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= Abstract=

Acute Reexpension Pulmonary Edema After Removal
of Bronchial Foreign Body(Chewing gum)

Dong-Gun Lee, M.D., Jae-Woo Lee, M.D., Il-Woo Lee, M.D., Soo-Geun Wang, M.D.
Department of Otolaryngology, College of Medicine, Pusan National University, Pusan, Korea

Inhalation of a foreign body into the repiratory tract is somtimes frequent in children, and
shows atelectatic or emphysematous pulmonary conditions. Inhalation of foreign body is more
common in the younger than 3 years old, and left bronchus is more involved than right at
younger than 7 years old. Airway foreign body is regarded as life threatening condition and
requires emergent treatment for example bronchoscopic removal, although most foreign bodies
are successfully removed without any severe cardiopulmonary complications.

Recently, we have experienced 3 year-old-boy who developed acute r pul y
edema after removal of bronchial foreign body(chewing gum), and treated that patient with

immediate respiratory supportive care and recovered completely without any sequelae.
KEY WORDS : Bronchial boreign body * Chewing gum * Pulmonary edema.
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Fig. 1. Left 1

ic and right
matous pattern is seen on chest x-

phy

ray.
Mediastinum is deviated to the left
side.

Fig. 2. Removed foreign  body(chewing
gum) from left bronchus under ven-
tilaing bronchoscopy

Fig. 3. Diffuse bilateral pulmonary edema is
seen on chest x-ray.
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Improved pulmonary edema, but su-
stained in the upper lung fields.

Fig. 4.

Fig. 5. Both lung fieds represents nearly
normal findings.
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