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The missing hazelnut
Kayıp fındık
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This report describes a case of esophageal perforation caused by
a hazelnut which became stuck in the upper esophagus but was
not detected. We outline the pitfalls in diagnosis, complications
and treatment in the pediatric population.
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Çalışma bir fındık tarafından oluşturulan bir özofagus per-
forasyonunu konu almaktadır. Fındık üst özofagusta takılmış
ve bu yüzden zamanında teşhis edilememişti. Bu tür olgular-
daki tanı özellikleri, komplikasyonlar ve tedavi tartışılmıştır.

Anahtar kelimeler: Çocuk, özofagus, perforasyon, yanlış tanı

INTRODUCTION

Foreign body ingestion is a common pediatric
emergency, which may cause serious complicati-
ons including sudden death from aspiration, esop-
hageal perforation abscess formation and esopha-
geal fistula (1, 2). Sometimes the ingested foreign
body cannot be found or may be misdiagnosed.
This report describes the case of an infant with
esophageal perforation caused by ingestion of a
hazelnut, where the foreign body could not be fo-
und at initial endoscopic evaluation because it was
impacted in the submucosa of the esophagus.

CASE REPORT

A two month old female infant with no previous
history of respiratory or swallowing problems was
admitted to hospital with severe respiratory dist-
ress. The parents reported that the respiratory
distress with cyanosis developed following her in-
gestion of a hazelnut four hours prior to admissi-
on. Her mother also stated that she had tried to
remove it with her finger but without success. At
initial evaluation, the baby had mild cyanosis, res-
piratory distress with stridor and hypersalivation.
The respiratory sounds were normal and equal in
both sides of the chest and no pathology was deter-
mined in the chest X-ray taken immediately after
admission. As the clinical status deteriorated qu-

ickly, no further diagnostic investigation could be
performed.

Following initial resuscitation the baby was qu-
ickly transferred to the operating theatre with
suspicion of an impacted proximal esophageal fo-
reign body. Due to severe edema and bleeding, a
complete endoscopic evaluation could not be per-
formed and only the laryngeal and pharyngeal
walls were evaluated. The severe edema and ble-
eding seen on the posterior wall of the hypop-
harynx caused suspicion of esophageal perforation
but neither could a foreign body be found nor a tu-
be be passed through the esophagus into the sto-
mach.

The patient was taken to the neonatal intensive care
unit and mechanical ventilation support was initi-
ated. Total parenteral nutrition and systemic antibi-
otics were started. Cyanosis regressed and nasal ble-
eding stopped but excessive salivation that required
frequent oral aspirations continued. On the fourth
day of admission a diagnostic bronchoscopy was
planned as the respiratory symptoms had not impro-
ved, and bilateral pneumonic infiltrations had appe-
ared in the chest X-rays. However no pathology was
determined at bronchoscopic evaluation and the
child was extubated the day following the procedure.

Address for correspondence: Sinan CELAYİR
Şakacı Sokak, Mehmet Sayman Apt. No: 77, Daire: 8
81090, Kazasker-Kadıköy, İstanbul, Turkey
Phone: +90 216 410 60 48
Fax:+90 216 347 62 28
E-mail: scelayir@istanbul.edu.tr, scelayir@ttnet.net.tr

Manuscript received: 10.05.2002 Accepted: 04.03.2003



The missing hazelnut 113

An esophagogram, using diluted barium sulphate,
was performed the next day (Figure 1). No leaka-
ge was found but the catheter passed into the left
hemithorax instead of passing through the esop-
hagus into the stomach. A left pneumothorax, re-
quiring tube drainage, developed and the catheter
was removed,with follow-up continued in the ne-
onatal intensive care unit (Figure 2).

On the ninth day a hazelnut was spontaneously
ejected from the infant's mouth during respiratory
physiotherapy (Figure 3) following which oral sec-
retions decreased, respiratory symptoms regres-
sed and the clinical status of the baby improved.
Feeding was started and she was discharged from
the hospital on the 20th day following admission.

Retrospective evaluation of the patient's history,
records and X-ray indicated that the hazelnut
might have initially obstructed the upper esopha-
gus and that it may have been perforated during
the mother's attempts to remove the nut, when it
then became embedded at the site of perforation.

Figure 2. Left pneumothorax, requiring tube drainage

Figure 1. The esophagogram

This would have caused obstruction in the upper
esophagus, resulting in hypersalivation. As the
hazelnut had probably become stuck at the sub-
mucosal level, it was missed during bronchoscopic
and esophagoscopic evaluation.

Figure 3. The hazelnut
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DISCUSSION

Foreign body ingestion is a common pediatric
emergency. Serious complications of ingested fore-
ign bodies include sudden death from aspiration,
esophageal perforation, abscess formation and ra-
re but fatal esophageal fistula. Perforation of the
cervical esophagus can also present with life thre-
atening mediastinitis, pneumomediastenum or
pneumothorax. The therapy of choice is conserva-
tive and immediate surgery is not desirable beca-
use the esophagus usually heals spontaneously, as
in this case. We think that in the present case, the
symptoms of mediastinitis caused by the esopha-
geal perforation were prevented by systemic anti-
biotic therapy.

Surgical intervention should be reserved for comp-
lications of mediastinal or cervical abscess, pne-
umomediastinum and pneumothorax. This appro-
ach is in contrast to that of adults, who generally
require drainage and repair of the perforation.

Observing these children for 12 to 24 hours prior
to invasive procedures will reduce complications
and cost (2, 3, 4). However an interesting and rare
occurrence in relation to an esophageal foreign
body is the misdiagnosis. In our patient, the fore-
ign body was embedded at the submucosal level

following perforation and it was therefore not de-
tected during bronchoscopy and esophagoscopy.

In this particular case, we believe that the perfo-
ration was probably caused by the mother prior to
admission.

The hazelnut had probably impacted in the upper
esophagus and not in one of the bronchi, because
the respiratory symptoms did not differ between
the left and right hemithorax. Additionally, serial
X-rays taken after admission did not show any
hyperinflation on one side, but only bilateral pne-
umonic infiltrations, which might have been ca-
used by aspiration of oral secretions. If the nut
had obstructed one of the main bronchi the outco-
me following extubation on the fourth day of ad-
mission would have been fatal. In X-ray study, a
foreign body may also be overlooked when it is no-
nopaque. In the present case, the only sign which
should have alerted the physician was excessive
salivation.

In conclusion, it is important that careful endosco-
pic evalvation is carried out in patients with sus-
pected esophageal perforation, even though this
procedure may occasionally fail to establish the
precise nature of the pathology, as in our case.
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