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Delayed diagnosis of foreign-body aspiration can lead to severe respiratory complications, including pneumonia

and atelectasis, etc. We report a case of foreign-body reactive inflammation in the right lower lobe, indistinguish-
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faced with similar symptoms.

able from lung cancer, due to the aspiration of a chili peel one year prior. The patient presented with repeated
cough and hemoptysis. A foreign body was incidentally discovered during a surgical resection of the lung lobe.
This case highlights the importance of considering pulmonary foreign bodies in the differential diagnosis when
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Introduction

Aspiration is an extremely dangerous medical event with acute
manifestations such as sudden choking and violent coughing. Fewer
patients may have delayed diagnosis due to unspecific symptoms or
other reasons. The long-term retention of foreign bodies in the lungs
can cause inflammatory damage to the lung tissue. Therefore, this
condition requires early recognition and prompt intervention to im-
prove respiratory symptoms and prevent serious complications [1,2].

Case Presentation

A 57-year-old woman presented with a one-year history of dai-
ly cough and occasional hemoptysis. She had no significant medical
history and all examinations were unremarkable except for a chest
computed tomography (CT). A chest CT scan ten days prior to admis-

sion revealed a soft tissue density nodule, measuring approximately
2.2 X 2.3 cm, in the posterior basal segment of the right lower lobe.
The nodule encircled part of the bronchi, with surrounding cord-like
shadows. Contrast-enhanced imaging showed heterogeneous en-
hancement, with no evidence of enlarged mediastinal lymph nodes.
Given the radiological findings, a lung tumor could not be confidently
excluded. Therefore, the patient underwent a VATS (video-assisted
thoracoscopic surgery) right lower lobectomy under general anesthe-
sia. During the operation, the right lower lobe was removed without
evidence of visceral pleura shrinkage or parietal pleura invasion. Sur-
prisingly, a piece of chili pepper was identified within the specimen
post-resection (Figure 1). Postoperative pathological paraffin section
results showed inflammation. Upon further review of her medical his-
tory, the patient carefully recalled that she had experienced severe
coughing while eating a year ago.
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Figure 1: A and B are the preoperative CT images of the patient. A soft tissue density nodule with a size of about 2.2*2.3cm can be found in the
posterior basal segment of the right lower lobe. C and D are the pictures of the dissected specimen during the operation. A piece of chili pepper

about 1.0*0.8cm in size can be seen from the nodule.

Discussion

This case underscores the significance of thorough medical histo-
ry taking, as the presence of a malignant tumor cannot be ruled out
based on symptoms and CT findings alone. The reported risk of aspi-
ration in adults is around 25% [3,4]. Although foreign body aspira-
tion is rare in adults, it must not be overlooked. A review of PubMed
data over the past decade revealed cases where pulmonary foreign
bodies were indistinguishable from tumors, often presenting with re-
current or intractable respiratory symptoms (Supplementary Table

S1). Long-term retention of foreign bodies can lead to challenging
lung inflammation and atelectasis, potentially resulting in secondary
malignancies. Symptoms may present immediately or be delayed by
months or years. The right lung appears more susceptible to foreign
body retention due to anatomical positioning. The types of foreign
bodies are typically small, touchable objects, such as food or toys, em-
phasizing the critical nature of early identification and treatment of
pulmonary foreign bodies. Bronchoscopy is recommended for diffi-
cult cases to assess tracheal conditions.
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Table S1: 25 cases of pulmonary foreign bodies suspected of being lung cancer.

