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CASE REPORT

A Case of Bronchial Foreign Body Reconstructed with Virtual Bronchoscopy

Young Sam Yoo,' Sang Woo Kim," Kuk Sung Woo,' Dong Won Kim” and Sang Bong Choi®

'Departments of Otolaryngology Head and Neck Surgery, “Thoracic and Cardiovascular Surgery, °Internal Medicine,
Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Computed tomography with virtual bronchoscopy shows inner shape of trachea and major bronchi with three-dimensional
images. Virtual bronchoscopy can be used in cases of suspected foreign body aspiration. Virtual bronchoscopy shows the exact
location of the obstructive lesion before conventional bronchoscopy. If the chest radiography is normal or suggests aspirated
foreign body, virtual bronchoscopy can be considered before conventional bronchoscopy. We experienced a case of false-tooth
foreign body extracted under bronchoscopy. In this case, virtual bronchoscopy was made retrospectively giving useful infor-
mation about shape and orientation regarding foreign body. Korean J Bronchoesophagol 2011;17:116-119
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Fig. 2. Coronal image of computed tomography. A Foreign body
straddles from right main bronchus to right lower lobe bronchus
(black arrow).
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Fig. 3. Bronchoscopy versus virtual bronchoscopy. A whitish foreign body surrounded by granulation tissue is clearly visible under con-
ventional bronchoscopy (arrows, A, C). Similar images were reconstructed using virtual bronchoscopy (arrows, B, D).
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Table 1. Summary of references
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