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Abstract
Aspiration of a tooth is often overlooked in patients with road traffic accidents.
Patients with facial trauma can have avulsion of teeth, which may be then
aspirated. It can lead to immediate complication — airway obstruction and
hypoxia which may sometimes be fatal. Delayed complications are mainly due
to airway obstruction leading to chronic respiratory symptoms and recurrent
respiratory infections. Hence, aspirated foreign body should be promptly
recognised and should be removed. We aim to highlight this in this case report.
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Introduction
Failure to recognise chest radiological
abnormalities in preoperative chest X-
ray can lead to post-operative compli-
cations and also may lead to litigations.
One should be aware of the radiologi-
cal abnormalities encountered in differ-
ent clinical conditions. We describe an
aspirated foreign body in a patient fol-
lowing a road traffic accident where the
patient did not have any symptoms or
signs. In the absence of symptoms or
signs, an aspirated foreign body can be
missed if proper attention is not paid to
the chest radiograph.

Case report
A 26-years-old patient was admitted with
a head injury following a road traffic acci-
dent. Chest X-ray was taken for preoper-
ative evaluation as he required an emer-

gency craniotomy. He had no external
injuries on the chest. He had no respira-
tory symptoms. He had no history of any
lung disease. Clinical examination of the
respiratory system was normal. He had a
lacerated wound in the upper lip on the
right side.What is the radiological abnor-
mality?

Careful evaluation of the chest X-ray
shows an opacity in the right lower zone,
the shape of which is characteristic of a
tooth (Figure 1). Oral cavity examination
showed loss of right upper canine teeth
due to the trauma.

Discussion
Road traffic accidents can lead to aspi-
ration. Decreased level of consciousness,
facial trauma, head injury, polytrauma,
full stomach, alcohol intake, repeated
vomiting, presence of dentures and loose
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Fig 1. X-ray radiograph

teeth are the important risk factors for aspiration following
road traffic accident. (1)

It should be remembered that facial trauma can be
associated with the avulsion of teeth. This avulsed tooth
can be aspirated either spontaneously or during emergency
intubation. (2) Patients with a decreased level of consciousness
are at higher risk for spontaneous aspiration. Hence, all
patients with a history of facial trauma should have a proper
oro-dental examination and if anymissing teeth are noticed, a
careful clinical and radiological examination should be done
to rule out aspiration even in the absence of symptoms.

Aspiration of a tooth accounts for 0.4% of all foreign
bodies. (2) Aspirated teeth can lead to complications if not
diagnosed and treated promptly. Immediate complications
include respiratory distress due to major airway obstruction,
laryngeal oedema due to trauma from a sharp tooth. (2) Rarely
pneumothorax can occur as a complication when sharp teeth
or rather a piece of teeth migrates to the lung periphery
to pierce the visceral pleural. Late complications include
chronic cough, recurrent lower respiratory tract infection,
lung abscess, recurrent or unresolving pneumonia, collapse of
a lobe or segment of lung, and bronchiectasis. (3) Rarely some
patients may present with chronic cough and asthma like
symptoms. (4) All these complications are due to bronchial

obstruction.
Aspiration of a foreign body into the respiratory tract can

lead to immediate symptoms like choking, gagging, coughing,
stridor, signs of respiratory distress, high-pitched localised
wheezing, signs of collapse like reduced chest movement,
tracheal shift, reduction or absence of air entry on the affected
side (5,6). Patients with road traffic accident may havemultiple
injuries. Hence, these patients may not have any symptoms or
signs of aspiration or these may be overlooked due to other
serious injuries.

Foreign bodies in the respiratory tract should be removed
to prevent further complications. Before removal, the type,
size and location of the foreign body should be determined
by proper history, physical examination and chest X-ray (6).
Careful examination of chest X-ray will reveal the presence of
tooth in a majority of the cases of aspirated teeth. CT scan of
the chest may be required in few cases. Either fibre optic or
rigid bronchoscopy can be used for removal. Rarely surgical
interventionmaybe requiredwhenbronchoscopy fails. In this
patient, the toothwas removed by rigid bronchoscopy prior to
surgery. He made uneventful recovery following craniotomy.

Conclusions
A careful oro-dental examination should be done in all
patients with a history of facial trauma. Aspiration should be
ruled out any missing teeth is noticed, even in the absence of
symptoms/signs of aspiration.
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