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A case of empyema and bronchocutaneous fistula
following oat head aspiration

irfan KARACA, Haluk CEYLAN, Aydin SENCAN, Ciineyt GUNSAR, Erol MiR
Dr. Behget Uz Children's Hospital, Department of Pediatric Surgery, Izmir, Turkey

Ozet

Pisi arpast aspirasyonu sonrasinda gelisen ampiyem ve
bronkokutanoz fistiil olgusu

Pisi arpasimin (Hordeum murium) solunum yollarina as-
pirasyonu nadir olarak rastlanan ve farkl belirtilerle ken-
dini gdsteren bir durumdur. Bu otun aspirasyonu, pn-
moni, brongiektazi, akciger absesi, pnomotoraks, ampi-
yem, kosta osteomyeliti, bronkokutandz fistiil gibi ciddi
komplikasyonlara neden olabilir. Bu yazida pisi arpasimin
aspirasyonu sonrasinda toraks sol yvanda ampiyem ve
bronkokutandz fistil gelisen bir olgu sunulmugtur.

Anahtar kelimeler: Yabanct cisim aspirasyonu, ampiyem,
bronkokutandz fistiil

Summary

Inhalation of oat head (Hordeum murium) is a rare con-
dition which leads to different kinds of symptoms. The as-
piration of oat head can cause severe complications such
as pneumonia, bronchiectasis, lung abscess, pneumo-
thorax, empyema, rib osteomyelitis and bronchocuraneous
fistula. In this report a case of left thoracic empyema and
bronchocutaneous fistula caused by oat head aspiration is
presented.

Key words: Foreign body aspiration, empyema,
bronchocutaneous fistula

Introduction

Aspiration of oat head (Hordeum murium) into the
tracheobronchial tree is a very rare condition in
childhood. A clear history of a foreign body aspi-
ration can not always be obtained from the patients.

They may have nonspecific symptoms such as co-
ughing, choking, abdominal pain and hemoptysis.

Radiographs can't demonstrate nor localize the oat
head 2:3:6,7.8)

These different kinds of symptoms and signs caused
by the oat head aspiration lead to misdiagnosis or
delay in the diagnosis 467 The aspiration of oat
head may result in pneumonia, bronchiectasis, lung
abscess, pneumothorax, empyema, rib osteomyelitis
and bronchocutaneous fistula (679 by causing obs-
truction in the bronchus or by unidirectional mig-
ration to the periphery of the lung ©,
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In this report we present a case of oat head aspi-
ration, presenting with a rare complication of brone-
hocutaneous fistula.

Case Report

A two-year-old boy was admitted to our clinic with a
history of cough and fever for a period of two weeks.
He had been treated with antimicrobial agents for
pneumonia for one week, before being admitted to
our clinic and there was no significant improvement
in the clinical course. He had dyspnea associated
with fever up to 39° C and physical findings of di-
minished breath sounds on the left hemithorax and
dullness to percussion over the posterior left lung.
There was an immature abscess formation with a di-
ameter of 4 cm on the lateral side of the left hemi-
thorax. Upright chest radiograph demonstrated a
left sided pleural effusion and lung parencyhma was
not seen.

Left sided tube thoracostomy was performed and
about 100 ml of empyema fluid was drained. No
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Figure 1. Extracted oat head and cutancous fistula just below
the thoracostomy tube,

microorganism was isolated in the pleural fluid cul-
ture. The immature abscess formation became ma-
ture on the second day of admission. When it was
drained, an oat head was extracted from the abcess
and a bronchocutaneous fistula developed (Figure
1). After the oat head was extracted more detailed
questions about the history of foreign body aspira-
tion were asked to the patient’s parents. His mother
described a choking episode while playing on the
grass two weeks ago, and he presented to our clinic
with the symptom of persistent coughing. The bronc-
hocutaneous fistula closed spontaneously in two
weeks. The chest tube was removed in 4 weeks. The
patient responded to tube thoracostomy and was
discharged from the hospital with complete reco-
very.

