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A Case of Bronchial Obstruction due to Occult Aspiration of a Toot_h
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Foreign body aspiration, although not an uncommon problem in children, is unusual in adults and
is overlooked as a cause of airway obstruction. Small foreign bodies that lodge in the peripheral
airway are often asymptomatic initially and can result in respiratory symptoms several years later.
Especially in the cases of otherwise healthy subjects, even though manifested overt respiratory
symptoms, diagnosis can be delayed due to lack of history of aspiration or unnoticed aspiration.

A 57-year-old male was admitted to Yonsei University College of Medicine Severance hospital due
to left upper chest pain for five months. On the past history he had been diagnosed as bronchiectasis
about 20 years ago. He showed radiologically bead-like bronchostenosis and a calcific density
protruding into the lumen of left upper lobar bronchus. Bronchoscopically broncholith was revealed
with the finding of endobronchial obstruction of each upper and lingular division of left upper lobar
bronchus due to mucoid impaction and surrounding inflammed bronchial mucosa. The preoperative
diagnosis was broncholithiasis due to chronic inflammatory process. Lung perfusion scan shows
absence of perfusion in left upper lobe. So left upper lobectomy was performed. But from the
pathologic specimen an incisor tooth was emerged. Later a history of tooth extraction thirty years
ago at dental clinic was found.

We report a case of bronchial obstruction due to occult aspiration of a tooth with a review of the
literatures.
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Fig. 1. The simple chest X-rays show a radio-opaque density(arrow) in left hilar lesion and diffuse
bronchiectatic change with tram line(arrow) in lingular bronchus.

— 443 —



Fig. 2. Computed tomogram of the chest reveals a
calcific density(arrow) protruding into the
lumen in left upper lobe. Another section not
shown here shows partial collapse and bron-
chiectatic change in lingular division.

o WA A A5 B 5 =Y
Bl 22 F 2wl o) gafso] 24}

R 2 A 2ol A 7| FA A A 7 7]
A A2 Aaedel Jsade] Tkl Ao va
713k=] A soll gk dhaztd o] gL st A4

(Fig. 4 2 235 det, Helazdd Aok #4494
Az A el ol 75 1 gl et A AARAL
Zoprh il F8 73R AutzAol ofzke) A5t
F2 AR T AN ARAR B A HA AT
87} 9loiek(Fig. 5, 6), ol &te] 238 W§H 5
obobd- A3} of 30dA At A7t o At EEH
o olo} Aol A WA} F X FYFro] AU A
o} Fald Aol el 222 dden o o]&
Falo wEe gidleh @A fAle o5 SHd AR

Fig. 3. (A) Shown toward left 2nd carina at the level of distal main bronchus: The orifice of upper

division was obstructed by milky colored mucoid material(arrow). On the medial wall of
lingular orifice whitish protruding material was visualized.
(B) Shown toward 3rd carina between upper division and lingular division at the level of upper
lobal orifice after removal of previously described milky colored mucoid impaction with
biopsy forceps: Two separated materials were seen at both divisional orifice. The material
was felt hard on bronchoscopic palpation. The bottom of interdivisional spur was covered
with granulation tissue. Each segmental orifice was narrowed and distorted accompanied with
surrounding hyperemic inflammed mucosa and granulation tissue.
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Fig. 4. A maxillary central incisor, lodged between upper and lingular division.

Fig. 5. The site of packing with the tooth(arrow) shows focal erosion
in the bronchial surface and mild chronic inflammation(H&

E, X10).
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Fig. 6. The lung parenchyme shows irregular bronchiectasis and
peribronchial pneumonic infiltration(H&E, x 10).
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