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A 7-year-old patient with asthma presented with worsening coughing and wheezing despite 4 days of albuterol and oral steroids. His
temperature was 38.1°C, respiratory rate 32 breaths/min, and oxygen saturation 97% on room air. Pulmonary examination revealed faint
wheezing and decreased breath sounds over the left hemithorax, with no improvement after nebulized albuterol therapy. Further

Figure 1. Chest radiograph showing mediastinal shift,
right-sided hyperinflation, and low lung volumes and diffuse
haziness on the left consistent with atelectasis.

Figure 2. Image from bronchoscopy showing bead in
takeoff from left mainstem bronchus.

Figure 3. Image from bronchoscopy showing mucopurulent
secretions from lower airway after removal of foreign body.

Figure 4. Follow-up chest radiograph 1 day later,
demonstrating normal lung expansion bilaterally. Used with
permission of Joshua Nagler, MD, the Division of
Emergency Medicine, Children’s Hospital, Boston, MA.
questioning revealed the patient had choked on a plastic bead before the o
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nset of his symptoms. A chest radiograph was obtained (Figure 1).

For the diagnosis and teaching points, see page 829.
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did not receive exogenous sodium bicarbonate. He was
discharged hospital day 3. No additional cardiac
electrophysiologic or genetic testing was performed, and the
patient denied family history of sudden cardiac death.

Brugada electrocardiographic pattern has been reported with
cocaine intoxication.2 The precise mechanism for this effect is
not known. Cocaine may unmask the underlying genetic
myocardial defect, block sodium channels to replicate the
Brugada electrocardiographic pattern, or induce the Brugada
electrocardiographic pattern by another mechanism.

Cocaine is considered a possible cause of Brugada
electrocardiographic pattern; however, only 2 reports have
described cocaine-induced Brugada electrocardiographic
pattern.1-3 Brugada electrocardiographic pattern may also be
misdiagnosed or unrecognized on ECG in cocaine-toxic
patients.4,5 In addition, as in our case, the emergency physician
and ECG machine may incorrectly interpret the ECG as an
“Acute Myocardial Infarction” (Figure 1). Treating this patient
for acute coronary syndrome (eg, cardiac catheterization or
fibrinolysis) could have led to unnecessary medical
complications.

In conclusion, we report a case of Brugada electrocardiographic
pattern induced by cocaine toxicity. Although Brugada
electrocardiographic pattern is uncommon after cocaine
intoxication, cocaine can induce a transient Brugada

electrocardiographic pattern that should be distinguished from
cocaine-induced acute myocardial infarction.
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DIAGNOSIS:
Foreign body aspiration. There was asymmetric inflation of the 2 hemithoraces, with tracheal deviation and

mediastinal shift. These findings are concerning for foreign body aspiration. Emergency bronchoscopy was
performed, and a yellow bead was removed from the left mainstem bronchus (Figure 2). Culture of the purulent
secretions (Figure 3) grew Haemophilus influenzae. Follow-up chest radiograph result the next day was normal
(Figure 4).

The diagnosis of foreign body aspiration in children can be elusive, particularly when the choking event is not
witnessed or reported. Initial symptoms may be subtle, or respiratory findings may be attributed to bronchiolitis,
asthma, or pneumonia, delaying further evaluation. The diagnosis is delayed more than 24 hours in nearly 50% of
patients and more than 1 month after the aspiration in 10% of cases.1 Although foreign bodies are occasionally
aspirated into the larynx or trachea, they are most commonly located in the bronchi.2 Radiographic findings with
bronchial foreign bodies may include hyperinflation, atelectasis, mediastinal shift, or pneumonia, although a
normal radiograph result does not rule out foreign body aspiration.1,3 Inspiratory/expiratory chest radiographs or
fluoroscopy can increase yield. However, when clinical suspicion is high, rigid bronchoscopy is the diagnostic and
therapeutic procedure of choice.
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