No. | Year Researcher Ag.e & Symptoms Forelgn.body lierc Retgntlon Treatment Prognosis
patient location body time
. progressive morning | right middle . . partial lung
1 2012 F Seif, et al. [5] 50 mineral oil NA lobectomy
cough lobe loss
5 2013 A Cimino 84 hemoptysis right main an iron NA bronchosco symptoms
Mathews, et al. [6] P bronchus pill by improved
B J Alharthi, et chronic and recurrent | right main a piece of symptoms
3 2014 al. [7] 4 cough bronchus plastic 21 years bronchoscopy improved
recurrent, non-re-
i solving pneumonia, | right middle chicken symptoms
4 2014 L Ristic, et al. [8] 3 recurrent hemoptysis, lobe neck bone 2years bronchoscopy improved
dyspnea, chest pain
. carina going .
5 2014 M Mishra, et al. 21 hemoptysis to left main a single NA bronchoscopy symptoms
[9] b long hair improved
ronchus
dyspnea, cough, and | right upper partial lung
65 fever lobe NA lobectomy loss
dyspnea, low-grade left lower gastro- partial lun.
6 2015 X Hu, et al [10] 53 fever, and cough pro- esophage- NA lobectomy 8
. lobe loss
ductive of sputum al reflux
57 cough and fever right upper NA lobectomy partial lung
lobe loss
7 2016 S5 Hoskote, et al. 59 nonproductive cough right upper | a kernel of 6 months bronchoscopy symptoms
[11] lobe corn improved
. fever, productive . .
3 2016 R Afghani, et al. 45 cough, and increasing left lower chicken NA lobectomy partial lung
[12] dyspnea lobe bone loss
N Denny, et al cough productive of right lower a plastic symptoms
9 2017 Y ' 47 white-yellow sputum & P 40 Years bronchoscopy ymp
[13] . lobe toy improved
and malaise
10 2017 D Badenes, et al. 55 No previous sr- Surgicel® 1 Year follow-up no difference
[14] gical area
11 2017 s Lagl[llr;, etal 76 hemoptysis rlg}igéoewer fish bone NA lobectomy partllgéslung
S Biswas Roy, et insidious onset of left lower symptoms
12 2018 ¥ 64 worsening shortness analmond | 6 months bronchoscopy Y
al. [16] lobe improved
of breath
chronic cough, blood-
tinged sputum, and right lower pneumonec- partial lung
13 2019 | J Cheng, etal. [17] 32 paroxysmal hemop- lobe a pen cap 25 Years tomy loss
tysis
recurrent cough, left main a peanut symptoms
14 2019 YL Ge, et al. [18] 72 yellow sputum, and bronch P hell NA bronchoscopy Symp d
fover ronchus she improve
recurrent cough,
15 2020 Y Sun, et al. [19] 57 yellow sputum, and right upper a ro’{tei)rll NA bronch symptoms
un, et ak occasional hemoptysis lobe Ve%g;} € onchoscopy improved
accompanied by fever
16 2020 | SMeng, etal. [20] 50 No leftlsgeper Tﬁ?&i:l 35 Years lobectomy partllgislung
EM Minerva, et right between | nonab- explorator symptoms
17 2020 L1 56 No fifth and sixth | sorbable 8 Years P y ymp d
al. [21] tibs suture surgery improve
. fever and cough right bron-
18 2020 AK Arida, et al. 70 productive of whitish | chus interme- food'ma- NA bronchoscopy symptoms
[22] . terial improved
sputum dius
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19 2020 F Canilzg:,::i’ etal. 78 blood in sputum r1gl}t)1;}e)per rice grains NA bronchoscopy ?ﬁ;ﬁf]ﬁ
green peas
20 2001 AS Qureshi, et al. 7 acute respiratory right upper | and pome- NA bronchoscop symptoms
[24] failure lobe granate y improved
seeds
21 2021 | A Miller, et al. [25] 56 chrir:ri(c)g:}ilzsand lefltollc))gver a tire cap 2.5 Years bronchoscopy ?ﬁ;fégﬁ
. a green
22 2021 JH Ha, et al. [26] 77 pne‘;{g?iﬁg?; and rlglitolkl)}e)per pea vege- 5 days bronchoscopy ?émfézgg’
table p
Y Tanaka, et al. right middle | watermel- partial resection partial lung
2 2021 [27] 72 NA lobe on seeds NA of right 54 loss
. . . a piece of
24 2022 L Li, etal. [28] 56 shght;(r)l;tz;nt dry rlg}}(t)i)oewer watermel- | 6 months bronchoscopy ijnmfé?;glis
& on seed p
persistent cough left lower a plastic Bronchial-sleeve artial Tun
25 2022 A Cara, et al. [29] 52 and single-episode lobe s}z:rew NA left lower lobec- p loss 5
hemoptysis tomy
Conclusion 9. M Mishra, VK Jain, A K Singh, N Jain, A Sharma, et al. (2014) Hair: an un-

When patients have recurrent uncontrollable respiratory symp-

toms and imaging changes, doctors should be alert to the existence
of factors (especially tumors or foreign bodies) that cause bronchial
obstruction.
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