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Abstract

A 51-year-old male patient was admitted to our emergency room with an intense chest pain on
inspiration and shortness of breath. It turned out that, 6 hours before his complaints started, a
dental implant screwdriver had been integrated in his upper palate. Posteroanterior chest X-ray
and thoracic computed tomography showed the implant screwdriver at the entrance of the right
lower lobe. The location of the instrument was confirmed by fiberoptic bronchoscopy and it was
removed successfully without causing any complications. Foreign body aspirations should always
be suspected in patients who have new onset of pulmonary symptoms even without any history of
aspiration especially after dental procedures.
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Introduction

Tracheobronchial foreign body aspirations may occur in all age groups. It is a very serious
and critical problem. It may cause chronic and irreversible lung injury and may even be a life-
threatening medical situation. As a rare event in the literature, foreign body aspiration is a well
recognised complication of routine dental care. A wide variety of aspirated foreign bodies have
been reported from teeth and restorative materials to instruments, for example dental screwdriver
aspiration [1-4]. High clinical suspicion is necessary for diagnosis and early diagnosis is key to the
prevention of complications. For evaluation and removal of foreign bodies’ flexible bronchoscope is
the usual initial diagnostic tool.

Case Presentation

A 51-year-old male patient presented to a private dentist to have an implant placed in his upper
palate. A dental implant screwdriver was integrated uneventfully. 5 hours after the procedure, the
patient felt an object dropped into his oropharynx and was swallowed without any difficulty. He
called his dentist and he was told to refer to an emergency in case of any symptoms. In 1 hour, he
started to feel an intense chest pain on inspiration and shortness of breath and was admitted to our
emergency room. At the physical examination, there was a reduction in breath sounds on the right
lower area of the thorax. According to the clinical findings: SpO2: 96%, respiratory rate: 20/min,
pulse: 78/min, blood pressure: 125/75 mmHg. Laboratory findings showed normal results except
for white blood cell (WBC): 10,200 K/mm?®. On posteroanterior chest radiography was an impacted
radiopaque dental instrument could be observed in the right lower lobe bronchus (Figure 1) and
it was confirmed with thoracic computed tomography (Figure 2). In fiberoptic bronchoscopy, the
implant screwdriver was identified at the entrance of the right lower bronchus (Figure 3). It was
removed successfully without damaging the surrounding tissues (Figure 4). After the bronchoscopy,
the symptoms of the patient were resolved and his physical examination findings disappeared. He
was discharged on the same day with no complications or sequelae.

Discussion

Tracheobronchial foreign body aspirations may occur in all age groups. It is a serious and
potentially life-threatening emergency [5-7]. Diagnosis can be based on a detailed history, physical
examination and the radiological findings of the patient. Symptoms of acute developing aspirations
are mostly coughing, choking, shortness of breath, chest pain and cyanosis [4,8]. Depending on the
size, shape and flexibility of the object, it may stay asymptomatic or may cause severe respiratory
insufficiency [4,7]. Location of the foreign body in the airway is associated with the anatomical
structure of the tracheobronchial tree and the posture of the individual during aspiration [9].
Generally foreign bodies lodge in the right main bronchus and lower lobe bronchi, as the right main
bronchus is more vertically aligned and its diameter is wider then the left main bronchus [10]. In our
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Figure 1: Posteroanterior chest radiograph showing radiopaque dental
instrument located in the right lower lobe bronchus.

Figure 2: Thoracic computed tomography showing dental instrument located
at the entrance of the right lower lobe bronchus.

case it was detected at the entrance of the right lower lobe bronchus.

Chronic symptoms with recurrent infections might occur with
delayed extraction, or the patient may remain asymptomatic. Mostly
the aspirated object is food but a broad spectrum of aspirated items
has been documented as seeds, nuts, bone fragments, nails, small
toys, coins, pins, medical instrument fragments and dental appliances
[11-13]. As ararely seen but a well recognised complication of routine
dental care, a wide variety of aspirated foreign bodies have been
reported from teeth and restorative materials to instruments [4,8,14-
17]. Aspiration or ingestion of instruments and material can occur
in any dental procedure. The incidence increases when preventive
methods are not used. These steps include using rubber dam
whenever possible, tethering any small instrument with a ligature
and placing gauze screens across the oropharynx of the conscious or
sedated patient [18]. For our case, it was a dental implant screwdriver.

After the instrument reaches the oropharynx it is important to
determine whether the foreign body is located in the gastrointestinal
tract or in the respiratory system. Radiographic examination is
mandatory for the differential diagnosis of location, nature and
size of the foreign body. This should begin with the acquisition of
anteroposterior and lateral chest, lateral neck and supine abdominal
radiographs to complete the evaluation from the nasopharynx to the
rectum [19,20].

Generally chest X-rays show the foreign body. If the foreign

Figure 3: Location of the instrument visualized by fiberoptic bronchoscopy.

Figure 4: Removed dental implant screwdriver.

body is radiopaque, it can easily be detected by posteroanterior chest
X-rays [19,20]. In order to correctly locate and determine the size
of the foreign body thoracic computed tomography should also be
obtained [20]. In our case, the diagnosis was made with chest X-ray
and thoracic computed tomography.

As diagnosed, removal of the foreign bodies should be performed
as soon as possible. Persistence of the foreign body for more than 24
hours is associated with increased morbidity and a longer hospital
stay [6]. Bronchoscopy is the treatment of choice for removing
inhaled foreign body but if the foreign body cannot be removed by
flexible bronchoscopy rigid bronchoscopy under general anesthesia
can be used as an appropriate alternative treatment option [21]. For
our case, the foreign body was successfully removed by fiberoptic
bronchoscopy.

Conclusion

Foreign body aspirations are serious and potentially fatal
problems. Early diagnosis is the key to the prevention of
complications. A detailed medical history, physical examination and
radiological evaluation are mandatory for early diagnosis. Especially,
the patients who have sudden onset of pulmonary symptoms should
be taken seriously by dentists. To avoid accidental aspiration or
ingestion of foreign bodies’ prevention is of the highest importance.
When indicated, removal of the foreign bodies should be performed
as soon as possible and early removal by bronchoscopy is the ideal
procedure to reduce morbidity.
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