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Abstract

Swallowed foreign bodies are common entity in our practice especially in children. Most ingested objects pass smoothly through the gastrointestinal tract or endoscopic ally removed. However, some patients experience undesirable outcomes We reported 3 cases under one year old (1 female, 2 males) brought to our ENT emergency by history of unusual ingested foreign body (Okra-pod); they were presented with severe illness, acute respiratory distress and aspiration pneumonia with respiratory failure in one case; Urgent endoscopic removal was done in all cases and postoperative monitoring was performed in Pediatric Intensive Care. Two cases were managed effectively and followed up until completely cured but dramatically one infant has died due to potentially late diagnosis and respiratory failure. To our knowledge, this foreign body has not been reported before. Okra is considered a possible cause of exogenous lipoid pneumonia as it liberates a considerable amounts of oily substance with subsequent aspiration into the respiratory passages. Early diagnosis, immediate endoscopic removal, appropriate postoperative care and follow up are mandatory in to prevent life-threatening complications, particularly respiratory failure.
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Introduction

Foreign body (FB) ingestion is a relatively common clinical emergency in pediatrics. Most FBs can pass or be managed uneventfully through the gastrointestinal tract; however, some FBs can cause significant morbidities and mortalities [1]. We reported three cases with unusual swallowed FB (Okra pod) presented with acute respiratory distress.

Case Report
 
First Case

A 4 months female baby was brought to our ENT emergency unit in a tertiary referral hospital with a 4-hour history of acute respiratory difficulty. Her mother told us that her daughter has ingested a raw okra pod. She found her child coughing with choking, gagging and drooling a bloody froth from her mouth. Subsequently, the breathing became noisy. On examination, the baby was febrile, with moderate to severe respiratory distress. There was suprasternal and intercostals in drawing on inspection with working accessory muscles of respiration. Auscultation revealed bilateral expiratory rhonchus and aspiratory fine wet crepitating scattered over the chest. She was rapidly transferred to the operative theatre (OR) for an urgent endoscopic intervention under general anesthesia. Laryngoscope showed that larynx was pushed a territory and Okra was lodged posterior in the cricopharyngeal sphincter. Successful removal via hypopharyngoscopy was achieved. Postoperatively; the patient was monitored and managed in our department inpatient for 12 hours without improvement of the general condition. Later on, she was transferred to the Pediatric Intensive Care Unit (PICU) for more help. Aspiration pneumonia was diagnosed and the patient was in a bad general condition. Unfortunately, she died in the next day.

Second and Third Case

A 9 and 8 months old male infants; presented to our emergency unit (at two different occasions) within few hours after history of F.B swallow (Okra pods) given by their guardians with quite similar presentations like the first case. Immediate endoscopic extraction was done and Okra pod was successfully removed in both cases. In the third case, Okra was partially lodged in the nasopharynx (Figure 1) ; so, it was cut by scissors and removed in two pieces. After removal, examination revealed minor mucosal erosions (Figure 2) . Postoperatively, both infants were transferred to PICU. CXR and CT chest were done and revealed ground-glass opacity with interlobular sepal thickening in the middle and lower lobes of both lungs (Figure 3). Aspiration pneumonia was diagnosed. Treatment regimen included systemic steroid, oxygen therapy, antibiotics and raceme nebulizer. Marked improvement of their chest condition was observed and oral feeding started within 2 days. They were discharged one week after PICU admission. Regular weekly follow up for one month then monthly for 3 months revealed nothing abnormal as regard their clinical and radiological examination [1]. 
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Figure 1: Okra pod is filling or pharynx with upper part passing behind uvula and lower end in post-cricoids area.
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Figure 2: Mucosal erosions in or pharynx and post-cricoids after FB removal.
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Figure 3: CT chest showing ground-glass opacity with interlobular sepal thickening.



