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ABSTRACT 
 

Introduction: Foreign body aspiration is a common life threatening event. Foreign bodies in the 
tracheobronchial tree account for significant morbidity and mortality in children and 
a high index of suspicion is required for prompt diagnosis 
Objectives: To review cases of aspirated foreign bodies in children at the Ear, Nose and Throat 
(ENT) Department, Komfo Anokye Teaching Hospital (KATH). 
Materials and Methods: This was a six-year retrospective study conducted at the ENT 
Department, KATH. Data evaluated included age, sex, nature of the foreign body, location of the 
foreign body and outcomes of direct laryngoscopy/bronchoscopy. Data were analyzed with SPSS 
version 20. 
Results: There were 45 cases:  64.4% (n=29) were males giving a male to female ratio of 2:1. 
Majority of foreign body aspirations occurred in children 3years or below. Aspiration of metallic 
objects occurred more frequently 9 (20.0%) followed by corn 8 (17.8%) and plastic objects 6 
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(13.3%). Majority of foreign bodies were located in the right main bronchus and there were two 
failed bronchoscopies. 
Conclusion: Foreign body aspiration occurred more frequently in children three years or less and 
was more common in males. Majority of foreign bodies were located/lodged in the right main 
bronchus with metallic objects being the most aspirated. 
 

 
Keywords: Foreign body; aspiration; children; Kumasi; Ghana. 
 
1. INTRODUCTION 
 
Foreign body aspiration is a common life 
threatening event. Foreign bodies in the 
tracheobronchial tree account for significant 
morbidity and mortality in children under the age 
of three years [1,2]. The sudden inhalation of a 
foreign body into the respiratory system results in 
acute respiratory distress, chronic pulmonary 
infections, atelectasis, and even death [2]. 
Aspiration of foreign bodies is more common in 
children because the molar teeth are not 
developed, and children tend to play or talk with 
food and small objects in the mouth [1].  
 
In cases of foreign body aspiration, the history is 
usually suggestive of choking. Clinical symptoms 
in children who have inhaled foreign bodies 
include choking episodes and paroxysms of 
cough. However, the classic clinical presentation 
of coughing, wheezing, and reduced air entry, is 
seen in less than 40% of cases. Other symptoms 
may include cyanoses, fever, and stridor [3].  
 
Large proportions of aspirated foreign bodies are 
organic in nature, and tend to be mostly food [4]. 
Prior studies in Ghana show that commonly 
aspirated foreign bodies include groundnuts, 
fishbone, seeds, plastic objects and metallic 
objects [1,5,6]. Studies conducted in Kano and 
Enugu, Nigeria showed groundnuts and whistles 
to be the commonly aspirated foreign bodies 
[7,8].  
 
Unusual foreign bodies such as buttons and 
stickers may occasionally be encountered in the 
respiratory tree [9]. The right main bronchus is 
the commonest location of aspirated foreign 
bodies. 
 
Management of foreign bodies in the 
tracheobronchial tree depends on the site of 
impaction. Glottic or subglottic foreign bodies 
tend to cause significant airway problems that 
may require immediate intervention in the form of 
tracheostomy or bronchoscopy. Conversely, 
foreign bodies lodged in the right or left main 

bronchus cause less significant airway problems 
[4].  
 
Rigid bronchoscopy under general anaesthesia 
or heavy sedation is the gold standard for the 
removal of aspirated foreign bodies. In 
experienced hands, this procedure is very 
simple, almost free of complications and mostly 
successful [3]. The rigid bronchoscope has some 
distinct advantages over the flexible 
bronchoscope: The larger diameter of the rigid 
bronchoscope makes passage of the different 
grasping devices easier; there is a better chance 
of grasping foreign bodies, and the ability to 
suction secretions and blood is enhanced. 
Flexible bronchoscopy is however less invasive 
and may be cost effective [10].  
 
This study was conducted to review cases of 
aspirated foreign bodies at the ENT Department, 
Komfo Anokye Teaching Hospital, Kumasi 
Ghana. 
 

2. MATERIALS AND METHODS 
 
This descriptive retrospective review of foreign 
body aspiration in children was conducted at the 
Ear, Nose and Throat Department of the Komfo 
Anokye Teaching Hospital (KATH). KATH is the 
second largest tertiary referral hospital in Ghana 
located in Kumasi, the Regional Capital of 
Ashanti Region of Ghana with a bed capacity of 
1200 and catchment population of approximately 
4.8 million people (Population Census, 2010). 
The hospital also receives referrals from Brong 
Ahafo, Eastern, Western, Central, Northern, 
Upper East, Upper West and parts of the Volta 
Regions. 
 
The medical records of all patients managed with 
direct laryngoscopy/rigid bronchoscopy under 
general anaesthesia on account of foreign body 
aspiration from January 2011 to December 2016 
in the ENT Department were retrieved. Cases of 
foreign body aspiration above 15 years were 
excluded from the study. Extracted data included 
age, sex, nature of the foreign body, location of 
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the foreign body and outcomes of direct 
laryngoscopy/bronchoscopy. 
 
Ethical approval was obtained from the Research 
and Development Unit of the Komfo Anokye 
Teaching Hospital. 

 
All extracted data were entered into Microsoft 
Excel 2010, checked for completeness, cleaned 
and exported into SPSS version 20 (Chicago, 
IBM 2010) for descriptive statistical analysis 
using means, median, standard deviation and 
frequencies. 

 
3. RESULTS 
 
A total of 45 patients were managed for foreign 
body aspiration during the study period. There 
were 29 males (64.4%) with a male to female 
ratio of 2 :1. The age range was 8 months to 15 

years with a mean age of 4.9 ± 3.8 years. Almost 
half (46.7%) of the cases of foreign body 
aspiration occurred within the ≤3-year age group 
(Table 1). 
 

