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    Sir,


    I have two comments on the interesting case report by Al-Zahrani.[bookmark: ft1][1]


    First, the author did well in confirming the diagnosis of foreign body (FB) aspiration by bronchoscopy after excluding immunological and chronic lung diseases in their studied patient.[bookmark: ft1][1] However, the author did not consider an important sequelae of long-term aspirated FB, 11-month duration in the case in question. It is obvious that pulmonary aspergillosis is a mycotic disease usually caused by Aspergillus fumigatus, a saprophytic and ubiquitous airborne fungus. Its occurrence depends on the immunologic status of the host and the existence of an underlying lung disease. Aspergilloma usually results from the ingrowths of colonized Aspergillus in the damaged bronchial tree, pulmonary cavities, or cysts of patients with underlying pulmonary diseases.[bookmark: ft2][2] Aspergilloma-associated FB has been recently reported.[bookmark: ft3][3] Although the FB was successfully removed in the case in question, histopathologic examination of the biopsy specimen was solicited. If that was contemplated and revealed fungal hyphae characteristic of Aspergillus species, it would be a novel case report in the Kingdom of Saudi Arabia (KSA) as pediatric aspergilloma-associated FB is rarely reported in literature.[bookmark: ft3][3]


    Second, although no recent studies are available on the exact magnitude of childhood FB aspiration in the KSA, the available data indicate that it occurs at a high frequency. A retrospective study on Saudi pediatric patients who had bronchoscopy for suspected FB in the tracheobronchial tree revealed a FB in 64% of cases.[bookmark: ft4][4] I, presume that certain strategic preventive guidelines ought to be implemented to limit further rise in its magnitude. The American Academy of Pediatrics has issued guidelines on the prevention of choking in children, which could be implemented in the KSA. They include the education of parents, teachers, child care workers, and other child caregivers to supervise and create safer environments for children; enactment and enforcement of safety legislation that will lead to surveillance and reduction of the availability of hazardous products in the market; and product design changes that will reduce the inherent choking risk of consumer products, especially toys.[bookmark: ft5][5]
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