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Chest Radiograph of Foreign Bodies in the Tracheobronchial Tree
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Chest radiographs in 14 children with foreign bodies in the tracheobronchial trees were evaluated
retrospectively. The most common causative materials were nuts, and both main bronchi were most
commonly involved. The initial chest radiographs that were used for analysis were obtained one hour
to 50 days after aspiration or onset of symptoms. Of the nine cases in which chest radiographs were
taken within 7 hours after aspiration, six showed hyperlucency with (three cases) or without
overinflation (three cases) in the affected lungs, and the other three showed normal chest radiographs.
Two patients had indeterminate diagnoses on chest radiographs at inspiration: one patient underwent
chest radiographs at expiration and the other underwent fluoroscopy. Air-trapping was demonstrated
in both patients. Of another five cases in which chest radiographs were taken 18 hours after aspiration
of a foreign body, three cases showed atelectasis or consolidation and the other two showed
hyperlucent lung.

From these observations, hyperlucent lung indicates an early stage of the disorder while
atelectasis or consolidation indicates a fairly advanced stage. In patients with clinically suspected
foreign bodies, we advocate that additional examinations be performed to establish a final diagnosis,
even when chest radiographs are normal or indeterminate.
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Table 1 Summary of Foreign Body in the Tracheobronchial Tree in 14 Patients
Case Sex Age  Time lapse* fogigf l:(t)cfdy Site of foreign body Radiologic findings

1 M  lyrbm lhour Peanut Right and left main bronchi Hyperlucency, overinflation (+)
2 F 10m Jhours Needle Left main bronchus Hyperlucency, needle

3 M 2yr 3hours Green pea  Right main bronchus Hyperlucency

4 M 8m dhours Peanut Right main bronchus Hyperlucency

5 M  9m dhours Pen-cap Carina Normal

6 M 9m dhours Soybean Left main bronchus Hyperlucency, overinflation (+)
7 F  lyrim Shours Chestnut Left main bronchus Hyperlucency, overinflation (+)
8 M Tyr Thours Needle Left main bronchus Normal, needle

9 M lyrlm Thours Peanut Right main bronchus Normal
10 F  1lyr3m 18hours Pen-cap Left main bronchus Atelectasis
11 F  1lyrbm 44hours Peanut Segmental bronchus Atelectasis
12 F 2yr 7days Cashewnut  Right main bronchus Hyperlucency
13 F  lyrdm 27days Peanut Right main bronchus Hyperlucency, overinflation (+)

Consolidation

14 M  lyrlm 50days Peanut Left main bronchus Hyperlucency, overinflation (+)

*Time lapse indicates time interval between chest radiograph and aspiration or onset of symptoms
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a b

Fig. 1 Case No. 7. A 16-month-old girl presented with an abrupt onset of cough five hours after
eating chestnuts. (a) Chest radiograph shows a hyperlucent and overinflated left lung. The
mediastinum is shifted to the right. (b) Chest radiograph shows no abnormality after removal
of a foreign body from the left main bronchus.

a b
Fig. 2 Case No. 12. A 27-month-old girl presented with an occasional onset of cough seven days
after eating cashewnuts. (a) Chest radiograph shows hyperlucent right lung. No sign of
overinflation is shown. (b) No hyperlucency is shown in the right lung after remnoval of a
foreign body from the right main bronchus.
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Fig. 3 Case No. 13. A 16-month-old girl presented with an occasional onset of cough and low
grade fever over 27 days after eating peanuts. (a) Chest radiograph at inspiration shows a
hyperlucent and overinflated right lung and flattening of the right diaphragm. No medias-
tinal shift is shown. Consolidation is shown in the right paracardiac lung field. (b) Chest
radiograph at expiration discloses mediastinal shifting to the left, and the flattened right
diaphragm with a reduced upward movement.
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