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ABSTRACT: In a suspected foreign body of bronchus or esophagus a radiograph of chest is essential
and sometimes artifacts on radiographs mislead the treating doctor. A round radio opaque shadow
on a radiograph of chest in a child who was operated for atrial septal defect mislead for a coin in
esophagus and knowledge of the shadow avoided major surgical intervention.
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INTRODUCTION: In suspected foreign body throat or bronchus, x-ray chest AP view is the initial
investigation performed and the shadows over the radiographs may sometimes mislead the treating
doctor.[ll In these cases proper care should be exercised in diagnosing and treating a suspected
foreign body, particularly in children who may not give proper history of ingestion or aspiration of
foreign body. In such cases, proper history from the parents sometimes may avoid major surgical
intervention. Here, we are presenting a case with suspected foreign body in esophagus in a child in
whom history revealed cardiac surgery for atrial septal defect which was later proved to be the cause
for ‘misleading shadow’.

CASE REPORT: A 10 year old female child was referred to ENT OPD, SVRRGGH, Tirupati, AP by a
Pediatrician with a suspected foreign body esophagus of one week duration. The parents were
apprehensive and on examination the child was healthy, able to swallow liquids and solids freely
without any symptoms of foreign body impaction. Parents revealed that X-ray chest was taken on the
advice of pediatrician as the child had cough for the past 3 days and he suspected foreign body
impaction as the radiograph was showing a round radiopaque shadow in the middle of the chest (Fig.
1). Further, parents gave a history that the child underwent a major cardiac surgery 3 years back. We
repeated the x-ray chest AP view which showed the same radio opaque shadow in the same position
(Fig. 2). The records pertaining to the patient’s history showed that the child underwent a surgery for
atrial septal defect and ASD device was used to close the defect. Thus the shadow on radiograph was
confirmed as ASD device which mislead the treating doctor. The child was sent home with the
reassurance given to the parents regarding the shadow on radiograph.

DISCUSSION: Artifacts commonly seen in chest radiographs mislead the treating doctor. The
familiarity and knowledge of various surgical materials used in various cardiac surgeries can help
clinicians in differentiating these from the artifacts.l!] Adequate knowledge of the types of various
surgical materials which produce shadows on radiographs and cautious reading of radiographs may
prevent unnecessary interventions. The knowledge of some common radio opaque structures which
may appear as artifacts and which may mislead should be kept in mind. The surgical material like
vascular clips, stents, sternal wires, needles, intra-aortic balloon catheter tips, ASD devices and so on
produce shadows on radiographs.[12] Sometimes in off-pump coronary artery bypass radiographs, the
ring shadows mislead the treating doctors alike.[3] In one patient as reported by Arora and others the
hearing aid of a patient appeared as pacemaker of heart on chest radiograph.4l
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These abnormal shadows may sometimes mislead and have medico legal consequences.

Discussion with the radiologist is helpful not only in making correct diagnosis of the artifacts or
shadows on radiographs but also avoid unnecessary investigations.[5! Proper verification of records,
detailed history regarding previous surgeries specifically cardiac and discussion with the radiologist
not only make proper diagnosis but also avoid major investigations and interventions.
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Fig. 1: X-Ray Chest A-P view. Arrow pointing a round radio opacity.
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Fig. 2: X-ray Chest Including abdomen A-P view. Arrow pointing round opacity at same site.
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