LETTER TO THE EDITOR

Multiple Magnet Aspiration
into the Lungs in an
Adolescent

Sir,

In recent years, powerful neodymium magnets have been sold
as table-top toys and stress relief products for adults. Ingested
magnets have been recognised as an important cause of
serious gastrointestinal morbidity and mortality, resulting from
the magnets attracting each other through the bowel wall,
causing obstruction, perforations, haemorrhage, fistula forma-
tion, and sometimes death. There have been limited published
reports of magnets being aspirated into the respiratory tract as
inhaled foreign bodies (FB)."®> We document the first report of
multiple magnetaspirationintothelungsinanadolescent.

Figurel: Chest X-ray showing two radio-opaque foreign bodies in right
lowerlobebronchus.

A 12-year girl presented a few hours after having accidently
inhaling two small magnetic balls at school whilst pretending to
have atongue piercing; itwas reported that her friend had tried
a similar trick the previous day and had attended the hospital
following ingestion of magnets. She was asymptomatic at
presentation. Chest X-ray (Figure 1) revealed two radiodense
foci in the right paracardiac region, in keeping with foreign
bodies located within the right lower lobe bronchus. She was

transferred to the regional surgical centre, where the FBs were
retrieved through endoscopy-assisted rigid bronchoscopy,
approximately 15 hours after the magnets had been aspirated.
The magnets were noted to be partially stuck to each otherand
mild sloughing was seen at the site of lodgement. A telephone
consultation, after one month, confirmed that she remained
well.

There have beenvery few published reports of multiple magnet
aspiration into the airways. A meta-analysis of 174 papers
published over a 30 years period (1978-2008) found 13 cases
of magnetic FBs in the airway, most of which were single
magnets lodged in the nostrils, where accessibility for removal
is far easierthanfor FB lodged deeperdownthe airway orinthe
lungs.* There have been no previous published reports of
multiple magnets beingaspiratedintothelungs.

The uniquerisk fromthe aspiration of multiple small magnetsis
thatof pressure necrosisand consequentcomplications, where
two or more magnets attract through mucosal surfaces, as
seen in multiple magnet ingestions into the gastrointestinal
tract. Suspected cases should be diagnosed by chest X-ray,
and magnets be removed through endoscopy-assisted rigid
bronchoscopy withurgency.’
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