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Abstract

The presence of an oesophageal foreign body is a medical emergency requiring urgent evaluation and treatment
and in cases with complications such as migration of foreign body or oesophageal perforation, surgical intervention
may be necessary. We present a case of a 23 year old Chinese female with no significant past medical history who
presented to the emergency department with central chest discomfort for a week. She had throat discomfort prior
which started after she accidentally swallowed a small piece of cockle shell while eating. CXR and lateral neck X-ray
were done which did not reveal any abnormalities. A referral was made to the ENT team to rule out the possibility of
a foreign body, and a nasoendoscopy was performed which did not reveal any abnormalities. In view of her
persistent symptoms, a CT chest was performed which revealed a curvilinear radio dense opacity at the
aortopulmonary window measuring 1.0cm, which is suspicious for a foreign body. The differential for a radio dense
opacity in the aorto-pulmonary window is calcification of the ligamentum arteriosum, which was the final diagnosis
after exclusion with further investigations inpatient.
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Case Report
A 23 year old Chinese female with no significant past medical

history of note presented to the emergency department with central
chest discomfort for a week, which was worse on lying supine and on
eating. There was no shortness of breath. She had throat discomfort
prior to that which started after she accidentally swallowed a small
piece of cockle shell while eating. Systemic review did not reveal any
fever, chills, cough or hemoptysis (Figure 1).

Figure 1: Coronal view of CT chest.

Her physical examination findings are as such - T 36.5 BP 103/66
HR 75 RR 16 Sp02 21% on room air. She was alert and appeared well,
not in any forms of distress. There was no obvious foreign body in her
oral cavity. Heart sounds were dual and on auscultation of her lungs,

there was no wheezing or rales, air entry was equal bilaterally. Her
abdominal and neurological examinations were unremarkable.

Blood investigations revealed a normal full blood count - Hb 14.1
TW 6.25 Platelets 339. Renal panel was normal as well.

A baseline ECG was performed which revealed a normal sinus
rhythm with no abnormal ST segment changes. CXR and lateral neck
X-ray were done which did not reveal any abnormalities (Figure 2).

Figure 2: Anterior-posterior view of CT chest.

She was referred to the ENT team in view of possibility of foreign
body, and a naso-endoscopy was performed which did not reveal any
abnormalities. In view of her persistent symptoms, a CT chest was
performed.
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There is a curvilinear radio dense opacity at the aorto-pulmonary
window measuring 1.0 cm, which is suspicious for a foreign body.
Posteriorly, it is abutting the anterior wall of the proximal descending
thoracic aorta and anteriorly it is abutting the left pulmonary artery.
There is no obvious pneumo-mediastinum, no mediastinal mass and
no enlarged mediastinal, axillary, supraclavicular or hilar lymph nodes.

The patient was admitted to the hospital for suspicion of a foreign
body in the oesophagus and underwent a gastrograffin study which did
not reveal any suspicious radio-opaque foreign body or any contrast
leak. The patient was treated with analgesia with improvement in
symptoms and tolerated diet well upon completion of the above
investigations and subsequently discharged.

Discussion
The ductus arteriosus connecting the pulmonary artery with the

aorta delivers blood from the right to the left circulation in a foetus
and normally closes within the first 48 hours of life (functional closure)
with anatomical closure by 3 months. A ligament remains which is
named the ligamentum arteriosum [1]. Calcification of the
ligamentum arteriosum has been previously described in the literature
[2-4] and the clinical significance is unknown. It has been suggested
that the presence of a calcified ligamentum arteriosum in children may
be used to rule out a patent ductus arteriosus [3].

The presence of calcification within the ligamentum arteriosum is
based on the basis of anatomic location, lack of associated soft-tissue
mass, and lack of other evidence of mediastinal pathologic changes or

congenital heart disease, specifically a patent ductus arteriosus [2]. The
clinical significance of the calcification is uncertain in view of
conflicting studies in the literature.

Conclusion
The presence of an oesophageal foreign body is a medical

emergency requiring urgent evaluation and treatment and in cases
with complications such as migration of foreign body or oesophageal
perforation, surgical intervention may be necessary.

In the absence of any pathology identified, the differential for a
radio dense opacity in the aorto-pulmonary window is calcification of
the ligamentum arteriosum, whose clinical significance is unknown.
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