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Abstract
A 4- year-old male child presented to the emergency department with an acute onset of vomiting with an alleged history of foreign 

body ingestion. A plain posteroanterior chest X-ray revealed a single circular opacity at the level of the cricopharynx consistent with 
an ingested coin. However, the x-ray neck lateral view was not consistent with coin ingestion due to the thickness observed. The 
child was planned for rigid oesophagoscopy and removal of foreign body. After the first coin was removed subsequent endoscopic 
examination revealed a second and third coin at the same location. This sporadic case of three ingested coins becoming impacted 
with perfect radiological alignment emphasizes the importance of thorough examination on endoscopy and the potential limitations 
of an X-ray in the initial assessment of an ingested foreign body.
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Introduction

The ingestion of foreign bodies in the pediatric population 
presents a great challenge for surgeons. Commonly these events 
can be unwitnessed by parents, leading to an even greater 
diagnostic conundrum. The commonest ingested foreign body 
that impacts the esophagus in children is a coin. Cases of children 
swallowing more than one coin remain rare with very few cases 
reported in the literature. A case of multiple coin ingestion with 

perfect radiological alignment is phenomenally rare with only two 
other cases reported in the literature [1,2].

This case highlights the importance of careful examination 
during the endoscopic examination and removal of foreign bodies. 
It also emphasizes the importance of re-examination after the 
main perceived foreign body is removed, especially in unwitnessed 
cases where both the object and the number of objects cannot be 
determined accurately.
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Case Presentation

A previously fit and well 4-year-old male child presented to the 
emergency department with an alleged history of foreign body 
ingestion with an acute onset of vomiting (7-8 episodes). There 
was no evidence of airway compromise, odynophagia, or stertor 
and the child was otherwise systemically well.

The history given by his mother stated the alleged ingestion of 
multiple coins by the child at home. Preparing the patient for the 
procedure, the child was advised NPO and started on maintenance 
intravenous fluids.

Investigations

A posteroanterior X-ray chest and lateral view of the soft tissue 
neck was obtained that revealed a foreign body at the level of the 
cricopharynx (Figure 1-3). 

Figure 1: X-ray Neck-chest PA view revealed round shaped FB 
in aerodigestive tract.

Figure 2: X ray neck/chest/abdomen (erect posture) revealed 
no other foreign body except at cricopharynx.

Figure 3: X ray neck (lateral view) revealed the thickness 
(Unusual with coin) and a possible groove (marked by blue 

arrow).

However, on the lateral view, the thickness of the shadow and 
groove visible raised the suspicion and probability of different/
types of FB or multiplicity (battery??).

Differential diagnosis

The diagnosis of a foreign body in the esophagus was clear from 
the X-ray and clinical picture, with the most likely sources being:

•	 A coin;

•	 Metal disc or another circular metallic object (eg, a battery).

Treatment

The child was taken to the operation theatre for rigid 
oesophagoscopy and removal of foreign body. Examination 
revealed a two-rupee coin at the level of the cricopharynx. After 
this was removed a second look revealed two coins of one rupee at 
the same level which were also removed (Figure 4).

Figure 4: Three coins removed endoscopically (Rigid  
instrumentation).
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During the endoscopic evaluation, the three coins were 
not simultaneously evident and the other two coins were only 
visualized on further inspection.

Outcome and follow-up

Postoperative C- ARM chest and abdominal X-rays (figure 5) did 
not demonstrate any further foreign bodies. 

Figure 5: Post-operative C-arm x ray negated possibility of 
any other FB (either unremoved/left or slipped down).

The child had an uneventful postoperative recovery and was 
initially started on sips of water, with gradual progression to 
formal liquids and then a soft diet. The child was discharged on 
next day, eating and drinking comfortably. There were no obvious 
postoperative complications noted.

Discussion

Foreign body ingestion by children is a very common problem 
presented to emergency departments. While some foreign 
bodies can be passed naturally through the gastrointestinal 
tract asymptomatically, objects impacted within the esophagus 
commonly cause symptoms and therefore should be managed 
expectantly. Coins remain the most commonly ingested foreign 
body in children, accounting for as many as 60% of such cases 
[3]. Typically, coins become impacted in the proximal esophagus 
at the level of the cricopharyngeus [4], removal within 24–48 h 
is generally recommended [5]. The ingestion of multiple coins by 
children is rare; moreover, only two other cases of multiple coin 
ingestion with perfect alignment on X-ray have been reported [1,2].