The most common foreign bodies aspirated were 
metallic objects 9 (20.0%), corn 8 (17.8%) and 
plastic objects 6 (13.3%) (Table 2). 
 

The foreign bodies were situated in the right 
main bronchus in 19 (42.2%) patients and in the 
trachea in 7 (15.6%) patients. Four (8.9%) each 
of the foreign bodies were located in the larynx, 
left main bronchus and carina respectively. In 3 
(6.7%) instances, the location of the foreign 
bodies were not documented and in 4 (8.9%) 
patients no foreign body was visualized during 
rigid bronchoscopy (Fig. 1). All patients received 
intravenous dexamethasone 1 mg/kg/day in 
three divided doses for a maximum of forty-eight 
hours postoperatively. 

 

Table 1. Age and sex distribution of patients 
 

Age group (years) Male (N, %) Female (N, %) Total (N, %) 
0-3 9 (31.0) 12 (75.0) 21(46.7) 
4-6 9 (31.0) 2 (12.5) 11(24.4) 
7-10 7 (24.1) 1 (6.3) 8(17.8) 
11-15 4 (13.8) 1 (6.3) 5(11.1) 
Total 29 (64.4) 16 (35.6) 45(100) 

 

Table 2. Nature of foreign body aspirated 
 

Foreign body Number Percentage (%) 
Bead 1 2.2 
Corn 8 17.8 
Ear ring 1 2.2 
Eraser 1 2.2 
Fishbone 2 4.4 
Groundnut 2 4.4 
Husk of palm 1 2.2 
Meat bone 1 2.2 
Metallic object 3 6.7 
No Foreign bodies 4 8.9 
Pen cap 1 2.2 
Plaster 1 2.2 
Plastic cover 1 2.2 
Plastic object 3 6.7 
Plastic tube 1 2.2 
Screw 2 4.4 
Stone 1 2.2 
Tape resister 1 2.2 
Thumb tacks 1 2.2 
Unspecified 6 13.3 
Whitish material 2 4.4 
Zipper 1 2.2 
Total 45 100 
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Fig. 1. Location of aspirated foreign body 
Lmb: Left main bronchus; No FB: No foreign bodies; Rmb: Right main bronchus 

 
Two (4.4%) children were referred to Korle Bu 
Teaching Hospital (KBTH) for further treatment 
on account of failed rigid bronchoscopy. 
 

4. DISCUSSION 
 
This study showed a male (64.4%) 
preponderance with a male to female ratio of 2 :1 
similar to findings by Saki et al. [4], in their 20-
year study of 1015 children in which 63.5% were 
males and the male to female ratio was 1.73:1. 
 
Male children have generally been considered 
more adventurous than their female counterparts 
and this may be one of the reasons for the above 
observation. 
 
Available literature indicate children below 
3years are the worst victims of foreign body 
aspiration and the findings of our research is 
consistent with this fact with 46.7% of the study 
population found to be 3 years or less. Similar 
findings have been reported in other studies [4, 
11,12]   where majority of the cases were 1-3 
years. This has been blamed largely on the lack 
of posterior dentition in children of that age 
group. 
 
Contrary to the long held view that the foreign 
bodies (FB) aspirated in developing countries are 
usually seeds and other organic materials, in our 
study, metallic objects ranked highest (20%) in 
the FB aspirated followed by maize seed 17.8% 
and plastic objects 15.5%. Thus metallic and 

plastic objects combined accounted for majority 
(35.5%) of non-seed foreign bodies aspirated 
which is in sharp contrast to the findings of Nader 
Saki et al. who registered majority (63.87%) of 
foreign bodies aspirated as seeds as against less 
than 10% for metallic and plastic objects 
combined. 
 
A similar study conducted in the northern part of 
the Ghana recorded seeds as the most common 
foreign bodies aspirated [1]. The difference in 
findings may be attributable to the fact that KATH 
serves a more cosmopolitan society as 
compared to the more traditional/largely rural 
society of the northern part of Ghana which is 
largely populated by farmers. Children in the 
northern part of Ghana are therefore more likely 
to have easy access to seeds whereas their 
counterparts in the urban centres may have easy 
access to old toys with small parts due to 
unregulated importation of second-hand goods. 
 
In this study, most (42.2%) of the FB aspirated 
were found lodging at the right main bronchus, 
followed by the larynx, left main bronchus and 
carina with frequencies of 15.6%, 8.9%, 8.9% 
and 8.9% respectively. This is similar to findings 
[2,12,13] obtained around the globe. 
 
In four patients no foreign body was visualized 
during rigid bronchoscopy because 
bronchoscopy was requested for diagnostic 
purposes to rule out foreign body aspiration since 
parents of the children could not afford to pay for 
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a CT scan and X-ray was unremarkable. Two of 
the patients were referred to KBTH because of 
lack of requisite instruments to retrieve the 
foreign body. 

 
The limitation of this study was that 
poor/incomplete documentation did not allow for 
analysis of symptom duration, presenting 
symptoms/signs, time interval to perform 
bronchoscope as well as hospital stay post-
bronchoscopy. 

 
5. CONCLUSION 
 
Foreign Body aspiration is more common in 
children three years or less and affects                     
more males. Majority of the foreign bodies were 
lodged in the right main bronchus with metallic 
objects, corn and plastic objects being the most 
aspirated foreign bodies. Approximately 96% of 
the foreign bodies were retrieved successfully 
with no bronchoscopy associated deaths 
recorded.  
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