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A two-year-old Thai girl presented with a history of dysphagia and dyspnea since
she was seven months old. A Barium study showed a filling defect at mid-esophagus, with mild
stricture. After ingesting the barium she vomited a tamarine seed and some food particles.
Esophagoscopy was performed; it showed esophageal stenosis which later required bougiere
dilatation. The report reviewed .and discussed the cause and complications of foreign body
ingestion and caustic esophagitis for its early diagnosis and proper treatment.
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Diagram 1. Age distribution in series of patients
with a foreign body in the esophagus.
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Table 1. Types of Foreign Body.
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Type No (children) %
Bone.

Fish 1434(146) 59.8
Chicken 391 11.3
Pork 90 3.7
Duck 64 2.6
Beef 7
Other 25

Coin 138(134) 5.7

Denture 16

Fruit stone 18

Glass 13

Tooth pick 10

Pin (safety, drawing) 6

Button 3
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Diagram 2. Algorithm for the management of foreign bodies in the gastrointestinal tract.()
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— sheathing the sharp point
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CAUSTIC AGENTS
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Alkali Acid

Diagram 3. Caustic agents.
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Bleach Misc.

The stippled columns represent the number of patients ingesting

each agent. The solid columns represent the number of mucosal penetrating burns

caused by each agent.
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Diagram 4. Age distribution of the 214 admissions. The stippled columns represent total
admissions in each age group. The solid columns represent the number of mucosal
penetrating burns in each age group.
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