Young children presenting with an acute onset of dysphagia, 
odynophagia, and stertor should be suspected of having ingested a 
foreign body. The presence of stridor or breathing difficulties raises 
the possibility of a foreign body in the laryngo-tracheo-bronchial 
region. These scenarios are potential airway emergencies that 
necessitate urgent removal of the foreign body in question.

A variety of techniques have been described to remove foreign 
bodies in the upper esophagus including endoscopy [6], Foley 
catheter extraction [7], the utilization of a bougienage [8], Magill 
forceps [9]. Rigid oesophagoscopy remains the gold standard for 
the removal of coins in the upper esophagus in children and this 
method of removal remains the first line in our centre. 

Acute complications of an impacted coin include oesophageal 
perforation [10-12], respiratory distress, and even death [13]. 
Long-term sequelae include the formation of an oesophageal 
stricture [14] or tracheo-oesophageal fistula [15]. Early 
intervention is therefore paramount in preventing these life-
threatening complications, and identification of multiple coins is 
therefore paramount to avoid unnecessary complications that may 
arise from assuming the foreign body has been removed.

The impaction of multiple coins with perfect radiological 
alignment presents a major diagnostic challenge. The importance 
of investigations and a further look after initial esophagoscopy in 
these unique scenarios is emphasized by the two other reported 
cases [1,2]. This has proved to be especially important when 
ingestion events are unwitnessed and no accurate history can be 
obtained from the child or parent.

Conclusion

A high index of suspicion must be kept while there is even the 
slightest doubt on inconsistent history or x-ray findings. We would 
therefore advocate having a low threshold for performing a ‘second 
look’ endoscopy after the removal of the first foreign body with 
postoperative X-rays.

Bibliography

1. Upadhyaya EV., et al. “Double coin in esophagus at same 
location and same alignment—a rare occurrence: a case 
report”. Cases Journal 2 (2009): 7758.

20

A Rare Presentation of Impaction of Triple Coin Ingestion at the Level of Cricopharynx with Simultaneity of Site and Alignment: A Case Report

Citation: Apoorva Kumar Pandey., et al. “A Rare Presentation of Impaction of Triple Coin Ingestion at the Level of Cricopharynx with Simultaneity of Site 
and Alignment: A Case Report". Acta Scientific Otolaryngology 6.1 (2024): 18-21.

https://pubmed.ncbi.nlm.nih.gov/19830008/
https://pubmed.ncbi.nlm.nih.gov/19830008/
https://pubmed.ncbi.nlm.nih.gov/19830008/


2. Cutajar J., et al. “Radiologically aligned triple coin 
impaction in the upper oesophagus: the value of second-
look oesophagoscope”. International Journal of Pediatric 
Otorhinolaryngology Extra 6 (2011): 92-194.

3. Jackson RM and Hawkins DB. “Coins in the esophagus. What 
is the best management?” International Journal of Pediatric 
Otorhinolaryngology 12 (1986): 127-135.

4. Amin MR., et al. “Predicting outcome in pediatric coin ingestion”. 
International Journal of Pediatric Otorhinolaryngology 59 
(2001): 201-206.

5. Alrazzak BA., et al. “Etiology and management of esophageal 
impaction in children: a review of 11 years”. Avicenna Journal 
of Medicine 3 (2013): 33-36.

6. Berggreen PJ., et al. “Techniques and complications of 
esophageal foreign body extraction in children and adults”. 
Gastrointestinal Endoscopy 39 (1993): 626-630.

7. Schunk JE., et al. “Fluoroscopic foley catheter removal of 
esophageal foreign bodies in children: experience with 415 
episodes”. Pediatrics 94 (1994): 709-714.

8. Emslander HC., et al. “Efficacy of esophageal bougienage by 
emergency physicians in pediatric coin ingestion”. Annals of 
Emergency Medicine 27 (1996): 726-729.

9. Mahafza TM. “Extracting coins from the upper end of the 
esophagus using a Magill forceps technique”. International 
Journal of Pediatric Otorhinolaryngology 62 (2002): 37-39.

