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Dear Editor,

We present the case of a 76-year-old male with a past medical history of cerebellar

ataxia who was admitted due to community-acquired pneumonia. He had presented

several times previously with respiratory tract infections. During hospitalization, a

dysphagia for liquids and signs of malnutrition were reported. Laboratory tests showed

normocytic anemia, hypophoshatemia and hypoalbuminemia. An upper

gastrointestinal endoscopy did not reveal an obstructive cause of the dysphagia.

Enteral feeding was started in order to provide nutrition support. An 18 Fr polyvinyl

nasogastric tube (NGT) was introduced with some resistance and its gastric position

was confirmed via air insufflation and epigastric auscultation. Enteral feeding was

started. A few hours later, the patient presented with respiratory distress. An urgent

thoracic computed tomography was requested due to a suspicion of pulmonary

embolism. This showed the NGT inside the respiratory tree, extending to the right

lower lobar bronchus, with its distal extremity in the intraparenchymal topography

(Fig. 1). A densification of the right lower lobe consistent with an aspiration pneumonia

was also observed. The NGT was removed, a new insertion was attempted and the

gastric position was radiographically confirmed. Enteral feeding was started

uneventfully.



Discussion

NGT misplacement in the respiratory tract occurs in 2% of patients (1) and can lead to

serious complications such as vocal cord injury, perforation of the trachea or pleura,

aspiration pneumonia and death (1). Therefore, after blind insertion, confirmation of

the correct placement prior to feeding using reliable methods is mandatory (2). An

auscultatory method is unreliable (3), as seen in our case. Radiography remains the

gold standard and it should be used whenever possible (2). Bedsides, methods such as

pH measurements (4) or ultrasonography (5) may be useful to reduce or replace the

need for radiologic confirmation. In difficult cases, the insertion can be performed with

endoscopic or fluoroscopic assistance. Our case highlights the need for the

confirmation of NGT correct placement using a reliable method.
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Fig. 1. Thoracic computed tomography (sagittal view): nasogastric tube inside the

trachea and the right lower lobe bronchus.


