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Chomdej S. Obliteration of the main bronchus by foreign bodies of soft tissue density: Case Report.
Chula Med J 1989 Jun; 33 (6) : 449-453

This is a report of two cases of non-opaque foreign body (i.e.nut, seed) aspiration into
the main bronchus. The chest radiograms demonstrated air-filled main bronchus on the normal side,
and non-visualization of the involved side. Inspiration and expiration radiographs failed to demonstrate
changes of checkvalve obstruction of the bronchus nor the appearance of volume loss. Since a nonopaque
Joreign body casts the same shadow as the soft tissue of the wall of the bronchus, the mediastinum,
sthe bifurcation of the tracheas and the main bronchi, it is usually over-looked on the chest radiograph. »
The “‘unseen bronchus’’ can be one valuable sign to help determine of the presence of a non-opaque
Joreign body on the chest radiographs. A slighty oblique view of the chest radiograph is efoposed
to help confirm the ‘‘unseen bronchus”’, in addition to the low KV technique to demoftrate air
in the bronchus.

Reprint request: Chomdej S, Department of Radiology, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand
Received for publication. November 8, 1988.
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Figure 1. The 2 years 4 months old child who aspirated
the seed of the custard apple and presented
with dyspnea, cyanosis, cough on excertion.
The decreased breath sound and expiratory
wheexing were audible over the left lung.
The chest radiograph was negative for radio-
paque foreign body. The relatively lucent
and hyperinflation of the lower part of the left
lung was observed, and normal air outline the
right main bronchus (arrow). The diagnosis
was aspiration of nonradiopaque foreign body
in the left main bronchus. The bronchoscopy
confirmed and successfully removal of the
aspirated seed from the left main bronchus
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Figure 2. The 6 years old boy who presented the history
of the aspiration of the nut for one month,
since then he had the symptoms of nonproduc-
tive cough without fever or dyspnea. The chest
radiograph appeared normal, except the
unseen air outline right main bronchus. The
bronchoscopy revealed the nut in the right
main bronchus which was unsuccesfully
removed. The left thoracotomy was performed
with bronchotomy removal of the nut from the
left main bronchus
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