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A Case of Pneumonia due to Occult aspiration of a Twig
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Bronchial foreign body aspirations are uncommon in adults and usually have various underlying

conditions, otherwise accidentally occurred in dental procedure, medical, surgical procedure. The

most commonly aspirated objects were food materials, with peanuts leading the list. When

bronchial foreign body was aspirated, no definite respiratory symptoms or foreign body is may not

seen, then diagnosis is delayed. Therefore late complications was developed. The tendency to use

fiberoptic bronchoscope for removal of foreign bodies in adults is increased.

We report a rare case of bronchial pneumonia due to occult aspiration of a twig before 1 year

with a review of the literatures
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Table 1. Hematologic Laboratory Values

Variable Value
RBC(10%mm’) 4.33
Heb(g/dL) 132
Hematocrit(%) 40.7
White-cell count(per mm®) 16,200
Differential count(%)
Neutrophils 78
Lymphocytes 11
Monocytes 8
Eosinophils 3
Erythrocyte sedimentation rate(mm/hr) 51

Platelet count(per mms) 487,000

Table 2. Pulmonary-Function Studies”*

% of
Predicted
Variable Value Value

FVC(liters) 3.59 92.00

FEV (liters) 3.14 86.62
FEV//VC(%) 87.46

Peak expiratory rate(liters/sec) 7.32

Arterial blood Gases

PO, PCO; pH Oxygen saturation
mmHg %

oom air 80.3 33.1 7.44 96.4

*FEV, deontes forced expiratory volume in one second.
VC vital capacity, PO partial pressure of oxygen, and
PCQ; partial pressure of carbon dioxide
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Fig. 1. Chest PA shows pneumonia in posterior seg-
ment of the right upper lobe with ill-defined
homogeneous increased density.

Fig. 2. Chest CT shows subsegmental collapse and

pneumonic consolidation on posterior segment
of the right upper lobe
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Fig. 3. Foreign body surrounded by mucosal plug in
post. segment of Rt. upper lobe.

Fig. 4. 2.1 cm size, many small branched twig.
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