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= Abstract =
A Case of Formation of Interbronchial Fistula Complicated by
Long-standing Bronchial Foreign Body

Jong Hyun Lee, M.D., Sung Jun Kim, M.D., Duk Young Lee, M.D., Jong Dae Chou, M.D.,
Su Lyong Jung, M.D., In Kyun Na, M.D., Dong Wook Kim, M.D., Jin Kwan Lee, M.D.

Department of Internal Medicine, Dongkang General Hospital, Ulsan, Korea

In healthy adults, diagnosis of aspiration of foreign body into tracheobronchial tree is not difficult because vari-
ous symptoms such as dyspnea, coughing, or cyanosis develop when foreign body is aspirated into tracheobron-
chial tree. But unless a clear history of an aspiration event can be obtained, diagnosis will be delayed. Early
complications of tracheobronchial foreign body aspiration include asphyxia, cardiac arrest, dyspnea, laryngeal
edema, and cyanosis. Late complications include pneumonia, lung abscess, bronchiectasis, hemoptysis, bronchial
stenosis, and polyp. Treatment is removal of foreign body by operation or bronchoscopy. Currently, flexible
bronchoscopy is preferred in adults than rigid bronchoscopy.

A 36-year-old male visited to Dongkang hospital due to productive coughing and dyspnea. On auséu]tation,
focal inspiratory wheezing was heard. On chest PA, mild emphysematous change was seen. Flexible bronchos-
copy was done. Bronchoscopically, mucoid impaction, swrrounding inflammation, foreign body lodged in the
right lower lobe bronchus, and interbronchial fistula(between right middle and lower lobe bronchus) were seen.
Foreign body (2.4 X 1.3cm sized antacid package) was removed by flexible bronchoscopy. Later, history of aspi-
ration of a piece of antacid package was found.

We report a case of recurrent bronchitis with interbronchial fistula as a result of occult aspiration of foreign
body with review of the literatures. {Tuberculosis and Respiratory Diseases 1998, 45 : 882-887)
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Fig. 1. Chest PA shows mild emphysematous
change in the right lower lung field.
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Fig. 2. Bronchoscopic finding at first visit shows
severe inflammation and impaction of
foreign body in the right lower lobe bron-
chus. black arrow; right middle lobe
bronchus, white arrow ; right lower lobe
bronchus, arrow head ; foreign body
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Fig. 3. Bronchoscopic finding after 1 week’s an-
iibiotics treatment shows improved ewi-
dence of inflammation and foreign body
lodged in interbronchial fistula between
right lower and middle lobe bronchus.
black arrow ; right middle lobe bronchus,
white arrow ; right lower lobe bronchus,
arrow head ; foreign body, double arrow
head ; interbronchial fistula

Fig. 4. 2.4 X 1.3 c¢m sized foreign body(a piece of
antacid package)
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