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Accurate Diagnosis with Chest CT for Bronchial
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Foreign body aspiration (FBA) is a common accident and remains a serious problem in young
children. Undiagnosed and retained FBA could be a life-threatening risk and causes serious com-
plications especially for young children. To prevent complications, prompt diagnosis and remov-
al of foreign body is mandatory. Chest computerized tomography (CT) has recently become a
very useful noninvasive diagnostic modality for bronchial FBA. We present here three different
patients with bronchial FBA, which had been diagnosed by chest CT and completely removed
under ventilating bronchoscopy without complication. The authors reviewed the literature and
discussed the usefulness of chest CT on bronchial FBA in children.
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Fig. 1. Chest X-ray image shows a hyperinflation of the right lung (A). Chest CT shows a foreign body (arrow) in right main bronchus (B).

Postoperative chest X-ray (C).

Fig. 2. Chest CT shows 2 foreign
bodies (arrows) in right main bron-
chus (A). Chest CT shows foreign
body (arrow) in right intermediate

Fig. 3. Chest X-ray image shows a
hyperinflation of the right lung (A).
Chest CT shows foreign body (ar-
row) in right main bronchus (B).
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Fig. 4. Chest X-ray image shows
emphysematous change of the left
hemithorax (A). Chest CT shows for-
eign body (arrow) in left main bron-
chus (B).

ol ]
=~
) 8 WAL 4 ARSI, ol o] At

v Bapgol A F&e] 71|, 97]E o] T H¢-
Aol B =8-S & 4= QLo of= 51 o] 30% o)t
oA o 2ol gle ¢ Qe g AR LAvte R
7| o] 59| 7Hs A HiAIE 5= Ik AR A A flu-
oroscopy), ZIHHAL XA 29 < (xenoradiography)
T A=A 3-8-2d0l| gHA7L Qik 71w o]Ee] 7MY

™
il
ol
rE
flo
:1‘
r o)

3} A HEL =3 ZHZ ooy, 2
| WALAISE] ZAALolA] 7)E o]e] Z717} gl V)% of
5 WeAE 1 RE W AE V2

LR} 1A A EPEEP

W2 uhao] s o 2 yj st ek

A 71e 9 Ak ol F2l ¥R Aokt AT {8
FH CT7F ARSE A Qo F1 CTE vlag] ghe 2
@ AlZrol g Eo] TF 24, oMY 74 59 @&V A=
11, 2otol A {851 AHE-ET 718AY ol& 5219 7
5 Aes] o W mARE s trES GRS
ol ol =49 AU A7NE %f UL, 7| = FFo: v
b ol 9] HAEY ol Felgk 4= Qltk. F o= F
H 31A1A CT(conventional CT)Q} ClEo] TH A= A4k

SIFSEGHRCT), FH 5dE7] TGS (mul-
tidetector CT, MDCT) 5= Xltho] o] o] &&= 7] FH
ko] 4§85, w2 U=} EOIE# Hel

e rlo
2
+
o,
w
Q..
=
2
[¢]
=)
j22]
& &
=)
o
=
[&S)
= O
o
(@]
o
o
=)
4
=
o
(@)
j= gt
o
B,
mlo



5 52 A A 171 F1E e A e (pa-
renchymal infiltration)2] 9FAto] Wo| Takwn F3X HRCT
= 718U o]F 39 37 A" 2 (air trapping) 7]?:1'
Ao] vl % 4 S gl & 4= Qlok ey F 4
AP AIZE EQE a185F0] WA O e EE = ‘:}7‘45 0‘2131 o|
B9 F7o wg} CTR o]&5d &4 o7& v1dd = §l=
79 QI aA|gk AR 0 2 o] & Felo] oiEE g
ool Al FE CT AA= Th2 Ao
Al SoleE Ho|il Z3 a3t 7| ¥R S ”4?% T Sl= OP
gt HAF Holekar et S5 104 % HRCTE
Al 20 mme|  BF o] =S AATIIAIRE SR} FAto]
ThA] 2Ag5te] HRCTE tHA| ”101 Holls o229 914
o 57)2 A5s| of 4 9)9la LA o 2 AASACE
F19) A 7= 718 %% F71= 9 7Ry
o] =9] AHARI el A|A7E 2|9 HWhHolek f, Aofe]
olF AA Al &2 732 718AE & AHEsh A4l ahg st
ol 1% 71 A ES AHESHE Alo] QFdsil =34 7]
TR A4l v37E e gl W7 Hol Zso] 9
AL o] Jl= $1A19] o= A|A &olstH, o]&d

