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10. Muñoz-Juárez M, Luque-de León E, Moreno-Paquentin E, et al.
Sclerosing mesenteritis: A disease of malignant appearance. Rev
Gastroenterol Mex. 1998;63:224---30.

A. Parra-Buitrago a,∗, N.A. Valencia-Zuluaga a,
J.A. Rivera-Echeverry b, M. Contreras-Ramírezb,
A. Vélez-Hoyos c

a Residentes de Pediatría, Universidad Pontificia

Bolivariana, Medellín, Colombia
b Servicio de Gastroenterología y Endoscopia,

Hospital Pablo Tobón Uribe, Medellín, Colombia
c Servicio de Patología, Hospital Pablo Tobón Uribe,

Medellín, Colombia

∗ Corresponding author: Carrera 79 N.◦ 35-43 Medellín.
Código Postal: 050034. Phone: (574) 4114745 --- 4168537.
E-mail address: andreaparrab@gmail.com
(A. Parra-Buitrago).

Capsule endoscope aspiration: A common
complication?�

Aspiración de cápsula endoscópica:
¿complicación frecuente?

Obscure gastrointestinal bleeding (OGIB) is defined as occult
bleeding or it manifests as bleeding of unknown origin after
negative endoscopy and colonoscopy. OGIB can present as
occult bleeding characterized by anemia, iron deficiency
and/or fecal occult blood, or it can manifest as hema-
tochezia or melena, with no evidence of the bleeding site
through conventional studies. Approximately 5% of gastroin-
testinal bleeding occurs between the Treitz ligament and
the ileocecal valve.1 Diagnosis and treatment of patients
with OGIB are often long and difficult processes.2 Cap-
sule endoscopy (CE) has been shown to be a cornerstone
in evaluating the patient with OGIB. The benefits of CE
include the fact that it is a painless, invasive method that
is widely accepted by the patient for studying the small
bowel (SB).1 All the patient has to do is swallow the capsule
endoscope. Despite its being a minimally invasive method,
several complications must be taken into account, such as
retention of the capsule endoscope (0.7%), impaction in
the cricopharyngeus or diverticula, and aspiration into the
respiratory tract.3---8 Only a few cases of capsule endoscope
aspiration have been reported worldwide 6---8 and none in
Mexico. Therefore, we believe it is of interest to report the
present case, so that the physicians carrying out this type
of study are aware of this possible complication.

A 78-year-old man had no past history of chronic degener-
ative diseases and no complaints of dysphagia or swallowing
disorders. He was hospitalized 3 years prior due to upper
gastrointestinal bleeding from a gastric ulcer secondary to
NSAID ingestion for which he received satisfactory com-
bined endoscopic treatment. He continued with occasional
NSAID ingestion. One year ago the patient began to present
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with postprandial fullness, a weight loss of 14 kg during that
year, and fecal occult blood on 2 occasions. Panendoscopy
revealed a hiatal hernia and chronic gastropathy of the body
and antrum. Colonoscopy showed uncomplicated diverticu-
lar disease of the descending colon and the sigmoid colon.
The patient was referred for CE as part of the approach to
OGIB. A bowel transit time test was done on the patient
before he was given the capsule endoscope to swallow, and
it was normal. There were no complications in relation to
the preparation for CE.

The patient was programmed for the CE study with the
modified PillCam COLON 1 technique for studying the SB.
The patient had some difficulty in swallowing the capsule
endoscope, but he was able to do so. Immediately after
swallowing it he had the sensation of a foreign body in his
throat and a coughing spell of 2 min. He did not complain
of dyspnea or any other symptom and physical examination
showed no cyanosis. He drank water again and had the sensa-
tion of having swallowed the capsule. However, one minute
later his cough was exacerbated and he expelled the capsule
into his mouth. He was given water, he swallowed the cap-
sule with no incident, and the study was completed with no
apparent complication. The images were downloaded and
when the study was examined, it was seen that the capsule
had been aspirated, taking photograms of the respiratory
tract (figs. 1 and 2); the capsule was then expelled into the
mouth and swallowed again, evaluating the usual trajectory
in its entirety. The capsule was passed 8 hours later and the
cause of the bleeding was identified.

CE has currently become the method of choice for study-
ing the patient with OGIB. It has been approved in the United
States by the Food and Drug Administration for the study of
these patients, and it is also indicated in the study of Crohn’s
disease and polyps, among others.9

The present case showed the aspiration of a capsule
endoscope and the successful and non-invasive recovery of
the patient. The first reported case of aspiration required
surgical extraction,8 in another published case extraction
was carried out through rigid bronchoscopy, using a foreign
body forceps and basket, 7 and in another, the patient did
not require any invasive recovery procedure,6 as with our
case. Our patient did not present with the classic symptoms
of acute aspiration or any symptom of respiratory distress.
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Figure 1 The capsule endoscope entering into the respiratory

tract, showing the tracheal rings.

Figure 2 Photogram of the bifurcation.

Some patients, especially older adults or patients with
neurologic diseases, may experience the sensation of a for-
eign body in the chest after swallowing the capsule, without
their actually having aspirated it.7

We should be aware of the complications that may
arise and how to manage them. In addition, every study
should be done in real time, because it is a useful study
tool that evaluates the passage of the capsule endoscope
into the digestive tract, aiding us in knowing where it is

located. We have performed over 200 studies without having
a complication of this type. We should thoroughly ques-
tion the patient, emphasizing swallowing disorders, and if
there are any, carry out complementary imaging studies
before the capsule endoscope is swallowed. In the presence
of a swallowing disorder, the capsule endoscope should be
guided by endoscopy to avoid this complication.
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