Discussion

FB ingestion occurs in more than 80% of the pediatric population, particularly under 5 years of age [2]. The types of ingested FBs differ according to feeding habits and sociocultural properties. However, coins were the most common type [3]. Vegetable FBs are considered dangerous; squeezed and dissolve to liberate irritant oil leading to intense inflammatory reaction [4]. We presented 3 cases of Okra pod FB impaction. It was suggested that Okra seeds can be subjected to oil extraction for additional benefits [5]. To the best of our knowledge, similar cases have never been reported. Exogenous lipoid pneumonia (ELP) is a rare non-infectious inflammatory lung disease caused by inhalation or aspiration of a fatty substance. It was first described by Laughlin in 1925 [6]. Exogenous oil aspiration suppresses the cough reflex and the normal mucociliary clearance, thus affecting the main primary defense mechanism. The vegetable oils are not hydrolyzed by lung lipases. So, it induces a 'foreign body' response [7].

Diagnosis is based on a history of oil exposure, characteristic radiological endings, and presence of lipid-laden macrophages on sputum or bronchi alveolar ravage (BAL) [8]. Clinical manifestations of LP are greatly different, depending upon tissue reaction to exogenous lipid, quantity and, duration of aspiration and host lung conditions [9]. CT imaging is the clue for diagnosis. Radiological features include air-space consolidation, interstitial infiltrates, ground-glass attenuation with or without superimposed sepal thickening and air-space nodules [10]. The best treatment is removal of the offending agent. Aggressive therapies are recommended in cases with severe pulmonary damage, including systemic steroids and BAL in neglected cases [8]. We reported three cases of acute ELP due to aspiration of oil components released from Okra pods. It is a serious condition that might be fatal if not managed promptly due to respiratory failure which was the scenario in the first case.

Conclusion

Okra FB swallows is a dangerous condition that necessitates urgent endoscopic intervention and intensive postoperative care to stop further aspiration and prevent undesirable outcomes.

References

1.  	Altokhais TI, Al Saleem A, Gado A, Al Qahtani A, Al Bassam A (2017) Esophageal foreign bodies in children: Emphasis on complicated cases. Asian J Surg 40(5): 362-366.

2.  	Green SS (2015) Ingested and Aspirated Foreign Bodies. Pediatr Rev 36(10): 430-436.

3.  	Yalcin S, Karnak I, Ciftci AO, Senocak ME, Tanyel FC, et al. (2007) Foreign body ingestion in children: an analysis of pediatric surgical practice. Pediatr Surg Int 23(8): 755-761.

4.  	Banerjee S (1999) Concept of foreign body-its past and present. Indian Journal of Otolaryngology and Head & Neck Surgery 51(1): 23-30.

5.  	Sami R, Lianzhou J, Yang L, Ma Y, Jing J (2013) Evaluation of fatty acid and amino acid compositions in Okra (Abelmoschus esculentus) Grown in different geographical locations. Bio Med research international.

6.  	Kuroyama M, Kagawa H, Kitada S, Maekura R, Mori M, et al. (2015) Exogenous lipoid pneumonia caused by repeated sesame oil pulling: a report of two cases. BMC Pulm Med 15: 135.

7.  	Al Kindi H, Abdoani R, El Iraqi M, Praseeda I (2008) lipoid pneumonia following aspiration of Ghee (animal fat) in an omani infant. Oman Med J 23(2): 108-111.

8.  	Marchiori E, Zanetti G, Mano CM, Hochhegger B (2011) Exogenous lipoid pneumonia. Clinical and radiological manifestations. Respir Med 105(5): 659-666.

9.  	Sias SM, Ferreira AS, Daltro PA, Caetano RL, Moreira Jda S, et al. (2009) Evolution of exogenous lipoid pneumonia in children: clinical aspects, radiological aspects and the role of bronchoalveolar lavage. J Bras Pneumol 35(9): 839-845.

10.  	Simmons A, Rouf E, Whittle J (2007) Not your typical pneumonia: A case of exogenous lipoidpneumonia. J Gen Intern Med 22(11): 1613-1616.

OEBPS/Images/fig2.jpg





OEBPS/Images/fig3.jpg





OEBPS/Images/logo.jpg
e ATacic

% BioMEDICAL

ISSN: 2574-1241





OEBPS/Images/fig1.jpg





OEBPS/Misc/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/cover.jpg
Okra Pod is a Serious Swallowed
Foreign Body

pe

b 10 0]
101000 4

MEDI

niific & Technical Researct
ISSN: 257






