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= Abstract =
A Case of Occult Foreign Body Lodged in Bronchus for a Long Period
and Removal by Flexible Bronchoscopy

Kyoung Geun Jo, M.D., Man Sun Baek, M.D., Mi Suk Kim, M.D.,
Jean Man Hur, M.D., Jong Il Jeon, M.D., Kang Seo Park, M.D.,
Kyung Tae Jung, M.D., Duck Yeii Choi, M.D., Moon Jun Na, M.D.

Department of Internal Medicine, Eul-Ji College of Medicine, TaeJon, Korea

Aspiration of foreign bodies into tracheobronchial tree is more common in children than in adults. Foreign bod-
ies in airway commonly occur by accident, and in most cases they get removed without delay. Small foreign
bodies that lodge in the peripheral airway are often asymptomatic initially and can result in respiratgry symp-
toms several years later.

Although foreign body aspiration is frequently suspected in children with acute or recurrent pulmonary
symptoms, it is rarely considered in adults, unless a clear history of an aspiration event can be obtained. We
have experienced and studied a case of occult aspiration of a shrimp which had been lodged for a long period.
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Fig. 1. X-ray of chest (P-A view) showing hazziness of right lower medial field
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Fig. 2. Computed Tomogram of chest showing narrowing and wall thickening of bronchus
intermedius
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Fig. 3. Bronchoscopy showing a foreign body in right lower lobar bronchus
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Fig. 4. Removed foreign body (fragment of
shrimp) from the right lower lobar
bronchus
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