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Introduction
Foreign body (FB) injuries present a significant
health hazard, especially in infants, as they are
unable to distinguish edible objects from nonedible ones due to the inherent habit of mouthing.
Mostly, the parents are aware of ingestion of FBs in
such cases; however there may be cases where the
parents are unaware of ingested FBs.
Case report
A nine-month-old girl, born normally at term, with
a birth weight of 2.7 kg, to a non-consanguineous
married couple from the rural hilly population of
North India, presented with a complaint by the
mother of the baby having intermittent pink
coloured/blood tinged saliva for the past one week.
There were no other complaints. The baby was
taking her feeds adequately and passing urine and
stools normally.
Her vital functions were normal and the general
physical examination, as well as the systemic
examination, was not remarkable. Her haemoglobin
level was 9.8g/dL and the platelet count was 2.26 x
105/dL at presentation. The coagulation parameters
were normal. Her routine urine examination was
normal and did not show any sediments or
proteinuria. Her radiography of the upper
respiratory tract, chest and abdomen was within
normal limits. On abdominal ultrasound
examination, spleno-portal axis, liver, spleen and
pancreas were normal. Upper gastrointestinal tract
endoscopy (UGIE) revealed a foreign body (grass
blade) stuck in the upper oesophagus with
ulcerations at the site (Figures 1 and 2).
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The blade of grass was removed endoscopically,
and the child was asymptomatic since then. The
child is on regular follow-up on an out-patient
department basis for the last 2 months and has no
recurrence of symptoms.
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Discussion
FB ingestion can be asymptomatic in about 30% of
children1,2, but when they present with non-specific
symptoms, they can be a cause of real concern. In
such circumstances, FB injury can be
misinterpreted as gastrointestinal or respiratory
pathology. If FB ingestion is not witnessed by the
caregivers of young children, and there are no
specific symptoms, there can be delay in diagnosis
and treatment, thus increasing the risk of
complications. Symptoms of FB ingestion depend
on the anatomical location of lodgement and
mostly include vomiting, dysphagia, drooling,
gagging and pain1-3.
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Common complications associated with FBs are
gastrointestinal mucosal abrasions, ulcers, necrosis,
bowel obstructions etc. The injuries can be very
severe with sharp, magnetic and large FBs3, but
relatively harmless objects like small grass blade
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young girl4. FBs in young children can present with
varied symptoms and even in the absence of a
definitive history of FB ingestion, an UGIE should
be done in the presence of blood in saliva.
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