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Aspiration ± an important complication of
small−bowel video capsule endoscopy

quently swallowing it. Surprisingly, he re−
mained asymptomatic during the study.

Fig. 1 Small−bowel video capsule located
within bronchial tree.

A 93−year−old male with no significant
past medical history was referred to our
center for evaluation of gastrointestinal
bleeding of an obscure source. His recent
bidirectional endoscopic studies did not
localize the source of bleeding. There
was no clear history of any swallowing
disorder.
The patient swallowed the capsule in the
presence of a physician. He did not de−
monstrate any significant swallowing dif−
ficulty, aside from a minimal cough,
which resolved after drinking some wa−
ter. Over the next 8 hours, the patient re−
mained asymptomatic and returned to
the office for data recorder retrieval.
The data were downloaded immediately
and it was discovered that the capsule
had entered the bronchial system and re−
mained above there for the duration of
" Fig. 1, l
" Video 1). The pa−
the study (l
tient was contacted immediately and
emergency radiography of the chest was
done. The study did not reveal the cap−
sule in the bronchopulmonary tree; rath−
er, the capsule was identified in the right
colon after abdominal radiography. Upon
further questioning, the patient admitted
to coughing up some material several
hours after capsule ingestion and subse−

Aspiration of the small−bowel video cap−
sule is an uncommon complication of
this novel diagnostic procedure, but there
are a few case reports describing respira−
tory discomfort and symptoms secondary
to capsule aspiration [1, 2]. The capsule
measures 11 mm in diameter and 26 mm
in length. In a large series of 733 capsule
endoscopy studies, described by Rondo−
notti et al., difficulty or inability to swal−
low the capsule occurred in 11 patients,
with one aspiration followed by sponta−
neous expulsion of the capsule by cough−
ing [3]. As oropharyngeal transfer of the
capsule into the esophagus initiates peri−
stalsis, detailed swallowing history
should be obtained to preclude the possi−
bility of oropharyngeal disorders, espe−
cially in the geriatric population. Swal−
lowing disorders are an absolute contra−
indication to standard capsule endoscopy
study [4]. Fortunately, there are safe tech−
niques of endoscopy−assisted capsule
placement into the stomach or the proxi−
mal small bowel [5].

1 Schneider ARJ, Hoepffner N, Rösch W, Caspary
WF. Aspiration of an M2A capsule. Endosco−
py 2003; 35: 713
2 Buchkremer F, Herrmann T, Stremmel W.
Mild respiratory distress after wireless cap−
sule endoscopy. Gut 2004; 53: 472
3 Rondonotti E, Herrerias JM, Pennazio M et al.
Complications, limitations, and failures of
capsule endoscopy: a review of 733 cases.
Gastrointest Endosc 2005; 62: 712 ± 716
4 Barkin JS, O’Loughhlin C. Capsule endoscopy
contraindications: complications and how
to avoid their occurence. Gastrointest En−
dosc Clin N Am 2004; 14: 61 ± 65
5 Tóth E, Fork FT, Almqvist P, Thorlacius H. En−
doscopy−assisted capsule endoscopy in pa−
tients with swallowing disorders. Endosco−
py 2004; 36: 747 ± 748
Bibliography
DOI 10.1055/s−2007−995327
Endoscopy 2007; 39: E343
 Georg Thieme Verlag KG Stuttgart ´ New York ´
ISSN 0013−726X
Corresponding author
L. Biernat, MD
Department of Medicine
Mountainside Hospital
1 Bay Avenue
Montclair, NJ 07042
USA
Fax: +1−973−239−8403
lucmed1@yahoo.com

Endoscopy_UCTN_Code_CPL_1AI_2AB

S. R. Nathan, L. Biernat
Department of Medicine, Mountainside
Hospital, Montclair, New Jersey, USA

Video 1
Small−bowel video capsule located within
bronchial tree.
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