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are very important in the Otolaryngological field,
and practically there are many reports of them.

Also the kinds of these foreign bodies are varia-
ble and almost all things around us are likely to be
foreign bodies by momentary mistake.

According to kinds and locations, clinicians often
make mistakes in diagnosis with other physical
examination except endoscopy, so foreign body was
impacted for a long time and sometimes it may
bring a grave outcome to the patient.

The authors have recently experienced, in a 13-
year-old boy, a pink-colored plastic pencil cap in
the right main bronchus which was very similar
to the color and shape of the bronchial lumen, and
so we had some difficulty in removal of it.

This is the report of clinical findings on this case

along with literature review.

14. Foreign body in the air way

S.W. Kim, M.D. and R.B. Hong, M.D., F.A.A.0.0.

Department of Otolaryngology,
Presbyterian Hospital, Taegu, Korea

Foreign body in the air way occurs most fre-
quently in children and can produce different sym-
ptoms and signs, which may be cofused with other
disease.

Recently we experienced 3 cases of air way obs-
truction due to foreign body, and removed under
general anesthesia with foreign body forceps and

brief review of literature was made.

15. A case of a bronchial foreign body

In Won Chang, M.D., Jong Yung Kim, M.D,,
Sung Kon Kim, M.D., Young Choon Kwen, M.D.
and Han Mo Ryang, M.D.

Dept. of Otolaryngology,
Chonnam University Medical School

This is a case of a left lower bronchial foreign
body in a 11 years old boy.
This boy was admitted to E.N.T. clinic, Chonnam

University Hospital with the complaints of paroxy-
smal attack of cough and dyspnea for 45 days. He
had been treated at a local clinic under the diagnosis
of active pulmonary tuberculosis, however, no signi-
ficant response was achieved by the treatment.

The chest X-ray film showed atelectatic shadow,
however, no density of suspicious foreign body was
observed. On the clinical points of view and the
patient’s history, bronchoscopy was carried out under
the general anesthesia and a plastic gun bullet was
removed from the left main bronchus.

The boy was discharged from the hospital with
good aeration of the left entire lung field and good

recovery.

16. 3 Cases of interesting foreign bodies

Joong Hwan Cho, M.D. and Tai Hyun Yu, M.D.

Dept. of Otolaryngology,
Maryknoll General Hospital, Busan

We have recently removed three interesting for-
eign bodies uneventfully.

Case 1: In 20 years old boy, the bullet which
penetrated his trachea and esophagus through, lodged
on second thoracic vertebra.

Case 2: In 1 5/12 year old boy, 52cm metallic
neck lace was hung on the bifurcation of bronchus.

Case 3: In 17 years old boy, the pin was stuck in
the wall of his esophagus.

17. Achalasia treated with

mercury dilation

S.H. Lee, M.D. and R.B. Hong, M.D.,, F.A.A.0.0.

Department of Otolaryngology
Presbyterian Hospital, Tacgu, Korea

Achalasia is a disorder of the esophagus. Chara-
cterized principally by dysphagia resulting from
lack of effective forward peristaltic movement of
the body of the esophagus and failure of relaxation
of the lower esophageal segment.

It is probably caused by an extra-esophageal vagal

— 100 —



lesion, either of the peripheral vagus nerve or of
its dorsal motor nucleus. Recently the author had
experienced one case of achalasia which was diag-
nosed by the esophagogram and esophagoscopic

examination.

18. Esophageal stricture treated with
endless bougination

Kyung Kyoon Oh, M.D., Hwoe Young Ahn, M.D.
and Man Kee Paik, M.D.

Dept. of Otolaryngology,
College of Medicine,

Seoul National University

The esophageal stricture after ingestion of caustic
agent can be prevented with adequate procedure and
management, but if unfortunately developed a stri-
cture, it was treated with various kinds of bougie;
peroral esophagoscopic bougienage, Hurst or Maloney
type weigted bougie, endless bougienage, retrograde
esophageal bougienage and an open surgery.

Recently the authors experienced two cases of
severe esophageal sreicture after ingestion of acetic
acid, which were treated by endless bougination

with good results.

19. Esophageal foreign body with
esophageal perforation

Sun Moen Chang, M.D., Dong Kyu Chung, M.D,,
Ka In Lee, M.D. and Chan Il Park, M.D.

Dept. of Otolaryngology,
College of Medicine,
Chung Nam National University

The authors experienced an unusual case of eso-
phageal foreign body with esophageal perforation.
A 8-month-old boy swallowed a long (about 20

cm) thick (about 3mm in diameter) wire, which
had a hooked end and the another straight. The
hooked end was located at near the first esophageal
narrowing with swelling on the left lateral neck and
the another end was out of his mouth.

As failure of complete removal of the foreign
body with esophagoscopy, the hooked end was cut
and removed with the lateral incision of the neck
and the remainder was removed was removed with
esophagoscopy.

After removal of the foreign body, nothing was
given by mouth and the patient feed through naso-
gastric tube for about 4 weeks and the perforated
esophagus was healed completely without any other

complication.

20. A rare case of esophageal foreign
body complicating mediastinitis,
pulmonary atelectasis, and daeth

Jung Bo Bae, M.D., Seung Ho Cho, M.D.,
Ju Won Kang, M.D. and Byung Woo Kim, M.D.

Department of Otolaryngology,
Catholic Medical College, Seoul, Korea

Foreign bodies of the esophagus are frequently
seen in otolaryngological fields and there are num-
erous reports about the cases of esophageal foreign
bodies in the literatures.

It is well known and agreed to most of the au-
thors that the most common subjects of foreign
bodies in the esophagus are coins in young children.

The authors recently experienced a rare case of
foreign body in the first narrowing of the esophagus
in a ]-year-old female who visited with the compl-
aints of fever, dysphagia and imspiratory dyspnea
for 5 days, complicating subcutaneous emphysema,
emphysema,

periesophageal abscess, mediastinal

mediastinitis and lung atelectasis causing death.
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