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Drooling toddler

Clinical Image

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Aug 19, 2024
Accepted: Sep 11, 2024
Published: Sep 18, 2024 
Archived: www.jcimcr.org
Copyright: © Hurst H (2024).
DOI: www.doi.org/10.52768/2766-7820/3258

*Corresponding Author: Haley Hurst
Boonshoft School of Medicine, Wright State 
University, Dayton, OH 45324, USA. 
Email: hurst.75@wright.edu

ISSN 2766-7820

Introduction

A 2-year-old female presented to the emergency depart-
ment with decreased oral intake and drooling. There was con-
cern that she had been fed a coin by her 4-year-old sister earlier 
that day. Her vital signs were appropriate, and she did not have 
any stridor or respiratory distress.

Diagnosis

Esophageal foreign body: Point-of-care ultrasound was 
readily available and showed a linear, hyperechoic foreign body 
with posterior shadowing in the esophagus (Figure 1), consis-
tent with a coin [1]. Chest X-ray confirmed this, identifying a 
coin at the level of the thoracic inlet (Figure 2). The patient was 
admitted for endoscopic retrieval.

Discussion

Pediatric patients are responsible for the majority of in-
gested foreign bodies and radiography is the clinical standard 
in initial diagnostic imaging [1]. A growing body of evidence has 
demonstrated a clear role for ultrasound, especially in pediatric 
patients where symptoms can be vague, the ingested material 
may be unknown or radiolucent, and avoiding radiation expo-

sure is a priority [2,3]. Esophageal ultrasound has been investi-
gated through case reports and studies, successfully identifying 
foreign bodies of varying materials (Food, Pills, Bones, Plastic, 
Coins) confirmed by radiograph or endoscopy [2,3]. A number 
of cases identified esophageal food impactions where radio-
graphs were non-contributory [2,3]. Esophageal ultrasound has 
repeatedly been shown to be an efficient, practical, and safe 
adjunct, and perhaps in the future a viable alternative in diag-
nosing pediatric foreign body ingestions.
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Abstract

A 2-year-old female was brought to the emergency department due 
to decreased oral intake and drooling that began earlier the same day. 
Upon exam, vitals were unremarkable, and the patient had no respira-
tory distress. Point-of-care ultrasound was used to diagnose an esoph-
ageal foreign body (Figure 1) confirmed via X-ray (Figure 2).
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Figure 1: Esophageal ultrasound images in sagittal view showing 
the coin (arrow) posterior to the trachea (star).

Figure 2: Anterior-posterior and lateral X-ray films demonstrating coin location. 


