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Bronchial foreign bodyd Pulmonary multiple infiltrationO ElderlyD Aspiration Bronchoscope
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Fig. la Chest X-ray taken on December 26" 2003 Fig. 1d Chest X-ray taken one month after admission
showing patchy infiltration in the at right upper lung showing no abnormal shadow.
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Fig. 1b Chest X-ray taken on January 1% 2004 showing
patchy infiltration had decreased.

Fig.2a Chest CT scan revealing patchy, segmental
ground-glass opacity.
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Fig. 1c Chest X-ray taken on October 1%, 2004 showing Fig. 2b Chest CT scan at the level of the orifice of the
same previous abnormal shadow. right upper bronchus, revealing stenosis.
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Fig. 3 Bronchoscopic view of the right upper en-
dobronchus revealing stenosis due to edema of the
bronchial mucosa and the presence of a foreign body
at the center.

Fig.4 Photomicrograph of a specimen obtained by
transbronchial biopsy showing marked squamous epi-
thelium metaplasiall HE stainx 1000
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Fig. 5 Photograph of the removed bronchial foreign
body that is the seed within multiple layers. The up-
per row shows the outside shell of the seed, colored
dark brown. The lower row are internal multiple lay-
ers of the seed colored white.

Fig. 6 Microphotograph of a specimen of the removed
foreign body showing infiltration of inflammatory cells
around the tunica of a seedd HE stainx 1000
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Abstract

A case of bronchial foreign body due to citrus fruit seed aspiration
showing multiple pulmonary infiltration repeatedly

Yoshitaka Morimatsu'®), Yuka Aoki', Yusuke Mizoguchi'™,
Hirohiko Kitasato* and Hisamichi Aizawa*
"National Hospital Organization, Kumamoto Medical Center, Division of Internal Medicine
“Kurume University School of Medicine, First Department of Internal Medicine

We report a case of a bronchial foreign body in a 76-year-old citrus fruit farmer. The patient was detected
patchy infiltrationO ground-glass attenuationd of the right upper lung field on the chest X-ray on Dec. 26", 2003.
The shadow tended to disappear after treatment with antibiotics. The same shadow was detected again 10
months later and the patient underwent a bronchoscopic examination. A foreign body was found lodged in the
center of the right upper bronchus, associated with bronchial stenosis due to mucosal edema. The abnormal
shadow disappeared after the foreign body, which we decided was a citrus fruit seed, was removed. From the
time course of the present illness and a retrospective evaluation of previous chest X-rays, the patient had aspi-
rated the foreign body 18 months prior to his admission for bronchoscopy. We should be careful of the possibility
of foreign bodies even when the elderly do not present a history of foreign body aspiration. It is important to con-
sider the possibility of a bronchial foreign body in patients with repeated pneumonia, and to perform broncho-
scopy aggressively.



