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The management of foreign bodies (FB) of the pediat-
ric airway can be challenging. The clinical presentation 
may vary and, in case of recurrent respiratory symptoms 
without a clear clinical cause, the presence of a FB of the 
airway should be suspected.1 We describe the case of a 
13- month- old patient, weight 11 kg, with dysphonia and 
respiratory distress. The patient was admitted to a hospital 
with the diagnosis of “laryngospasm” and then discharged 
after medical therapy. She was later admitted to another 
hospital for the recurrence of respiratory symptoms. In this 

case, an otolaryngological consultation without laryngos-
copy was performed. Due to the worsening of symptoms the 
patient was transferred to our hospital with the diagnosis 
of “subglottic laryngitis.” A flexible HD videolaryngoscopy 
was performed, showing edema of the laryngeal mucosa 
with an unclear image of subglottic stenosis (Figure 1A). 
A CT scan of the neck showed a subglottic radiopaque 
FB (Figure  1B). An urgent videolaryngotracheoscopy in 
tubeless general anesthesia was performed (Video  S1, 
Figure 2A): the FB (a piece of aluminum) (Figure 2B) was 
removed by means of microforceps without any complica-
tions. After monitoring in the pediatric intensive care unit 
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Key clinical message: The recurrence of respiratory symptoms without a clear 
clinical reason in children can be secondary to the presence of an unknown for-
eign body of the airways. In such cases, endoscopy of the airways is always neces-
sary, regardless of the patient's age.
Abstract: The management of foreign bodies of the pediatric airway can be chal-
lenging. The clinical presentation may vary and, in case of recurrent respiratory 
symptoms without a clear clinical cause, the presence of a foreign body of the air-
way should be suspected. We describe the case of a 13- month- old patient, weight 
11 kg, with a misdiagnosed subglottic foreign body causing dysphonia and wors-
ening respiratory distress, removed by means of a direct laryngotracheoscopy in 
tubeless general anesthesia in spontaneous breathing.
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for 24 h, the patient was dismissed at home a few days later 
without any respiratory symptom. The recurrence of respi-
ratory symptoms without a clear clinical reason can be sec-
ondary to the presence of an unknown FB of the airways. 
In such cases, endoscopy of the airways is always neces-
sary, regardless of the patient's age.2
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F I G U R E  1  Flexible HD videolaryngoscopy showed edema of the laryngeal mucosa with an unclear image of subglottic stenosis (A, blue 
arrow); a CT scan of the neck showed a subglottic radiopaque foreign body exactly in the middle of the subglottic space (B, blue arrow).

F I G U R E  2  Urgent videolaryngotracheoscopy in tubeless general anesthesia was performed (A), showing the foreign body (A), removed 
with microforceps successfully (B); the foreign body was a piece of aluminum deriving from a tablets package (C).
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CONSENT
Written informed consent was obtained from the patient 
to publish this report in accordance with the journal's pa-
tient consent policy.
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