Discussion

The aspiration of oat head into the tracheobronchial
tree is a rare problem @ Although many of the re-
ported cases are relevant to infants and young child-
ren, older children and adult cases have been re-
ported in the literature ®.7, Generally, these patients
with no clear history of aspiration have no specific
symptoms, signs and radiographic findings attribu-
table to oat head aspiration. Therefore, the diagnosis
is difficult for physicians (LD,

Jackson described two distinct types of cases; 1. the
"lodging" type in which the oat head remains in the
respiratory tract, and 2. the "extrusive” type in which
the oat head migrates to the periphery of lung, pe-
netrates the lung parenchyma, pleural layers, in-

tercostal muscles, and finally protrudes through the
chest wall, as seen in our case ©),

Clery summarized 65 cases in which 31 had extru-
sion through the chest wall or loin as a subscuta-
neous abscess perforation (7, If there is a suspicion
of foreign body aspiration, bronchoscopy must be
performed. Because the aspirated oat heads are al-
ways located stem downward with their barbules po-
inting upward, bronchoscopic removal is not always
successful and multiple bronchoscopies may fail to
remove the foreign body @,

As a result, bronchotomy, lobectomy and decortica-
tion may become necessary for the treatment of the
patiénts (7). As seen in this reported case, emp-
yema can occur before the extrusion of the oat head.
Cases of oat head protruding from the chest wall
without causing empyema were reported in the li-
terature (!'3), Carter and Welch observed no specific
microorganism in the empyema fluid caused by oat
head aspiration ®. In this presented case, no mic-
roorganism was isolated from the pleural fluid. This
may be due to the previous antibiotic therapy.

The history of oat head aspiration is usually missed
29, In our case, after the extraction of the oat head
from the abscess, his mother was directed to some
further questions to learn the exact time of aspira-
tion. She told that the choking episode had occurred
two weeks ago, while he had been playing on the
grass. In this presented case the time between the as-
piration and the extrusion throught the chest wall
was two weeks.

The reported shortest time between the aspiration of
the foreign body and its appearance under the skin
was eight days and the longest was one year ® 1t
was pointed out that the inhalation of oat head was a
seasonal disease. While the patient in this case as-
pirated in the middle of May, the aspiration was re-
ported in spring or at the beginning of the summer in
the previous cases ©.

Conclusion
As a oat head aspiration is a serious problem leading
to severe coniplications with no exact history, any

patient coming from the rural area in the flowering
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season with nonspecific symptoms such as coughing
and persistent fever must always be questioned for
the history of oat head aspiration. Correct diagnosis
and treatment will prevent the possible comp-
lications described above.

References

1. Baethge BA, Eggerstedt JM, Olash FA Jr: Group F
streptococcal empyema from aspiration of a grass inf-
lorescence. Ann Thorac Surg 49:319, 1990

2. Carter MG, Welch KJ: Bronchiectasis following as-
piration of timothy grass. N Engl ] Med 238:832, 1948

3. Cavens TR, McGee MD, Miller RR, et al: Pne-
umocutaneous fistula secondary to aspiration of grass
(Letter). J Pediatr 82:737, 1973

Pediatrik Cerrahi Dergisi, 12:44-46, 1998

4. Diggory P, Ross BA: Lung abscess resulting from grass
inflorescence (Letter). Thorax 39:380, 1984

5. Dindar H, Konkan R, Cakmak M, et al: A bronc-
hopleurocutaneous fistula caused by an unusual foreign
body aspiration simulating acute abdomen. Eur ] Pediatr
153:136, 1994.

6. Hilman BC, Kurzweg FT, McCook WW Jr, et al: Fo-
reign body aspiration of grass inflorescences as a cause of
hemoptysis. Chest 78:306, 1980

7. Maayan C, Avital A, Elpeleg ON, et al: Complications
following oat head aspiration. Pediatr Pulmonol 15:52,
1993

8. Shering MM, Shaw EB: The passage of a foreign body
(foxtail) through the bronchus, lung, pleura and thoracic
wall. Pediatrics 1:210, 1948

9. Woolley PV Ir: Grass inflorescences as foreign bodies
in the respiratory tract. J Pediatrics 46:704, 1955

|||||IIIIIIIIIIIIIII!IIIIIIIIIIIIIIIIIIIIIlllllllIIIIII|||IIIIIIIIIIIIIIIIIll!tIIllIllllli!llllltt!liimlllIIIIIIIIfllIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIlIIllllllll!lllllllll“illIIIIIIIIIIIIIIIIIIIIIIIIIIIl[llllllllllllllll]ull

46

EUROPEAN SOCIETY for PAEDIATRIC UROLOGY
ESPU 10th Annual Meeting

15/17 April 1999

Istanbul Convention & Exhibition Centre (ICEC)

Corresponding Address
Pera, ESPU'99, Rumeli Cad. Giimiis Apt. 124/5 80260 Osmanbey-istanbul
Tel: +90212-230 55 35 Fax: +90212-230 49 23
E-mail: serpilb@antmarin.com.tr

I
||II|IIIIIIIII[IlmlIIIIIIIIIIIIIIIIIlllliiiIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIHIIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIIIIIIIHIII!IIIIIIIIIIIII|III|



