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CASE REPORT

An Unusual Case of Bilateral Bronchiectasis
Following Foreign Body Aspiration
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Abstract:

Foreign body (FB) aspiration can be fatal if it obstructs the glottal opening, larynx, or
trachea. Delayed presentations usually occur when the foreign matter obstructs one of the
principal or distal bronchi and results in recurrent pneumonia, bronchiectasts, lung abscess
or pyopneumothorax. FB aspiration is more common in younger children below the age of
three years but not uncommon in older children and young adults.It is an uncommon cause
of bronchiectasis. Here, we present a case of a 12 years boy who suffered an incidence of FB
aspiration seven months back and presented with bilateral bronchiectasis and pneumonia.
Development of bilateral bronchiectasis due to a single airway foreign body is very unusual.
Nevertheless, this patient was revealed to have bilateral bronchiectasis along with

consolidation.
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Introduction:

Foreign body (FB) aspiration can be defined as
introduction of solid or liquid matter into the airway
at the level or below glottis. It can be lodged at
larynx, trachea, or bronchi. The complications can
be immediate or late. Immediate complications
usually occur when the foreign body is lodged in the
glottal opening, larynx, or trachea, partially or
completely obstructing the airway. Delayed
complications usually occur when the foreign matter
obstructs one of the main or distal bronchi and
results in recurrent pneumonia, bronchiectasis,
lung abscess and pyopneumothorax. Bronchiectasis
refers to reversible or irreversible dilatation of
bronchi due to damage to the bronchial walls.

Common causes are infections, aspiration, defects
in host defenses, genetic syndromes, anatomical
defects and external airway compression!. In
contrast, foreign body obstruction is an uncommon
cause of bronchiectasis?. In this paper, we present
arare case of bilateral bronchiectasis and pneumonia
following foreign body aspiration.

Case Presentation:

A 12 years old boy presented with cough and
recurrent episodes of fever for last 7 months. The
cough was persistent,productivewith large amount
of mucoid or mucopurulent sputum production. On
this occasion, he was suffering from fever for 7 days
which was high grade and continued. He had been
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suffering from repeated episodes of fever for last
seven months. He also complained of shortness of
breath for the same duration which is progressive
but mostly on exertion. There was no haemoptysis
or chest pain.

He gave history of accidental aspiration of a plant
seed into the airway followed by choking and
coughing seven months back. But as the initial
attack was subsided, the incidence was ignored and
his parents failed to seek further medical attention
at that time. There was no history of recurrent
respiratory tract infection prior to the incidence of
foreign body aspiration or history of previous
pulmonary tuberculosis.

On examination, his vitals were normal except
raised temperature. Other parameters of general
examination were normal. Examination of his
respiratory system revealed bilateral coarse
crepitations altered after coughing over lower parts
of chest. The patient was given symptomatic
management and antibiotic.

His chest x-ray was unremarkable except
inhomogeneous opacity in left lower zone. Complete
blood count showed neutrophilic leukocytosis with
raised ESR. His random blood sugar, serum
creatinine and SGPT were normal. Sputum for C/S
revealed no growth and sputum Xpert MTB reported
as ‘not detected’.

CT scan of chest showed an elliptical structure
(Foreign body measuring about 12mm X 4mm) with

Fig.-1: Chest X-ray

smooth outline in the most proximal part of right
principal bronchus. There were areas of
consolidation in lower lobes of both lungs.
Bronchiectasis was noted in lingular segment of
upper lobe of left lung, middle lobe of right lung and
lower lobes of both lungs.

Fiberoptic bronchoscopy (FOB) revealed a mobile
foreign body in the proximal bronchial tree. The
foreign body could not be removed through FOB.
Rigid bronchoscopy was done after four days and
the foreign body was extracted without any
complication. The patient was discharged two days
later and advised for follow up after one month.

Fig.-2: CT scan of chest showing a foreign body in the proximal part of right principal bronchus (A) and
consolidation and bronchiectasis in lower lobes of both lungs (B)
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Fig.-3: Fiberoptic bronchoscopy (FOB) showing carina (no foreign body) (A) and (after some time) foreign

body at the beginning of left principal bronchus (B)

Discussion:

We reported a case of a 12 years old boy with foreign
body aspiration presenting with delayed
complications. But airway FB has unique
demography where 80% of cases are younger than
three years old, with a peak incidence occurring in
oneto two years old. In a retrospective case series,
Asif et al.3 reported 77.8% of foreign body aspiration
in children under five years old, 16%between five
and fifteen years and 6.2% by those above fifteen
years old. Foreign body inhalation is more common
in male children than female.

The variety of clinical presentations and outcomes
of FB aspiration depends on many factors like the
age of the child, site and extent of airway obstruction,
period of foreign body impaction andavailability of
health care facility*®.The emergency complicationof
foreign body aspiration is acute respiratory distress
leading to death. Non-removal of foreign body leads
various delayed clinical features from simple
coughing and wheezing to recurrent or chronic
pulmonary infections, bronchiectasis and lung
abscess.The diagnosis of a tracheobronchial foreign
body requires a high index ofsuspicion and skill.
Early management of FBA can prevent morbidity
and mortality due todelayed or inappropriate
diagnosis®®. This was a delayed case of FB
aspiration presenting with recurrent pneumonia and
bilateral bronchiectasis.

The incidence of bronchiectasis followingforeign body
aspiration is reported to be between 1 to 5.6%".
Development of bronchiectasis depends on the size,

shape, localization and retention time of the FBS.
The type of FB and the time of retention within the
bronchial tree are the most important factors. It
was reported that the risk of bronchiectasis
increases with the retention time from aspiration
to diagnosis?. In our case, the child presented seven
months after the event of FB aspiration.

The diagnosis of FB aspiration requires obtaining a
proper history. Whenever a choking episode is
mentioned, bronchoscopy is indicated without
relying on other diagnostic tools1?11, Flexible
bronchoscopy is recommended for children newly
diagnosed with bronchiectasis to exclude a foreign
body or obstructive lesion!2. Chest X-ray may not
be of much help to identify foreign body. CT scan of
chest should be performed in patients with chronic
and recurrent bouts of cough and also haemoptysis,
non-responsive to routine treatment and in case of
recurrent or persistent consolidations in the same
location. In the mentioned case, chest X-ray was
unremarkable except inhomogeneous opacity in left
lower zone. CT scan of chest showed an elliptical
foreign body at the beginning of the right principal
bronchus. CT revealed bilateral bronchiectasis and
consolidation in both lungs.

Delayed cases of foreign body aspiration usually
present with recurrent pneumonia of the same site
or localized unilateral bronchiectasis. But this was
arare presentation of bilateral bronchiectasis and
pneumonia following FB aspiration. During fiber
optic bronchoscopy it was observed that the foreign
body was mobile, obstructing both the principal

101



Chest Heart Journal

Vol. 45, No. 2, July 2021

bronchi from time to time. The mobile nature of the
FB was probably the reason for the development of
bilateral lung disease.

Conclusion:

Foreign body aspiration into the tracheobronchial
tree may result in a wide spectrum of presentations
ranging from asymptomatic to death. Many patients
do not report an aspiration event. These make the
diagnosis of FB aspiration difficult and time
consuming. Proper evaluation of suspected cases is
very important. Early identification of airway FB
and proper management can prevent the irreversible
lung damage.
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