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The case of the hidden rupee

Yusra Mansour, Randy Kulesza

CASE REPORT

A 60-year-old cachectic male presented to the
anatomy lab at the Lake Erie College of Osteopathic
Medicine for post-mortem dissection in the medical gross
anatomy course. Examination of the man’s neck revealed
a fresh cricothyrotomy incision (Figure 1A). His cause of
death was listed as natural death, failure to thrive, severe
general debility, severe generalized atherosclerosis, and
coronary artery disease. During dissection of the pharynx
via posterior approach, a foreign body was identified in
his laryngopharynx that caused leftward deviation of
his larynx (Figure 1B, arrowhead). There was evidence
of hemorrhage in his esophagus (Figure 1B, white
arrowhead). Closer inspection revealed the foreign body
to be a 1928 V4 rupee coin tightly lodged in his right
piriform recess [Figure 1C (arrowhead) and D]. The coin
measured 1.85 cm in diameter. Inspection of his trachea
and lungs revealed an abundant soapy discharge.

DISCUSSION

The incidence of foreign body aspiration is only 0.66
per 100,000 in the United States [1] and is more common
in children but can occurin any age group including elderly
[2, 3]. In fact, adults comprise only 25% of cases [1] and
aspirated foreign bodies are successfully removed in over
91% of cases [4]. Airway foreign objects can range from
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Figure 1: (A) This image shows the cricothyrotomy wound. (B)
This image shows posterior approach to the pharynx where
the pharyngeal walls are held open with hemostats. The black
arrowhead indicates the lodged coin. The white arrowhead
shows a focal hemorrhage in the esophagus. (C) This image
shows a closer view of the lodged coin with the pharyngeal
walled pulled further lateral to show that the coin was deeply
lodged in the piriform recess. (D) This image shows a close-up
view of the coin — a 1928 V4 rupee.

the classic fishbone to insects or dentures [2, 5]. Lodging
of foreign object in the airway can impair breathing and
resultin acute respiratory distress [6]. The piriform recess
is a common site for aspirated foreign objects to become
lodged and objects lodged in this location can compress
the larynx, impair breathing, and may be fatal. In cases of
respiratory distress, quick identification and removal of
the foreign body is essential. Recognizing an aspiration is
more easily achieved if the patient can tell the care-team
that they swallowed something or if there was a witness
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to the event. However, presentation of cachectic patient
in respiratory distress, an aspirated foreign object may
not be high on the differential diagnosis.

CONCLUSION

Aspirated foreign objects range widely in size and
shape. Even relatively small objects lodged in the piriform
recess can be fatal, especially, in young children and the
elderly.
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