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Treatment of Occult Bronchial Foreign Body with 30-Year Retention

—A case report -

Jae-Sung Choi, M.D., Ph.D.*, Eung-Joong Kim, M.D., Ph.D.*

Occult bronchial foreign bodies are rare in adults, whereas tracheobronchial aspiration of foreign bodies occurs
commonly in children. Treatment guidelines, according to the severity of the bronchial or lung parenchymal damage
and the duration of foreign body retention, have not been established. A 40-year-old man with chronic cough,
sputum production, and fever was transferred for treatment of right middle and lower lobe collapse and obstructive
pneumonitis as evidenced by imaging studies. He had aspirated the cap of a felt-tipped pen 30 years before
presentation, which was unrevealed until his medical history was carefully reviewed during this episode. The patient
was treated with right middle-lower bilobectomy because fiberoptic bronchoscopic removal of the foreign body failed.
This case added important information to our body of knowledge conceming the various clinical features of occult

bronchial foreign bodies.

(Korean J Thorac Cardiovasc Surg 2008;41:667-670)
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Fig. 1. Chest PA showing atelectasis of the right middle and low-
er lobe with pleural effusion. Note the nonvisualization of air bron-
chogram below the bronchus intermedius with a tube-like density
(arrows) in it.
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Fig. 3. A foreign body in the resected lung, which is obstructing
the bronchus intermedius (BI) as well as the right middle (RMLB),
and the lower lobe bronchial orifices (RLLB).

Fig. 2. Chest CT showing collapse
and consolidation of the right mid-
de and lower lobes due to foreign
body (arrow) in the bronchus inter-
medius.
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