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Case Report: Massive aspiration of nuts and their removal in 20-months-old child 
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Introduction: Foreign body aspiration (FBA) continues to be a source of high morbidity and mortality, 
especially in the pediatric population less than 3 years old. Organic material such as peanuts and seeds 
being the leading cause, up to 64% 1,2. The removal of foreign bodies from the airway is a surgical 
emergency and may be challenging for anesthesiologists and endoscopists. A life threatening 
complications may occur during the procedure 3,4. We present a case of massive bilateral aspiration of 
nuts and subsequent removal in a 20 months old child. 
 
Case Management: A 20-month-old male was emergently air-lifted from another hospital for direct 
laryngoscopy and bronchoscopy (DBL) after massive aspiration of nuts. Patient had transient episode of 
choking, cyanosis and coughing witnessed and initially rescued by his father. Patient presented with 
agitation, severe respiratory distress with respiratory rate of 60 min-1, coughing, wheezing and gasping for 
air. Oxygen saturation was 85% to 92% with patient breathing 40% oxygen by facemask. Auscultation of 
the lungs reveals severely decreased breath sounds bilaterally and scattered wheezing. CXR was 
unremarkable. Patient had two peripheral intravenous catheters in place. After intravenous (i.v.) 
premedication with midazolam, glycopyrolate and dexamethasone, standard ASA monitoring was 
commenced and anesthesia was induced with sevoflurane and 100% oxygen. Larynx and trachea were 
sprayed with a small volume of 2% lidocaine and anesthesia was maintained with intermittent infusion of 
propofol, oxygen and sevoflurane. Inadequate spontaneous ventilation during anesthesia induction was 
converted to controlled positive pressure ventilation either by face mask or via the side port of the 
bronchoscope when insitu within the trachea. With maximal ventilation air entry to lungs was minimal 
and breath sounds were severely diminished. Initial DBL revealed two large nut fragments lodged at the 
carina and almost completely obstructing both mainstem bronchi. After removal of these two foreign 
bodies, positive pressure ventilation improved slightly with arterial oxygen (O2) saturation 88%. 
Numerous smaller nut particles were seen dispersed throughout the smaller bronchi in all segments 
bilaterally. After several more particles were removed ventilation improved, O2 saturation increased to 
94% and DBL was abandoned because of airway swelling. It was planned that patient’s trachea should 
remain intubated and transferred to pediatric intensive care unit for ventilatory support, anti-inflammatory 
therapy with dexamethasone and aggressive tracheobronchial toilette. Over the next 24 hours O2 
saturation remained in range 85% to 95% but, despite maximal ventilatory support, several episodes of 
arterial desaturation requiring manual ventilation, tracheobronchial lavage occurred and small particles of 
nuts were suctioned. Two days later repeated DLB was performed under general anesthesia. Multiple 
residual fragments of nuts were removed with grasper, basket and suctioning but residual edema, 
inflammation, erythema and mucopurulent secretions were evident throughout. The patient required 
reintubation. Ventilation and oxygenation significantly improved over next day and patient was extubated 
with arterial O2 saturation of 90%. Two days later the patient was discharged from the hospital and 
remains in good general condition.  
 
Discussion: Massive aspiration of nuts put this patient initially at high risk of complete airway 
obstruction and death. Subsequently the patient required two general anesthetics and multiple DLBs for 
foreign body removal with additional risk of foreign body dislodgement, airway obstruction, hypoxia, 
airway perforation, pneumothorax, bleeding and respiratory tract infection requiring intubation and  
ventilatory support for four days and hospitalization for 6 days. Mainstem occlusion, such as this, is found 
in less than 4% of all cases with FBA5. FBA body aspiration is a life-threatening emergency requiring 
immediate recognition and intervention. Experienced anesthesiology and endoscopy support should be 
readily available for DLB and foreign body removal under general anesthesia. This situation demands a 
thorough check of all airway equipment and excellent communication and planning between team 
members to ensure success. 
To reduce morbidity and mortality from nut aspiration: 



Inform parents and caregivers to keep nuts and seeds away from small children  
Encourage labeling of nut products for choking hazards for small children. 
Educate the general population how to recognize and help with FBA accidents.   
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