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Laryngeal foreign body : Case report
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ABSTRACT

Laryngeal foreign bodies are rare. Inappropriate and delay treatment may be leading to

cause of death from upper airway obstruction. Report a case of Buriram hospital that suffer
from laryngeal foreign body.

Case report : A thirty-nine years old male complained he developed hoarseness of
voice and shortness of breath for two months. He also had motorcycle accident that caused
suddenly loss of consciousness two months ago. From his history and ENT examination, foreign
body at larynx was suspected. Flexible laryngoscopy found a large piece of denture at
subglottic level. It was successfully removed by rigid endoscope without any complications.
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. T37°C BP 120/80 mmHg PR 72/

min RR 20/min

o General appearance-good
consciousness, no dyspnea, mild inspiratory
stridor at neck

o Lung-no decreased breath sound,
equal both sides

« ENT Examination

« Anterior rhinoscopy-normal

« Oropharynx-normal

« Nasopharynx-normal

« Indirect laryngoscopy-swelling
true vocal cord and false vocal cord, mucoid
discharge, white foreign body look like chicken
bone at subglottis

o Neck-not swelling
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