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Letters to the Editor

Aspiration of capsule endoscope
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Dear Editor,

The emergence of capsule endoscopy was an important break-
through in the endoscopic study of the digestive tract, particularly
in situations of iron-deficiency anemia and obscure gastrointesti-
nal bleeding. The most common complication of the procedure is
capsule retention, occurring in approximately 1-2 % of cases (1).
Tracheal aspiration is a much rarer and potentially life-threatening
complication, requiring immediate intervention for its extraction.

Case report

The authors present the case of a 78-year-old man, with chron-
ic kidney failure treated with hemodialysis, referred for capsule
endoscopy due to obscure gastrointestinal bleeding, demanding
frequent blood transfusion. The capsule endoscope used was a
PillCam SB (Given Imaging, Israel). It was swallowed in the
presence of a doctor. The patient experienced deglutition diffi-
culty, with several unsuccessful attempts. He suddenly developed
vigorous coughing which ceased spontaneously a couple of min-
utes later, and did not experience further respiratory symptoms.
The data recorder was recovered after battery depletion (9 h) and
the video reviewed the following day. It became evident that,
after a period of permanence in the oral cavity of 75 seconds,
the capsule moved into the airway, showing the typical annular

structure of the trachea (Fig. 1A) and the tracheal bifurcation into
the main bronchi (Fig. 1B). Following 2 minutes of inactivity,
the capsule transmitted images from the esophagus (Fig. 1C).
Once inside the digestive tract, it followed the normal trajec-
tory, reaching the cecum after 7 h 28 m. Several small bowel
angiodysplasias (Fig. 1D) were identified as the probable cause
of the obscure gastrointestinal bleeding in this patient.

Discussion
Capsule endoscope aspiration is a very rare complication.

Since 2005, more than 200 capsule procedures have taken place
in our department, this one being the only time such complication

Fig. 1. Endoscopic capsule. A. Trachea. B. Trachea bifurcation into the
main bronchi. C. Esophagus. D. Small bowel angiodysplasias.
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occurred. Slightly more than ten cases have been reported in the
English medical literature (2-10). The clinical spectrum is diverse,
ranging from asymptomatic cases to severe hypoxemia and obstruc-
tive pneumonitis. In around half the reported cases, the capsule was
expelled following effective coughing. In the remaining ones the
capsule had to be retrieved trough bronchofibroscopy, using devic-
es like a net. This is the first case in which the capsule ended up
being swallowed by the patient, after expulsion from the airway by
cough, allowing the initially planned endoscopic evaluation of the
small bowel and detection of a probable bleeding source. In order
to prevent this complication, a past history of swallowing difficulty,
which constitutes a relative contraindication, must be ruled out prior
to the procedure. In the reported case, subsequent tests diagnosed
oropharyngeal dysphagia, probably associated to cerebrovascular
disease. In these patients, direct placement of the capsule in the
duodenum trough upper endoscopy is a viable alternative, allowing
the procedure to be taken without the risk of aspiration.
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