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ABSTRACT

Objective To investigate the clinical and CT features of tracheobronchial foreign bodies (TFBs) in adults and
compare the CT features with bronchoscopy findings in order to improve the diagnostic accuracy of TFBs.
Methods A total of 44 adult patients with TFBs confirmed by bronchoscopy in our hospital from November
2014 to November 2021 were included, and their clinical features, CT signs and bronchoscopy findings were
retrospectively analyzed. Results (1) Types of TFBs: four types of TFBs were found by bronchoscopy. Plant food
accounted for the highest proportion (15/44, 34.09%), of which pepper skin was the most common (12/44,
27.27%), followed by bone foreign bodies in animal food (10/44, 22.73%). (2) Clinical features: the TFBs of
adult were more frequent in patients aged from 40 to 79 years (39/44, 88.64%), and men were slightly more
common than women (1.2:1); 70.45%(31/44)patients had not clear history of foreign body inhalation and
88.64% (39/44) patients exhibited a normal white blood cell count; the most common clinical symptom was
cough (43/44, 97.73%), followed by sputum (31/44, 70.45%). (3) CT signs: TFBs were more common in the
right lower lobe bronchus (18/44, 40.91%) and most of them presented as high density (33/44, 75.00%) and
irregular morphology (22/33, 66.67%); among the secondary CT signs, obstructive pneumonia was the most
common (37/44, 84.09%), followed by obstructive atelectasis (19/44, 43.18%), bronchial mucus embolism
(16/44, 36.36%), and intra bronchial enhancement of soft tissue (15/44, 34.09%). (4) Bronchoscopy findings in
relation to CT features: among 32 known TFBs, bone, tooth and metal foreign bodies presented as high density
(17/32, 53.13%), and plant food presented as high density(7/32, 21.88%) or equal density shadow (8/32,
25%% %); bronchial mucus embolism on CT in 16 patients was related to purulent secretions in the lumen
under bronchoscopy, and enhanced soft tissue within bronchial lumen on CT in 15 patients corresponded to
proliferation of granulation tissue around foreign body under bronchoscopy. Conclusion Adult TFBs are more
common in the elder aged 60-79 years. The main clinical features of patients are cough and no clear history of
foreign body inhalation. The mostly CT findings are location in right lower lobe of lung, manifested as regular
high-density shadow in the bronchial lumen with obstructive pneumonia, obstructive atelectasis, and bronchial
mucus embolism. Being familiar with these manifestations may contribute to the early diagnosis of the disease
and improve the prognosis of those patients.
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