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OLGU SUNUMU CASE REPORT

A Case of Grass Inflorescence Aspiration: A
Novel Route from the Mouth to the Chest Wall

Pisi Pisi Otu Aspirasyonu Olgusu: Agizdan Gégiis Duvarina Yeni Bir Yol

Ahmet Sami Bayram', Hiseyin Melek', Funda Coskun?
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Abstract

Ozet

An unusual route of grass inflorescence aspiration
from the mouth to the chest wall is described in this
case. A 14-year-old boy, with a history of grass inflo-
rescence (Hordeum murinum) aspiration some 2
weeks prior, was referred to the clinic due to a chest
wall abscess. After routine diagnostic approaches,
abscess drainage, wedge resection of the affected
lung lobe, and removal of the foreign body were
performed using video-assisted thoracic surgery. On
postoperative day 16, the patient was discharged
without any complication.

Key words: Grass inflorescence, lung, chest wall,
abscess.

Bu olgu ile agizdan gégus duvarina yesil cicek aspi-
rasyonunun ahsilmamis bir yolunun tanimlanmasi
amacland. iki haftalik pisi pisi otu (Hordeum muri-
num) aspirasyonu sikdyeti olan 14 yasinda bir erkek
cocuk g6gUs duvar apsesi nedeniyle klinigimize sevk
edildi. Rutin tanisal yaklagimlar sonrasinda apse
drenaji, video yardimli toraks cerrahi kullanarak
etkilenmis akciger lobunun kama rezeksiyonu ve
yabanci cismin  cikanlmasi  gerceklestirildi.  Hasta
herhangi bir komplikasyon olmaksizin postoperatif
16. ginde taburcu edildi.

Anahtar Sézcikler: Pisi pisi otu, akciger, gégus duvar,
abse.

Foreign body aspiration is a common problem that
can lead to accidental death among children (1).
However, the aspiration of grass inflorescence is

rare. Due fo interesting migration through the

bronchial tree, unusual clinical pictures of

aspirated inflorescence have been reported in the
literature (2). This case of grass inflorescence aspi-
ration illustrates a novel aspiration route from the

mouth to the chest wall.
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CASE

A 14-year-old boy was admitted to the hospital with a 4-
day history of fever and pain and swelling on the left side
of the chest wall. The patient had a history of grass inflo-
rescence aspiration approximately 2 weeks prior to ad-
mission. Upon physical examination, he was febrile
(38.5°C), with a painful induration, redness, and sensitivi-
ty on the left side of his chest wall. His white blood cell
count was 16,000 cells/mm?3, with 68% neutrophils. Tho-
racic computed tomography (CT) revealed marked soft
tissue swelling on the left posterior chest wall, with a hy-
podense area suggestive of a foreign body. There was
also focal consolidation in the posterior basal segment of

the left lower lobe, adjacent to the soft fissue swelling

(Figure 1).

Figure 1: Computed tomography image. The white arrow indicate a
foreign body on the left posterior chest wall, the black circle illustrates
the abscess on the chest wall, and the black arrow shows consolidation

of the left lower lobe posterior basal segment

After 3 days of treatment with ampicillin-sulbactam and
ornidazole, bronchoscopy was performed. There was no
sign of foreign body after the abscess on the chest wall
was drained and the left lower lobe posterior basal seg-
ment with the grass inflorescence was wedge resected
using video-assisted thoracic surgery (Figure 2). Postop-
erative antibiotic therapy was administered for approxi-
mately 15 days according to antibiogram and advice of a
pediatric doctor, and the patient was discharged without

complications on postoperative day 16.

Figure 2: The abscess on the left chest wall (a), Lung with wedge resec-

tion (white arrow) and grass inflorescence (black arrow) (b), Appearance
of the grass inflorescence during video-assisted thoracic surgery (c)
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DISCUSSION

Grass inflorescences are uncommonly aspirated foreign
bodies that can cause a range of clinical presentations
because of their characteristic morphological and botani-
cal features. These foreign bodies can migrate through-
out the tracheobronchial tree (2), and 2 distinct clinical
case types have been defined. The first is the “lodging”
type, in which the inflorescence remains in the respiratory
tract, and the other is the “extrusive” type, in which the
inflorescence migrates to the periphery of the lung, pene-
trates the pulmonary parenchyma, pleural layers and
intercostal muscles, and finally, protrudes through the
skin of the chest wall (3). The present case was classified
as the extrusive type because the inflorescence migrated
to the peripheral lung lobe and then to the chest wall.

