation, bronchiectasis, atelectasis, pneumonia. 
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