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Subcutaneous emphysema – an unusual presentation of foreign body in the bronchus
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Background and aims

Airway foreign body aspiration is a phenomenon commonly seen in infants and young children.Despite its frequency,it continues to pose a diagnostic and therapeutic challenge in emergency paediatrics.

Methods

We present a 2-year-old male with gross subcutaneous emphysema secondary to foreign body aspiration. 

Results

A previously healthy toddler presented with a few hours history of malaise,distress and bloody-stained vomiting following a witnessed episode of foreign bodies aspiration(candies and nuts).Shortly after that,he was examined at his local hospital with respiratory distress and hypoxaemia.His CXR showed air in the mediastinum and subcutaneous emphysema in the neck and chest.Due to rapid clinical deterioration the child was transferred to out hospital and was admitted to our PICU for monitoring.His chest CT revealed air in the mediastinum,free air around the trachea,oesophagus,heart,large vessels and main bronchus.It also showed extrapleural sign and gross emphysema in the neck,back and thorax without evidence of rupture of the pharynx or the trachea.Lung fields were clear.He deteriorated quickly though,with fever,increased O2 demands,respiratory distress and worsening emphysema and crepitus so he was subjected to emergency rigid bronchoscopy under general anaesthesia and a piece of nut from the right main bronchus was removed.His signs and symptoms were immediately relieved.He was extubated after 5 days and was transferred to the ward  4 days later without complications.

Conclusions 

Occasionally the foreign body works as a valve permitting air only to enter,along with alveolar rupture that can cause emphysema through the subcutaneous tissue.Therefore,diagnosis and removal demands high index of suspicion and complex skills.
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