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INTRODUCTION 
 
Aspiration of tracheobronchial foreign 
commonly affects young children and it is uncommon in 
adults (Falase et al., 2013; Yılmaz et al., 2004)
Bronchoscopy, both flexible and rigid, is recommended
reveal the etiology and to provide the removal of FB
cases with prediagnosis of foreign body asp
(Wang et al., 2010; Swanson, 2004). Here we
case of pill aspiration presented like an
mass lesion and causing left lung atelectasis.
 
 
Case Report 
 
78-years old female patient was admitted
emergency room with chronic complaints of 
cough. In physical examination decreased
and dullness was detected in the left lung. Radiologic
findings consistent with left lung atelectasis
observed in Postero-anterior (PA) 
Computed Tomography (CT) of Thorax 
1b). Fiber Optic Bronchoscopy (FOB) was
order to elucidate the etiology of atelectasis
coloured, bright surfaced endobronchial
detected at the entry of the left main bronchus
The lesion was decomposited and the
opened when forceps was pushed forward
Resolution of the atelectasis was seen in control
graphy and Thorax CT (Figure 3a and 3b)
detailed anamnesis revealed  that  she ha
pill a few months ago.  
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Abstract 

 
Foreign body aspiration is uncommon in adults and
bodies can mimic bronchial tumours in rare cases.

years old female patient presented with pill aspiration
mimicking a bronchial tumour in fiberoptic bronchoscopy.
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Figure 1a. Left lung
PA Graphy. 

 
 

 

Figure 1b. Thorax CT showing
lung atelectasis. 

 
 
DISCUSSION 
 
Aspiration of FB is usually 
nical symptoms requiring immediate
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Figure 2. Bronchoscopic view 
of the aspirated FB at the entry 
of the left main bronchus. 

 
 

 
 

Figure 3a. Resolution of the 
atelectasis in control PA 
graphy. 

 
 

 
 

Figure 3b. Control Thorax 
CT image after bronchosco-
pic removal of the FB. 

 
 
 
however in approximately one third of patients, symptoms 
of aspiration are less prominent (Szafrański et al., 2013). 
The symptoms and signs produced depend upon the 
size, nature, location and time since lodgment of the FB 
in the tracheobronchial tree (Onotai and Ebong, 2011). 
For instance, a large foreign body including the upper air 
way may lead to acute symptoms whereas a small 
foreign body lodged in the tracheobronchial tree may 
cause less severe clinical symptoms (Onotai et al., 2012; 
Lima, 1989). A high incidence of FB-related symptoms or 
complications occurs as a result of the long delay 
between aspiration and diagnosis and the delayed 

residual symptoms may be minimal (Wang et al., 2010; 
Dong et al., 2012; Orji and Akpeh, 2011). In our patient, 
acute symptoms were not observed initially and there 
was only chronic cough and dyspnea symptoms in the 
delayed presentation of the patient. Because aspirated 
foreign body was lodged in the left main bronchus and 
the diagnosis was made following a few months after 
aspiration. 

Atelectasis is the most frequent radiological finding 
due to FBA and bronchoscopy should be performed to 
reveal the etiology in cases with prediagnosis of 
atelectasis  (Wang et al., 2010; Swanson, 2004). It  is  re- 



080  Merit Res. J. Med. Med. Sci. 
 
 
 
ported that in rare cases FBAs can mimic bronchial 
tumours (Szafrański et al., 2013). However in the 
presence of a high clinical suspicion even with normal 
imaging studies bronchoscopy is recommended for a 
thorough evaluation of the airways (Swanson, 2004). 

The early removal of FB causing atelectasis is 
suggested because of high success rates (Wang et al., 
2010; Cataneo et al., 1997). Bronchoscopic extraction of 
airway FBs can be safely accomplished with both the 
flexible as well as the rigid bronchoscope in adults and 
children (Swanson, 2004). In our case, left lung 
atelectasis was detected radiologically and FOB was 
performed to reveal the etiology. Aspirated pill, which was 
mimicking a bronchial tumour, was observed in FOB and 
it was removed successfully. 

 
 
CONCLUSION 
 
FBAs are the major causes of atelectasis and a detailed 
medical history is the key in such patients. In cases with 
a prediagnosis of atelectasis due to FBA, FOB is 
recommended for the removal of aspirated FBs. 
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