Case report

Light Emitting Diode (LED) Bulb Aspiration in
Northern Ghana: A Case Report and Literature
Review
ABSTRACT
Light emitting diode (LED) bulb is an unusual cause of foreign body aspiration. We present a case
of a 6-year-old boy who reported with a four-day history of difficulty in breathing and cough
following a LED bulb aspiration retrieved via rigid bronchoscopy. This present case suggests that
LED bulb should be considered in the differential diagnosis of foreign body aspirations in our
environment.
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1. INTRODUCTION
Foreign body aspiration is a well-known lifethreatening emergency in children especially
below the age of three years [1]. Previous
studies in Ghana reported groundnuts, corn,
seeds, plastics and metallic objects as the most
commonly aspirated foreign bodies [1–4].
Globally only six cases of LED bulb aspiration
have been reported [5–10]. The gold standard for
treatment of foreign body aspiration is rigid
bronchoscopy. This article presents our first case
of LED bulb aspiration in a six-year-old boy with
literature review on LED bulb aspiration.

2. CASE REPORT
Our patient was a six-year-old boy who
presented with four-day history of difficulty in
breathing and dry cough. Prior to presentation
patient was in school sleeping with a LED bulb in

his mouth when a colleague suddenly startled
him and he accidentally aspirated the LED bulb.
He reported to our facility when the symptoms
were not subsiding. There was no history of
fever, dysphagia or odynophagia.
On examination, the oxygen saturation was 92%
on room air with alar nasal flaring. Air entry was
reduced on the right hemithorax with vesicular
breath sounds. Chest X-ray showed a metallic
wire-like shadow in the right main bronchus (Fig.
1). An initial diagnosis of foreign body aspiration
was made. Patient was given 2L/minute of
intranasal oxygen and subsequently prepared for
emergency rigid bronchoscopy. A LED bulb was
retrieved from the right main bronchus (Fig. 2).
There was no perioperative complication. Patient
was discharged home on the third postoperative
day and eight months follow up was
unremarkable.
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Fig. 1. Chest X-ray showing LED Bulb in right main bronchus

Fig. 2. Retrieved LED Bulb

3. DISCUSSION
Foreign body aspiration is a pediatric emergency
which needs to be managed with initial
resuscitation and early removal of foreign body

via a bronchoscope [2], [5–7]. Many patients
succumb to death before reaching any health
facility equipped to perform rigid bronchoscopy.

There have been numerous reports of foreign
body aspiration in literature, including one of our
previous study revealing groundnuts to be the
most commonly aspirated material and children
younger than 3 years are most vulnerable in
more than 70% of cases [2], [8].
In the event of suspected foreign body aspiration,
bronchoscopy should be done without delay due
to the fact that accurate clinical diagnosis of
foreign body aspiration is usually around 60% [5],
[6].
This is our first case of LED bulb aspiration into
the right main bronchus which we successfully
retrieved by rigid bronchoscopy using advanced
bronchoscope and imaging systems. LED bulb is
a rare cause for tracheobronchial aspiration and
only six cases have been reported in the
literature so far with a total of 8 cases [5–10]. We
reviewed the six published literature reports. The
first case of LED bulb aspiration was reported in
st
the 21 century by Mukherjee et al [5]. They
reported 2 cases of LED bulb aspiration out of 74
cases of foreign body aspirations. The latest
reported cases of LED bulb aspiration was in
2017 from France and India (Carsin, BaravalleEinaudi, & Dubus, 2017; Sikdar et al., 2017).
In recent years, usage of LED bulbs has gained
popularity in the toy, lightening and entertainment
industry, which accounts for the recent increase
in reports of its aspiration. It is possible the
number of LED bulb aspiration cases are higher
than reported as many authors only report on the
common foreign bodies aspirated and tend to
summarize the less frequent ones and thereby
omitting the incidence of LED bulb aspiration.

A written consent was obtained from guardian of
patient for this publication.
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In conclusion, LED bulb should be considered in
the differential diagnosis of aspirated foreign
bodies in Ghanaian children. We add our voice to
the call of creating awareness of LED bulb
aspiration in caretakers and health workers in the
prevention, diagnosis and timely intervention in a
center with expertise in rigid bronchoscopy.
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