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Bronchial Foreignbody after Right Lower Lobe Lobectomy

Hyoung Chae Lee, M.D.*, Il Yong Han, M.D.*, Hee Jae Jun, M.D.*, Yang Haeng Lee, M.D.*,
Youn Ho Hwang, M.D.*, Kwang Hyun Cho, M.D.*

Bronchial foreign bodies commonly occur through aspiration or inhalation. Here we present a very rare case of mi-
gration of a non-metallic foreign body into the bronchus 5 years after lobectomy. The foreign body, a Teflon pellet
used to control parenchymal bleeding in the lung, was removed by a bronchofiberscope. Although the mechanism
of migration remains unknown, our case and a previous Japanese case provide evidence that non-metallic foreign
bodies can migrate from the lung parenchyma to the bronchus.

(Korean J Thorac Cardiovasc Surg 2008;41:281-284)
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Fig. 1. Calcified granuloma, in right intermediate bronchus.
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Fig. 2. 3-D bronchogram shows foreign body in right intermediate
bronchus.
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Fig. 3. Bronchofiberscopic finding shows white-yellowish colored
foreign body. It was removed by bronchofiberscope and revealed
teflon pledget.
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Table 1. Surgical staple metalloptysis after lung surgery
Author Procedure Time to presentation Symptoms

Ahmed LVRO 1 yr NR
Oey LVRO 6 mos NR

LVRO 20 mos 2 episodes NR

1 episode with chest pain

LVRO 9 mos NR
Mohammed Bullectomy 4 yrs Hemoptysis
Hadley EM Lobectomy (LUL) 11 mos Coughing
David R. LVRO 3 mos NR

LVRO=Lung volume reduction operation, NR=None reported; yrs=Years; mos=Months.
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