LETTER TO THE EDITOR

Ingestion of Multiple Keys in a
12-Month-0Old Infant: Manage-
ment of Oropharyngeal
Foreign Body

Sir,

Ingestion of foreign bodies is a common problem in paediatric
patients, particularly in infants and young children.! although
most ingested foreign bodies pass spontaneously without
complications, some may become lodged in the gastroin-
testinal tract or respiratory tract, leading to serious complica-
tions. However, no casereporton theingestion of multiple keys
with a key chainisfoundin the literature. This case report high-
lighted the importance of prompt recognition and manage-
ment of the oropharyngeal foreign body in infants. These are
essential to prevent complications and minimise morbidity
and mortality.
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Figure 1: (a) The infant at the time of presentation in the emergency
department. (b) The removed keys and key chain. (c) The Magill forceps
usedtoremovethekeys.

A 12-month-old male infant was presented to the emergency
department with a history of ingestion of multiple keys in the
oropharynx. The patient was initially asymptomatic, with no
evidence of respiratory distress or gastrointestinal symptoms
(Figure 1a). A plain radiograph of the neck and chest showed
the presence of multiple radiopaque foreign bodies in the
oropharynx. A laryngoscope was used to visualise the foreign
bodies, which were grasped and removed using Magill forceps
(Figure 1b and c). The procedure was successful, and the
patient was discharged home with no complications.
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Ingestion of foreign bodies is a common problem in paediatric
patients, but ingestion of multiple keys along with a key chain
may present a particular challenge due to the risk of airway
obstruction and local injury. Using a laryngoscope and Magill
forcepscanbeasafeandeffective methodforremoving oropha-
ryngeal foreign bodies in infants. Oropharyngeal foreign body
impaction is a potentially life-threatening condition in infants
andyoungchildren.*?

This case highlighted the importance of keeping an eye on kids
to prevent ingestion of keys and key chains as these are
common householditemskeptin easily accessible areas.
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