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Foreign body aspiration is usually seen in childhood, 

mostly under the age of three. Aspiration in adults is 

rare, except for those with neuropsychiatric disorders 

and there is almost always a suspicious history for 

aspiration. Most cases are admitted to hospital early 

and delayed diagnosis is rare. Herein, we report a 

30-year-old male case who was repeatedly treated 

for pneumonia and dyspnea for the past 20 years. In 

his recent hospitalization, he was diagnosed and 

treated as foreign body aspiration. We present this 

case, as there was no history of aspiration and it was 

finally diagnosed in the early adulthood. 

Key words: Foreign Bodies, lung, young adult, bronc-

hiectasis.  

 

 

 

Foreign body aspiration is more common in chil-

dren than adults (1). Symptoms may vary depend-

ing on the size and location of the foreign body. 

Complete obstruction of the major airways may 

cause acute respiratory failure and asphyxia, 

whereas cough, hemoptysis, and dyspnea are seen 

in distally located cases (2). A history of aspiration    

 

 

Hava yollarına yabancı cisim aspire edilmesi daha 

çok çocukluk döneminde ve genellikle de üç yaş 

altında görülmektedir. Nöropsikiyatrik hastalar dışın-

da erişkin yaşlardaki aspirasyon hem daha nadirdir, 

hem de hastanın anamnezinde aspirasyon şüphesi 

bulunur. Çoğu olguda aspirasyon sonrası erken dö-

nemde hastane başvurusu vardır ve geç saptanan 

olgular nadirdir. Sunulan olgu, tekrarlayan pnömoni 

ve nefes darlığı nedeniyle 20 yıldır tekrarlayan hasta-

ne başvurusu olan 30 yaşında erkektir. Son başvuru-

sunda kliniğimizce yabancı cisim aspirasyonu tanısı 

konmuş ve tedavisi yapılmıştır. Aspirasyon anamnezi 

olmayan ve ancak genç erişkin dönemde tanı koyu-

labilen bir olgu olması nedeniyle sunuldu. 

Anahtar Sözcükler: Yabancı cisimler, akciğer, genç 

erişkin, bronşektazi. 

 

 

can almost always be obtained in adult patients, 

except for those with mental retardation or metal 

confusion (1). Therefore, patients suspected for 

aspiration often refer early to the hospital. Herein, 

we present a case of foreign body aspiration diag-

nosed 20 years later, despite recurring symptoms. 
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CASE 

A 30-year-old male patient was admitted to our clinic 

with fever, cough, sputum, and hemoptysis for one week. 

His medical history revealed recurrent cough and dysp-

nea for the past 20 years. He was occasionally treated for 

bronchitis with inhaler bronchodilators. He was treated 

for pneumonia four to five times, but was never hospital-

ized. Neither the patient nor his mother reported a history 

of aspiration. He did not suffer from any psychiatric dis-

ease or mental retardation. He had previously worked 

with his father who was an electrical technician. Vital 

signs were as follows: TA: 100/60 mmHg with a pulse of 

100 bpm, T: 38°C, and SpO2: 98% in room air. Physical 

examination findings were normal except for reduced 

respiratory sounds and crackles in the right lower zone. 

He had a white blood count of 14,810/ml, hemoglobin: 

12.2gr/dL, platelet: 244,000/µL, and C-reactive protein 

level was 68.1 mg/l. Other laboratory findings were nor-

mal. Plain chest X-ray showed a right paracardiac infiltra-

tion (Figure 1). Pneumonia and bronchiectasis of the right 

lower lobe was seen in computed tomography, as well as 

a hyperdense formation in the right lower lobe bronchus 

(Figure 2). The patient was treated with cefuroxime axetil 

750 mg tid and clarithromycin 500 bid. Fever relieved 

within 24 hours. Rigid bronchoscopy (Karl Storz Instru-

ments, Germany) was performed under intravenous anes-

thesia due to endobronchial formation in the CT. A for-

eign body totally obliterating the right lower lobe bron-

chus was seen (Figure 3). A green, plastic, screw-like 

object was removed and purulent secretion was aspired. 

After five days of intravenous treatment, the patient was 

discharged with oral treatment. 

 

 

Figure 1a, b, c: Irregular consolidation in the right lower lung zone on 

chest radiography 

 

 

Figure 2: Calcification in the right lower lobe bronchi and pneumonic 

area in the right lower lobe on computerized tomography 

 

 

Figure 3: View of the foreign body bronchoscopically and after extrac-

tion 

 

DISCUSSION 

Several studies have shown that foreign body aspiration is 

more common in childhood, compared to the adulthood 

(1). It is usually seen in children under the age of three (3). 

It is rare in adults, except for patients with mental retarda-

tion and neuropsychriatric diseases (4). 

Adults without neuropsychiatric diseases almost always 

refer to hospital early after aspiration. While in a study 

performed by Gürsu et al. (5) the latest referral was re-

ported as four years, while in another study the median 

delay in referral was found to be 40.3±87 days (1). Our 

case was exceptional in both the start and hence proba-

ble aspiration time of 10 years of age and in being undi-

agnosed for 20 years. 

In late-diagnosed aspiration cases in adults, the foreign 

body is usually located distal to the trachea and main 

bronchi, and, thus, most common symptoms are recurrent 

infections, cough, and dyspnea (2). Our case also pre-

sented with this classical triad.  In delayed cases, suspi-

cion is the most important step towards diagnosis, since 

there is no history of aspiration. In our case, chest X-ray 

revealed non-specific findings, except pneumonic infiltra-

tion. Since the patient had a history of recurrent symp-

toms, thoracic CT was performed and bronchoscopy was 

planned due to the calcified endobronchial formation 

seen in the right lower lobe. 

Flexible bronchoscopy is commonly used in the extraction 

of foreign bodies, since it does not require general anes-

thesia (6). However, in delayed cases, similar to our case, 

granulation tissue around the foreign body and bronchi-

ectasis distal to the obstruction may occur (7). In our case, 
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the foreign body was extracted using rigid bronchoscopy, 

since there was a risk of hemorrhage which might require 

intervention. No significant hemorrhage or complication 

occurred during bronchoscopy; however, an abundant 

amount of purulent secretion was aspired.  

In conclusion, foreign body aspiration should be consid-

ered in cases of recurrent pneumonia and cough, irre-

spective of the duration and a careful radiological exami-

nation should be performed. In case of suspicious find-

ings, diagnosis and treatment should be preferably 

achieved using rigid bronchoscopy. 
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