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Unexpected Gastrointestinal Passage of a Foreign Body in a Child with 
Cerebral Palsy

Abstract

This case report describes the unexpected spontaneous passage of an inhaled dental bur in a 6-year-old boy with cerebral palsy 
and spastic quadriplegia. The foreign body (FB) was initially located in the right lower lung and was subsequently observed 
migrating through the gastrointestinal tract before being passed uneventfully in the stool. This case highlights the importance 
of individualized management and interdisciplinary collaboration in such situations, emphasizing that surgical intervention, 
following a failed bronchoscopic retrieval for an inhaled FBs is not always the immediate course of action.
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Case Presentation
A 6-year-old boy with a known history of cerebral palsy and 
spastic quadriplegia presented to the emergency department 
(ED) two hours after inhaling a metallic dental bur during a 
dental procedure at an outpatient clinic. His initial physical ex-
amination was unremarkable. A chest X-ray performed in the 
ED revealed the FB in the right lower lung zone. A subsequent 
CT scan confirmed the presence of a 2.5 cm metallic FB lodged 
within the bronchioles of the right lower lung.

Clinical Course
During hospital admission the thoracic surgery department 
was consulted for FB removal. A rigid bronchoscopy was at-
tempted but was unsuccessful. The pediatric surgery depart-
ment was then consulted, and a semi-urgent right thoracotomy 

and FB removal was planned to be carried out within 48hrs. 
The patient was admitted to the pediatric intensive care unit 
(PICU) for observation and he was breathing spontaneously 
on room air.
A follow-up chest X-ray, performed one day prior to the sched-
uled surgery, unexpectedly showed the FB in the stomach. As 
explained by the mother that the child had an episode of cough, 
six hours later, another X-ray revealed the FB in the distal 
small bowel. The patient's mother was instructed to observe 
his stools for passage of the FB. Two hours after the last X-ray, 
the FB was passed uneventfully with the stool.

Outcome: The patient remained clinically stable throughout 
the observation period and was discharged home safely the fol-
lowing day.

Figure 1: X-ray showed foreign body in right lung lower zone.
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Figure 2a: CT scan chest (horizontal view) showed: Metallic foreign body at 
the bronchioles of the right lower zone measured 2.5cm.

Figure 2b: Coronal view.

Discussion
Foreign body aspiration is the inhalation of a foreign body into 
the larynx and respiratory tract [1].

Foreign body aspiration is a common occurrence in young 
children, often leading to significant morbidity and mortality. 
The management of inhaled FBs depends on various factors, 
including the nature and location of the FB, the patient's clini-
cal status, and the available resources. While bronchoscopy is 
often the preferred method for FB removal, surgical interven-
tion may be necessary in certain cases.

This case is unique due to the spontaneous migration and pas-
sage of the inhaled dental bur through the gastrointestinal tract. 
Up to our knowledge, it is relatively uncommon and we didn’t 
encounter any similar reported case in the literature, especially 
with metallic objects of this size. The patient's underlying cere-
bral palsy and spastic quadriplegia may have contributed to the 
unexpected partial expulsion & ingestion of the FB.

This report underscores the importance of a tailored approach 
to managing inhaled FBs. While the initial plan involved sur-
gical removal, the subsequent observation of FB migration 

Figure 3: X-ray showed foreign body in stomach.

Figure 4: X-ray after 6 hours showed foreign body in the 
distal small bowel.

Figure 5: Revealed FB after the exit from the GI.
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Chart 1: Natural Course of FB Aspiration [1].
prompted a change in management strategy. This case dem-
onstrates that rushing to surgery is not always necessary, and 
careful observation with serial imaging can be a viable option 
in select patients.

Literature Review:
Foreign body inhalation is a significant pediatric health con-
cern, with various objects commonly aspirated, including food 
items, toys, and small objects. The clinical presentation can 
vary depending on the location and nature of the FB. Start-
ing from minimal symptoms, often unobserved, to respiratory 
compromise, failure, and even death. Children aged 1-3 years 
are particularly at risk because of their increasing indepen-
dence, lessening of close parental supervision as they become 
older, increasing activity and curiosity [2].

Natural Course of FB Aspiration: The natural course of FB 
aspiration can vary. Some FBs may remain lodged in the air-
way, causing obstruction and inflammation, while others may 
migrate to different locations. 
Aspiration of dental foreign bodies also had been reported in 
the literature. It can occur during various dental procedures. 
In the case of accidental aspiration, the dentist must be able 
and prepared to apply the appropriate measures. These include 
the Heimlich manoeuver, and X-ray films should be taken to 
confirm the location of foreign objects in the respiratory tract. 
Correct postural and gravitational balance must be maintained, 
and postures without stability or without a clear view of the 
treatment site must be avoided; all instruments used must be 
checked and secured, so as to prevent accidents [3].

Also, a case report of A 12-year-old girl who had accidently 
inhaled a sharp pin during playing, who underwent urgent tho-
racotomy after failed flexible bronchoscopy, the author recom-
mended that an inhaled pin needs removal even in the absence 
of symptoms, as migration and infection can occur. Up to three 
attempts at repeat bronchoscopy on separate occasions may be 
needed, after which it may be necessary to proceed to open sur-
gery. In case the foreign body is found to be beyond the reach 
of the bronchoscope, it is useful to have obtained consent to 

proceed to thoracotomy in the first instance [4].

Recommendations:
Message to Take Home: In cases of inhaled FBs, avoid rush-
ing to surgical intervention unless there is a clear and immedi-
ate indication, such as airway obstruction or respiratory dis-
tress.
Individualized Management: Tailor the management plan to 
each patient individually, considering their specific circum-
stances, the nature and location of the FB, and their overall 
clinical status.

Multidisciplinary Collaboration: Effective communication 
and collaboration within a multidisciplinary team, including 
pulmonologists, surgeons, radiologists, and pediatricians, are 
invaluable in managing these complex cases. This case high-
lights the importance of such collaboration in navigating unex-
pected challenges.

Conclusion
This case report highlights the unusual occurrence of spontane-
ous migration and passage of an inhaled dental bur in a child 
with cerebral palsy. It emphasizes the importance of individu-
alized management, careful observation, and interdisciplinary 
collaboration in managing inhaled FBs. While surgical inter-
vention is often necessary, this case demonstrates that it is not 
always the immediate or inevitable course of action.


