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Abstract 
Foreign Body Aspiration is a common finding in children that should be diagnosed based on clinical signs and radiological studies so that timely diagnosis and successful removal of the foreign Body is essential to reduce complications and mortality. 
Our case was a 7-year-old boy with a Date kernel's aspiration whose bronchoscopy was not successful in removing the foreign body due to both edematous vocal cord and foreign body. The next day, the patient's CT scan showed intraparanchymal hemorrhage and collapsed lung on the right side ( figure 1), and he underwent bronchoscopy again. The FB was seen in the right bronchial opening on the Carina but bronchoscopy was not successful in removing the foreign body. The patient underwent open surgery, and the FB was removed ( figure 2) . The patient underwent intubation and was transferred to the PICU ward. He was hospitalized there for four days.
Conclusion: Rigid bronchoscopy involves fewer complications and is more successful in removing the foreign body in children. However, a small percentage of children require open surgery for removal, which can be attributed to the size of the FB, its shape, how long the FB stays in the airways, and the changes that follow are involved and sufficient expertise in rigid bronchoscopy.
[image: ]ImageFigure 3: Chest X-Ray of the patient after removal of the foreign body

Figure 1: Chest X-Ray of the patient CXR at the time of the patient's arrival at the hospital 
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Figure 2: Removed date kernel
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