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THE TRAGEDY OF PICA: STONE ASPIRATION!

M. Emin BOLEKEN, Mete KAYA, Turan KANMAZ, Selcuk YUCESAN

We report a case of a two-year-old girl with an unusual foreign body aspi-
ration caused by pica. Foreign bodies were successfully removed using a
rigid bronchoscope. Further investigation led to a diagnosis of iron-defici-
ency anemia and she was treated with an iron supplement.
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PIKANIN TRAJEDISi: TAS ASPIRASYONU

Iki yasinda kiz cocugunda pikanin neden oldugu nadir bir yabanci cisim
aspirasyonu sunuldu. Yabanci cisimler rijid bronkoskopla basarili bir ge-
kilde ¢ikarildi. Yapilan ileri arastirmalarda, hastada demir eksikligi ane-
misi tespit edildi ve tedavisine baglandi.

Anahtar Kelimeler: Tas aspirasyonu, Pika, Demir eksikligi anemisi, Co-
cuk, Bronkoskopi.
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Foreign body aspiration (FBA) is a very common pediatric
emergency which may be associated with high morbidity and mor-
tality (1). The most common foreign bodies are radiolucent and or-
ganic in origin, like dry nuts and beans, in childhood. We report a
case of an unusual foreign body caused by pica. In a further inves-
tigation, she was diagnosed with iron-deficiency anemia (IDA).

CASE REPORT

A 2-year-old girl presented with a 3-day history of coughing,
choking, and tachypnea. No definite history of witnessed FBA with
sudden choking while holding or eating an object in the mouth was
obtained from the family. It was realized on further questioning
that the patient had a history of pica.

A physical examination revealed signs of respiratory distress
such as tachypnea, nasal flaring, intercostals and suprasternal ret-
ractions, stridor and rales. Complete blood count (CBC) indicated
a hemoglobin level of 8 g/dl, hematocrit level of 24%, white blood
count of 24,000/mm3, platelet count of 650,000/mm3 and mean
corpuscular volume (MCV) of 58 fl (normal 85-95 fl). The pla-
in chest radiograph showed air trapping on the right with a shift
of the mediastinum to the left and radio-opaque foreign bodies in
both main bronchi (Fig. 1).

Bronchoscopy, which was performed using a pediatric ventila-
ting rigid bronchoscope system of appropriate size without a teles-
cope (Karl Storz, GmbH Co, Tutligen, Germany), showed foreign
bodies in both main bronchi. The foreign bodies, 0.5 and 0.3 cm
in diameter respectively, were successfully removed from the right
and left main bronchi. They were stone particles.

Figure 1: Plain chest radiograph showing air trapping on the right with a
shift of the mediastinum to the left caused by stones lodged in both main
bronchi (arrow).
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The postoperative course was uneventful. CBC findings
suggested that the child had IDA. Peripheral blood smears de-
monstrated severe hypochromic microcytic anemia. The diag-
nosis of IDA was confirmed by low serum ferritin level and
high total iron binding capacity. Therapy including ferrous
sulfate was started.

DISCUSSION

FBA is a life-threatening emergency and requires prompt
removal. Although FBA is diagnosed based on a history of
choking episodes, sometimes it may remain undetected due
to an atypical history or misleading clinical and radiological
findings (1,2). In our case the diagnosis was easily made due
to the radio-opaque stones.

Although aspirated foreign bodies are most commonly
found in the right main bronchus in adults, the distribution of
aspirated foreign bodies in children may vary in location. Van
Looij et al. reported that aspirated foreign bodies were equally
distributed between the left and right main bronchi in children
up to 3 years of age (3). In our case, there were foreign bodies
in both main bronchi. This could be explained by recurrent
aspirations.

Pica is the compulsive eating of nonnutritive substances
and it may have serious medical complications. The main fac-
tors associated with pica include iron deficiency anemia, mal-
nutrition, mental disorders, pregnancy, psychiatric conflict,
and social and ethnic habituation. Low iron levels may be the
possible cause of pica, contradicting the contention that low
levels of plasma iron could be an effect of pica (4).

Microcytic anemia frequently occurs as a result of iron de-
ficiency (5). In our case, MCV of 58 ft on routine CBC scree-
ning suggested IDA. Then a further hematological evaluation
confirmed IDA.

Physicians should be aware of the behavioral alterations
seen in children with iron deficiency (5). They may swallow
and aspirate whatever they find in their environments. Some-
times this can result in a life-threatening emergency, as seen
in our case.

Correspondence Address

M. Emin Boleken, M.D.

Harran Universitesi, Ars. Uyg. Hastanesi,
Cocuk Cerrahisi A.D., 63100, Sanliurfa- Turkey
Tel: 414 3141170

Fax: 414 3151181

E-mail: mboleken@yahoo.com

REFERENCES

1. Ciftei AO, Bingol-Kologlu M, Senocak ME et al: Bronchoscopy
for evaluation of foreign body aspiration in children. J Pediatr Surg.
2003; 38:1170-1176.

2. Tokar B, Ozkan R, Ilhan H: Tracheobronchial foreign bodies in
children: Importance of accurate history and plain chest radiography
in delayed presentation. Clin Radiol. 2004; 59: 609-615.

3. Van Looij MAJ, Rood PPM, Hoeve LJ, Borgstein LJ. Aspirated fo-
reign bodies in children: Why are they more commonly found on the
left? Clin Otolaryngol 2003; 28: 364-367.

4. Singhi S, Ravishanker R, Singhi P, Nath R: Low plasma zinc and
iron in pica. Indian J Pediatr. 2003; 70: 139-143.

5. Buchanan GR: The tragedy of iron deficiency during infancy and
early childhood. J Pediatr 1999; 135: 413-415.

Boleken ve Arkadaslar: 145