7| ol

o) A4 o gk o] AL A 53 A4 ) 4
AP FERL AL S QA SFL, o2
421 1S} 5.2 918 £, Aotolsi 48] Aol 7
B WA ol§3 £l EBA B8 OB AE 2
ohAAS 4 Sl 297 glow ofdl A% 441 Az
7} W@t 2w g
B e BE By Aol g AHE WEW HolEw &
ofa} a7k ol FIE Oilstel FH CT AL 41 A
stk 0|5 Bl ole] ATat 91X, 2715 & 4 Qlo] A
A vk 3 A 71BN A ol AAE S golst
A 8 4 QoL 71 4L 5 ] SiRe] Z9lon] of
o] o}0] |45 B BRelste] 11 o} BHelE $I% 7la
A7 AR B glelek et 39 19] B9, olge] £7
7 golel] tel AASH: THAelA ofo] o el

7]
AR 27¥o] g2 Lo g So7h AE olzo] "ot XHT
&o] Aasiglh AEA o= A9 AlA oA v
o7t Baste olFo] BAE A9 FH CTS ﬂolo}oaqE}E
Aekeleo] Basitl & B vl = A E 82&7IUET
ventilaton)7F §lof mhit Sjatete] X1Ud FxE vigo =
A 71 BAB S o183t olEAlAES AlsIelt & F
Abaezele a5 BAlE fidlen AAl AlAEe] 24

Chest CT for Bronchial Foreign Body Removal I Lee YW, et al.

AREE: 2 19] 79 15, % | 29] 73 208, ¢ 39 4
T 5EOR Wt 13 71Fe R 29 7R 2 bl
{11k,

REFERENCES

1) Karakog F, Karadag B, Akbenlioglu C, Ersu R, Yildizeli B, Yiiksel M,
et al. Foreign body aspiration: what is the outcome? Pediatr Pulmonol
2002;34(1):30-6.

2) Saquib Mallick M, Rauf Khan A, Al-Bassam A. Late presentation
of tracheobronchial foreign body aspiration in children. J Trop Pediatr
2005;51(3):145-8.

3) Heo G, Yoo YS, Kim SW. Virtual endoscopy of impacted foreign
bodies in tracheal and esophageal model. Korean J Otorhinolaryngol-
Head Neck Surg 2011;54(5):339-43.

4) Woo KS, Yoo YS, Lee HB, Kim DW, Chang JM, Park JH, et al.
Clinical application of 3 dimensional reconstruction of CT from fish
bone foreign body model. Korean J Otorhinolaryngol-Head Neck Surg
2014;57(4):244-50.

5) Midulla F, Guidi R, Barbato A, Capocaccia P, Forenza N, Marseglia
G, et al. Foreign body aspiration in children. Pediatr Int 2005;47(6):
663-8.

6) Hsu WC, Sheen TS, Lin CD, Tan CT, Yeh TH, Lee SY. Clinical
experiences of removing foreign bodies in the airway and esophagus
with a rigid endoscope: a series of 3217 cases from 1970 to 1996.
Otolaryngol Head Neck Surg 2000;122(3):450-4.

7) Baharloo F, Veyckemans F, Francis C, Biettlot MP, Rodenstein DO.
Tracheobronchial foreign bodies: presentation and management in
children and adults. Chest 1999;115(5):1357-62.

8) Bittencourt PF, Camargos PA, Scheinmann P, de Blic J. Foreign body
aspiration: clinical, radiological findings and factors associated with
its late removal. Int J Pediatr Otorhinolaryngol 2006;70(5):879-84.

9) Tokar B, Ozkan R, Ilhan H. Tracheobronchial foreign bodies in
children: importance of accurate history and plain chest radiography
in delayed presentation. Clin Radiol 2004;59(7):609-15.

10) Burton EM, Brick WG, Hall JD, Riggs W Jr, Houston CS.
Tracheobronchial foreign body aspiration in children. South Med J
1996;89(2):195-8.

11) Kosucu P, Ahmetoglu A, Koramaz I, Orhan F, Ozdemir O, Ding H, et
al. Low-dose MDCT and virtual bronchoscopy in pediatric patients
with foreign body aspiration. AJR Am J Roentgenol 2004;183(6):
1771-7.

12) Zerella JT, Dimler M, McGill LC, Pippus KJ. Foreign body aspiration
in children: value of radiography and complications of bronchoscopy.
J Pediatr Surg 1998;33(11):1651-4.

13) Adaletli I, Kurugoglu S, Ulus S, Ozer H, Elicevik M, Kantarci F, et al.
Utilization of low-dose multidetector CT and virtual bronchoscopy
in children with suspected foreign body aspiration. Pediatr Radiol
2007;37(1):33-40.

14) Akira M, Kitatani F, Lee YS, Kita N, Yamamoto S, Higashihara T,
et al. Diffuse panbronchiolitis: evaluation with high-resolution CT.
Radiology 1988;168(2):433-8.

15) Applegate KE, Dardinger JT, Lieber ML, Herts BR, Davros W1J,
Obuchowski NA, et al. Spiral CT scanning technique in the detection
of aspiration of LEGO foreign bodies. Pediatr Radiol 2001;31(12):
836-40.

16) Zaupa P, Saxena AK, Barounig A, Hollwarth ME. Management
strategies in foreign-body aspiration. Indian J Pediatr 2009;76(2):
157-61.

www,jkorl.org 853



