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CASE COMMUNICATIONS

Small toy magnets, and specifically 
neodymium magnets, are well known 

household hazards for infants and young 
children. Ingestion of multiple magnets 
imposes a serious threat for gastrointes-
tinal perforation and this hazard has been 
extensively discussed [1]. In this case 
report, we present a rare, life-threatening 
manifestation of multiple strong magnets 
causing immediate airway obstruction. 

PATIENT DESCRIPTION 

A 22-month-old boy presented to our 
emergency department (ED) due to a 
foreign body ingestion event that oc-
curred an hour before arrival. The event 
was witnessed by a family member who 
noticed that he swallowed a metallic 
object. The child immediately coughed, 
choked, and became cyanotic. Following 
fierce strokes on his back he eventually 
regained his breath. The child was imme-
diately transported to our hospital with 
several more choking episodes, including 
cyanosis, occurring along the way.

On arrival to the ED the child was 
coughing and experienced difficul-
ty breathing. Following a few strong 
coughs, he regained his breath. His lips 
were red and the first measured SaO2% 
was 95%. He appeared pale, tachypneic, 
and tachycardic. No abnormal breathing 
sounds, no stridor, and no drooling were 

noted. Examination of the pharynx did 
not reveal any foreign body. The child 
was kept under close medical monitor-
ing, and an upper airway film was per-
formed [Figure 1]. Fiber optic laryngos-
copy in the ED revealed two metal balls 
attached to the tip of the epiglottis. The 
boy was then kept prone in a Trendelen-
burg position to allow for anterior move-
ment of the epiglottis and transferred to 
the operating with an anesthesiologist, an 
ear, nose, and throat specialist and an ED 
pediatric specialist. 

In the pre-procedure evaluation, no 
risk factors for a difficult airway, be-
sides the foreign body, were recognized. 
We prepared for general anesthesia with 
spontaneous breathing using fentanyl, 
midazolam, and propofol. Endotracheal 
intubation was avoided due to the risk 
of dislodgement of the luminal magnet. 
Oxygen supplementation was given on-
ly via nasal cannula to avoid positive 
pressure bag ventilation. The secondary 
plan consisted of rapid sequence intuba-
tion, and if necessary, a surgical airway 
was considered as an extreme last resort 
measure. While in supine position, under 
direct laryngoscopy, two round magnetic 
balls were removed [Figure 2] using me-
tallic forceps. The two magnets immedi-
ately clinched the forceps and were eas-
ily removed. Vital signs remained stable 
throughout the procedure, without events 
of stridor or apnea. He then received in-
haled adrenaline and 4 mg of intravenous 
dexamethasone and was admitted for ob-
servation. There were no complications 
and the child was discharged the follow-
ing morning.

COMMENT

Foreign body obstruction of the upper 
airway in infants and children is a seri-
ous life-threatening event. Many differ-
ent types of foreign bodies have been 
described. Blazer and colleagues [2] 
presented a series of 200 cases in which 
the majority of obstructions were due to 
food, yet none were magnets. Further-
more, a report by Eren et al. [3] from 
2003 included 1160 cases of upper air-
way foreign bodies but did not include 
any cases of magnets in the airway. How-
ever, there is clear evidence that the in-
cidence of magnet ingestion is rising [4] 
due to their incorporation into different 
toys, and therefore the possibility for this 
rare event to occur is now higher. Indeed, 
Brown et al. [5] presented a case of two 
magnetic balls caught at the base of the 
epiglottis and other cases of single mag-
nets, implying that these cases may now 
be more common. 
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Figure 1. Lateral cervical spine X-ray. The 

two magnets are seen superior and anterior 

to the aryepiglottic folds, obscuring the 

epiglottis tip
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In our case, under direct visualization 
the two magnetic balls were seen hold-
ing each other in place, with the tip of 
the epiglottis caught between them. We 
suspect that this is the cause for the par-
oxysmal nature of the clinical picture, 
with episodes of choking occurring when 
the weight of the two spheres caused the 
epiglottis to bend posteriorly causing air-
way obstruction, which was then relieved 
by change in positioning. Contrary to the 
report by Brown et al. [5] our case had 
a severe clinical presentation, emphasiz-
ing the magnitude of danger of multiple 
magnets in the upper airway. 

Management of these cases man-
dates emergent removal due to the dan-
ger of airway obstruction. In addition, 
pressure necrosis may occur in the soft 
tissue caught between two strong mag-
nets. Prior to removal of the magnets, the 
physician should consider which ball to 
remove first and what instrument is ap-
propriate. Retrieving the ventral (extralu-
minal) ball with a non-magnetic instru-
ment (e.g., plastic forceps, non-magnetic 
metals) may cause the dorsal (intralu-
minal) ball to fall deeper in the airway, 
possibly causing complete obstruction. 
However, while using a magnetic tool 
may cause the desired effect of grasping 
both objects in one attempt, it may cause 
local injury due to pulling of soft tissues. 
It is our impression that using a magnet-
ic instrument is the safer option, and we 
recommend checking the available in-
struments with a magnet ex-vivo before 
attempting retrieval.

CONCLUSIONS

Magnet ingestion in infants and children 
is a common event, which can have seri-
ous life-threatening consequences. Upper 

airway obstruction is a rare manifestation 
of magnet ingestion, which requires im-
mediate attention. As these foreign bod-
ies become increasingly prevalent, cli-
nicians should be aware of this scenario 
and its paroxysmal nature.
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Figure 2. The two magnets retrieved from 

our patient

Capsule

Development of a human skin commensal microbe for bacteriotherapy of atopic 
dermatitis and use in a phase 1 randomized clinical trial

Staphylococcus aureus colonizes patients with atopic 
dermatitis (AD) and exacerbates disease by promoting 
inflammation. Nakatsuji and co-authors investigated 
the safety and mechanisms of action of Staphylococcus 
hominis A9 (ShA9), a bacterium isolated from healthy 
human skin, as a topical therapy for AD. ShA9 killed S. 
aureus on the skin of mice and inhibited expression of a 
toxin from S. aureus (psm
A first-in-human, phase 1, double-blinded, randomized 
1-week trial of topical ShA9 or vehicle on the forearm skin 
of 54 adults with S. aureus-positive AD (NCT03151148) 
met its primary endpoint of safety, and participants 
receiving ShA9 had fewer adverse events associated 

with AD. Eczema severity was not significantly different 
when evaluated in all participants treated with ShA9 but a 
significant decrease in S. aureus and increased ShA9 DNA 
were seen and met secondary endpoints. Some S. aureus 
strains on participants were not directly killed by ShA9, but 
expression of mRNA for  was inhibited in all strains. 
Improvement in local eczema severity was suggested by 
post-hoc analysis of participants with S. aureus directly 
killed by ShA9. These observations demonstrate the 
safety and potential benefits of bacteriotherapy for AD.
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For all sad words of tongue and pen, the saddest are these, "It might have been." 

John Greenleaf Whittier (1807–1892), American Quaker poet and advocate of the abolition of slavery in the United States


