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• A 57-year-old man with history of hypertension, 

dyslipidemia, and alcohol abuse presented to the 
ED two days after a recent alcohol drinking binge 
complaining of chest pain and shortness of breath 
 

• ECG showed new S-T segment depressions and bi-
phasic T-waves in the anterior precordial leads (i.e., 
V3 and V4) compared with a prior ECG 
 

• Cardiac troponin - I was elevated at 1.49 (ng/ml) 
consistent with evidence of myocardial necrosis 
 

• The patient continued to complain of chest pain 
and was started on the usual anti-ischemic 
regimen. Given his relatively high risk cardiac 
profile, a coronary angiogram was performed 
 

• Left heart catheterization revealed non-critical 
epicardial coronary artery stenoses, but incidentally 
showed a circular, foreign body estimated to be 1.8 
x 1.8 x 0.2 cm moving with respirations (Fig. A, B). 
This suggested that the foreign body was a coin 
 

• In an attempt to guess the size, three US coins (Fig. 
C) were imaged at the identical source to image 
distance (SID) as the foreign object (Fig. D), this 
showed that the object was most likely a dime, 
judged to be in the right main stem bronchus 
 

• This was confirmed by computed tomography (Fig. 
E), and successfully retrieved by rigid bronchoscopy 
 

• On pathologic examination it was confirmed to be a 
United States 1999 dime (Fig. F) 
 

• The patient was discharged safely without 
recurrent symptoms prior to discharge 

 
 

Discussion 

• Identification of patients with acute chest pain at 
high risk for cardiovascular complications remains 
a challenge for clinicians and is often made based 
on data from the clinical history, cardiac risk factors 
physical examination, presenting ECG and 
abnormal cardiac biomarkers 

• Although elevated cardiac troponin has become 
the gold standard test in the diagnosis and triage 
of patients who present with typical symptoms of 
acute coronary syndrome, it’s diagnostic specificity 
for patients with non-cardiac causes of chest pain 
may have lower yield 

• This case illustrates the importance of considering 
esophageal and bronchial disorders such as foreign 
body impaction as a cause of chest pain, 
particularly in patients with a medical history of 
alcohol or substance abuse and psychiatric 
disorders 

• Sharp objects either through dislodgement or 
direct mechanical trauma may lead to airway 
compromise, retropharyngeal abscess and/or 
perforation of soft tissue structures such as the 
esophagus with fatal septic or hemorrhagic 
consequences 

• Therefore, early suspicion combined with vigilance 
for other possible causes of non-cardiac chest pain 
is important in making a correct diagnosis and 
avoiding potential complications 

Fig. A, B: Left heart catheterization showing non-critical epicardial coronary artery 
stenoses and a circular, foreign body estimated to be 1.8 x 1.8 x 0.2 cm moving with 
respirations  
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Fig. C: X-ray showing dime, nickel, and quarter  Fig. D: X-ray showing the object at the  
identical SID as Fig. C 

Fig. E: CT-chest showing  the coin in the right main stem bronchus 

Fig. F: Pathology confirmed it to be a U.S. 1999 dime 
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