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Bronchoesophagology

ABSTRACT
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Foreign Bodies Lodged in Bronchus
and Esophagus for a Long Period

Chang Sup Sung, M.D., Tae Hwan Cho,MD_,
Sang Gyu Choi, M.D., Gi Sick Tark, M.D.,
Lee Ung Youl, M.D., and Hong Gab Bae, M.D.

Department of Otolaryngology, School of
Medicine Kyungpook National University,
Taegu, Korea

Foreign bodies in airway and food passage
commonly occur by accident, and in most cases
they get removed without delay.

But sometimes, because of patron’s ignorance
and lack of physician’s eagerness in examination,
the possible presence of foreign body is over-
looked.

And patient with subsequent symptoms is
transferred to ENT department after managed
by non-otolaryngologist for a long time.

We had experienced and studied two cases
of foreign bodies which had been lodged for a
long period.
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Seven Cases of Severe Esophageal Stricture

Gi Joo Kim, M.D., Ho Sung Kim, M.D,,
Joong Hwan Cho, M.D.

Department of Otolaryngology,
Maryknoll General Hospital,

Busan, Korea

With the improvement of living standard and

socioenvironmental change, esophageal stricture
due to acetic acid, Hcl, insecticides and lye has
led to decrease remarkably.

Esophageal stricture has decreased because
of immediate treatment and adequate manage-
ment. However there are still sporadic incidents
of esophageal stricture due to inadequate treat-
ment and uncooperation of patients. The
authors recently have experienced seven severe
cases of esophageal stricture. All six patients
were treated with 18-51 French Sippy eso-
phageal dilating bougie. One patient was trans-
fered to thoracic surgery department due to
complete esophageal obstruction.

Case 1. A 23 year old housewife who in-
gested Hcl for suicide. After Witzel’s operation,
she visited to dilate esophageal first constriction
stircture due to swallowing difficulty postoper-
ation 2 months later. We were treated success-
fully.

Case 2. A case of esophageal stricuture in the
second and third physiologic constriction part.
The patient was 51 years old man who ingested
lye accidently, and was dilated by bougination.

Case 3. The patient was 43 year-old man
who ingested acetic acid as a mistake and was
treated inadequately at hopsital. Inspite of
treatment, esophageal stricture developed at
the third physiologic part. We are trying to
dilate the esophagues now.

Case 4. The patient was 55 year-old woman
who had ingested Hcl for the purpose of suicidal
attempt. 2 months later gastroduodenal anas-
tomoisis due to pyloric region stenosis, the first
physiologic constriction stricture was dilated
successfully.



Case 5. The patient was 41 year-old woman
who ingested Hcl for suicide 4 months ago.
There was indwelled orogastric tube for 1 month
but esophageal stricture developed at the first
and 3rd constriction part. She was treated by
using a bougination.

Case 6. An athlete 21 year old man, ingested
acetic acid 2 spoonful per 3 days by purpose in
order to soften the bone for last 14 months.
There was complete esophageal obsturction in
esophagogram and transferred to the thoracic
surgery department.

Case 7. A 3 year-old girl was ingested lye at
a accident. She had a bougination for 16 months
under the general anesthesia for dilation due to
whole irregular esophageal stricture. She deve-
loped lower esophageal perforation, but healed
eventually.
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A Case of Bronchial Foreign Body With
Contralateral Pneumothorax

Ki Sang Rha, M.D., Moo Myung Kim,M.D,
Kwang Hyun Kim, M.D_, Chan Ii Park, M.D.

Department of Otolaryngology, College of
Medicine, Chung Nam National University

Foreign body in the air passage is not un-
common in the field of otolaryngology. The
majority of bronchial foreign bodies can be
removed by bronchoscopy, but some cases
may require surgical procedure. Recently, we
experienced an impacted foreign body (ball-
pointed pen cap) in the left main bronchus
with pneumothorax on the right side. Authors
tried bronchoscopic removal under the general
anesthesia but failed. Lateral thoracotomy was
performed by chest surgeon and foreign body
was successfully removed.
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2 Cases of Malignant Changed Laryngeal
Papilioma

Jong Dam Lee, M.D., Han Jin Coh, M.D.,
Eui Kyung Goh, M.D,

Department of Otolaryngology, College of

Medicine, Busan Natinal University

Papilloma is the common benign tumor
of the larynx and the incidence of its malignant
change was variable.

The authors recently experienced 2 cases
of squamous cell carcinoma of the larynx which
were considered to be transformed from laryn-
geal papilloma.

Case 1. A 58 year old male patient visited
OPD. of Department of Otolaryngology of
Busan National University Hospital, because
of hoarseness for 3 years on May 13th, 1980.

At that time, local finding of indirect laryn-
goscopy revealed whitish hypertrophic papillo-
matous mass on both vocal cords and anterior
commissure, and dirty gray white pseudomem-
brane on left aryepiglottic fold, and the result

of biopsy was squamous cell papilloma.
So the laryngeal papilloma was removed

under suspension laryngoscopy and then he
had no specific treatment in spite of being
recommended 5-FU topical spray.

On March 5th, 1981, he visited O.P.D. again
because of progressive exacerbation of hoarseness
with mild dyspnea and histopathological finding
was revealed squamous cell carcinoma of the
larynx.

Seven days later from that day, he visited
emergency rcom due to severe dyspnea, and
emergency tracheostomy was performed on
sitting position.