The spikelets of barley grass are firm, short, and set at an
acute angle to a rigid stem. If the spikelets are stiff and
do not soften when moistened, respiratory and coughing
actions can cause the inflorescence to move forward
penetrate the lung tissue, and ultimately extrude through
the chest wall, as in the present case. Thus, inflorescences
of this species can migrate into the periphery of the lung
beyond the range of the bronchoscope (3).

The duration of the clinical course from inhalation of the
inflorescence to resolution of the problem varies. For
instance, the period from inhalation to extrusion of the
inflorescence from the chest in 1 case was less than 2
weeks. In another 2 cases, the clinical course was 10
days (4). In our case, the length of time was between 10
and 14 days.

If the inflorescence become lodged in a major bronchus,
the symptoms will generally be more pronounced, and
bronchoscopy is likely to be performed earlier, when the
grass inflorescence can be seen and removed. After the
inflorescence has migrated to the smaller bronchi, which
may occur very rapidly, it may not be seen with bronchos-
copy (3). Chest CT findings are useful for early diagnosis
of grass inflorescence aspiration (5), as in the present
case, and these findings assist in surgical planning.

In conclusion, grass influence aspiration is a rarely en-
countered foreign body aspiration, and one which cannot
always be diagnosed with bronchoscopic and radiologi-
cal examination. CT can facilitate precise, early diagnosis.
Grass inflorescence moves in a forward direction due to
specific botanical features; thus, its migration to other

organs should be thoroughly investigated.

133



A Case of Grass Inflorescence Aspiration: A Novel Route from the Mouth to the Chest Wall | Bayram et al.

CONFLICTS OF INTEREST

None declared.

AUTHOR CONTRIBUTIONS

Concept - AS.B., HM., F.C.; Planning and Design -
AS.B., HM., F.C.; Supervision - AS.B.,, HM., F.C,;
Funding - A.S.B., H.M.; Materials - F.C.; Data Collection
and/or Processing - A.S.B.; Analysis and/or Interpretation
- A.S.B., F.C.; Literature Review - H.M.; Writing - A.S.B.,
F.C.; Critical Review - H.M.

YAZAR KATKILARI

Fikir - AS.B., H.M., F.C.; Tasannm ve Dizayn - AS.B.,
H.M., F.C.; Denetleme - A.S.B., H.M., F.C.; Kaynaklar -
A.S.B., HM.; Malzemeler - F.C.; Veri Toplama ve/veya
i§|eme - AS.B.; Andliz ve/veya Yorum - AS.B., F.C;
Literator Taramasi - H.M.; Yaziyi Yozan - AS.B., F.C,;

Elestirel inceleme - H.M.

134

REFERENCES

1. Hammer J. Acquired upper airway obstruction. Paediatr
Respir Rev 2004; 5:25-33. [CrossRef

2. Karagéz B, Kéksal Y, Varan A, Haliloglu M, Ekinci S,
Buyokpamukgu M. An unusual case of grass inflo-
rescence aspiration presenting as a chest wall tumour.
Pediatr Radiol 2006; 36:434-6. [CrossRef

3. Hilman BC, Kurzweg FT, McCook WW Jr, Liles AE. For-
eign body aspiration of grass inflorescences as a cause
of hemoptysis. Chest 1980; 78:306-9.
CrossRef

4. Choremis C, Theodorou S, Athanasiades T, Katerelos H.
Spontaneous elimination of inhaled grass inflorescences
through the lung and chest wall. Arch Dis Child 1964;
39:406-8. [CrossRef

5. Cankorkmaz L, Kéylioglu G, Atalar MH, Giney C,

Arslan MS. An interesting journey of a grass inflorescence
from broncho to dorsum: case report. Tuberk Toraks

2010; 58:89-92.

www.respircase.com


http://dx.doi.org/10.1016/j.prrv.2003.09.007
http://dx.doi.org/10.1007/s00247-005-0088-8
http://dx.doi.org/10.1378/chest.78.2.306
http://dx.doi.org/10.1136/adc.39.206.406

