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Difficult  Diagnosis  of  a  Foreign  Body  Inhalation  in a COPD  Patient
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Fig. 1. (A) Chest CT (axial plan): a perforated foreign body in the left main bronchus;

(B)  3D CT reconstruction showing the bronchial tree and a  perforated foreign body in

the left main bronchus; (C) 3D CT  reconstruction showing a perforated foreign body

in the left main bronchus; (D) 3D CT reconstruction showing a  perforated foreign

body in the left main bronchus; (E) Foreign body compatible to  a chicken’s vertebra;

(F) Foreign body compatible to a  chicken’s vertebra, measuring 1.5 cm ×  1.5 cm.

61-Year-old male, former smoker, medical history of chronic

obstructive pulmonary disease GOLD 3B. In the outpatient

follow-up, the patient had complaints of stridor, dysphonia, and

precordial oppression, while denying any choking episode. After
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otorhinolaryngology observation, no alterations were seen in the

laryngoscopy. In  the next clinical evaluation, there was a worsen-

ing of the patient’s dysphonia and dyspnea. The chest X-ray showed

bilateral diffuse basal and perihilar infiltrates. Subsequently, chest

CT revealed the presence of a  perforated foreign body in  the left

main bronchus, partially obstructing it (Fig. 1 – A–D). A Rigid Bron-

choscopy was  performed, where the foreign body was  found and

removed. It was compatible with a  chicken’s vertebra, measuring

1.5 cm × 1.5 cm (Fig. 1 – E and F).

This  case highlights the importance of a  detailed investigation in

the presence of unexpected symptoms in COPD and other lung dis-

eases. The foreign body observed in  this case is  peculiar, and it was

lodged in the left bronchial tree as opposed to  the right bronchial

tree, the most frequent location described in  the literature.1
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