10. Janik JS., et al. “Occult coin perforation of the esophagus”. 
Journal of Pediatric Surgery 21 (1986): 794-797.

11. Nahman B and Meuller C. “Asymptomatic esophageal 
perforation by a coin in a child”. Annals of Emergency Medicine 
13 (1984): 627-629.

12. Tucker JG., et al. “Esophageal perforation caused by coin 
ingestion”. South Medical Journal 87 (1972): 269-272.

13. Byard RW., et al. “Sudden and unexpected death—a late effect 
of occult intraesophageal foreign body”. Pediatric Pathology 10 
(1990): 837-841.

14. Doolin EJ. “Esophageal stricture: an uncommon complication 
of foreign bodies”. Annals of Otology, Rhinology and Laryngology 
102 (1993): 863-866.

15. Obiako MN. “Tracheoesophageal fistula: a complication of 
foreign body”. Annals of Otology, Rhinology and Laryngology91 
(1982): 325-327.

21

A Rare Presentation of Impaction of Triple Coin Ingestion at the Level of Cricopharynx with Simultaneity of Site and Alignment: A Case Report

Citation: Apoorva Kumar Pandey., et al. “A Rare Presentation of Impaction of Triple Coin Ingestion at the Level of Cricopharynx with Simultaneity of Site 
and Alignment: A Case Report". Acta Scientific Otolaryngology 6.1 (2024): 18-21.

https://www.researchgate.net/publication/251708171_Radiologically_aligned_triple_coin_impaction_in_the_upper_oesophagus_The_value_of_second-look_oesophagoscopy
https://www.researchgate.net/publication/251708171_Radiologically_aligned_triple_coin_impaction_in_the_upper_oesophagus_The_value_of_second-look_oesophagoscopy
https://www.researchgate.net/publication/251708171_Radiologically_aligned_triple_coin_impaction_in_the_upper_oesophagus_The_value_of_second-look_oesophagoscopy
https://www.researchgate.net/publication/251708171_Radiologically_aligned_triple_coin_impaction_in_the_upper_oesophagus_The_value_of_second-look_oesophagoscopy
https://pubmed.ncbi.nlm.nih.gov/3570679/
https://pubmed.ncbi.nlm.nih.gov/3570679/
https://pubmed.ncbi.nlm.nih.gov/3570679/
https://pubmed.ncbi.nlm.nih.gov/11397502/
https://pubmed.ncbi.nlm.nih.gov/11397502/
https://pubmed.ncbi.nlm.nih.gov/11397502/
https://pubmed.ncbi.nlm.nih.gov/23930240/
https://pubmed.ncbi.nlm.nih.gov/23930240/
https://pubmed.ncbi.nlm.nih.gov/23930240/
https://pubmed.ncbi.nlm.nih.gov/8224682/
https://pubmed.ncbi.nlm.nih.gov/8224682/
https://pubmed.ncbi.nlm.nih.gov/8224682/
https://pubmed.ncbi.nlm.nih.gov/7936900/
https://pubmed.ncbi.nlm.nih.gov/7936900/
https://pubmed.ncbi.nlm.nih.gov/7936900/
https://pubmed.ncbi.nlm.nih.gov/11738692/
https://pubmed.ncbi.nlm.nih.gov/11738692/
https://pubmed.ncbi.nlm.nih.gov/11738692/
https://pubmed.ncbi.nlm.nih.gov/3772705/
https://pubmed.ncbi.nlm.nih.gov/3772705/
https://pubmed.ncbi.nlm.nih.gov/6465638/
https://pubmed.ncbi.nlm.nih.gov/6465638/
https://pubmed.ncbi.nlm.nih.gov/6465638/
https://pubmed.ncbi.nlm.nih.gov/8115899/
https://pubmed.ncbi.nlm.nih.gov/8115899/
https://pubmed.ncbi.nlm.nih.gov/2235768/
https://pubmed.ncbi.nlm.nih.gov/2235768/
https://pubmed.ncbi.nlm.nih.gov/2235768/
https://journals.sagepub.com/doi/10.1177/000348949310201107
https://journals.sagepub.com/doi/10.1177/000348949310201107
https://journals.sagepub.com/doi/10.1177/000348949310201107
https://pubmed.ncbi.nlm.nih.gov/7092057/
https://pubmed.ncbi.nlm.nih.gov/7092057/
https://pubmed.ncbi.nlm.nih.gov/7092057/

	_GoBack

