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ABSTRACT:

Foreign bodies of the chest are a wellrecognized issue. While foreign bodies in the thoracic cavity in
adults are infrequent and not well described. Etiologically, foreign bodies in adults may be due to
aspiration, ingestion trauma or may be iatrogenic in origin. This article discusses the eticlogical

aspects as well as management of this entity.

INTRODUCTION

The majority of foreign body in the chest occur
in children .Infants are at risk of aspiration and
this has been attributed to poor chewing ability
dwe to a lack of posterior dertition, a tendency
to put things in the mouth and terdency to
vigorows uninhibited aspiration when laughing
or cryingM - Diagnosis and management are
wdl discussed®? . Foreign bodies in adults can
be a cuse of diagnostic dilemma that can be
discovered by unwsual clinical or radiological
circumstances. The etiology of foreign bodies in
adults can be ategorized into four types:
aspiration, ingestion and trauma or iatrogenic.

ASPIRATION FOREIGN BODIES

Aspiration foregn bodies in adults are common
dwring and after the six decade of life. Many
fadtors predispose to aspiration in this period of
life including swallowing disordes and
newomuscuar or neurologiaal diseases ).
A wide variety of foreign bodies, from bom
fragments to metallic pins are found in adults.
The presentation of foreign bodies aspiration
does mot differ in adults than children, though
delay in diagrosis is more common in adults
this may be attributed to more central location
of the foreign bodies in children while in adults
it is commonly lodged in the right brorchial

tree,  parent  alertness®. The  common
presentation of foreign bodies in adults is the so
called  penetration  syndrome  which is
charaderized by sudden onset of chocking and
intractable cough with or without vomiting.
COther symptoms which can oacur in alone or in
combination such as cough, dysprea, fever and
wheezy chest. Atalectesis is more common in
adults, while air trapping is common in
children®. Diagnosis of radio opaque foreign
bodies is easily radiologically by plain
radiography or computerized tomography, but
the radio translucent foreign bodies can be
swspedted foreign secondary changes such as
atalectesis , air trapping or rarely bronchstenosis
and brorchieactesis. Bronchoscopy is wually
the diagrostic and therapeutic tool
cases thoracotomy and pulmorary
may be required.

In some
resection

INGESTION FOREIGN BODIES

Unlike children, adults rardy ingest foreign
bodies and if it happened, most foreign bodies'
passes through the gastrointestinal tract without
complications .Foreign bodies tend to impact in
the esophagus by virtue of passive, distensible
and accommodating mature of the esophagus ©.
The most common site of impadion is at the
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level of cricopharyngeus followed by other
areas of amatomical narrowing @. Chest
radiography, CT can demonstrate the level of
impaction, and complications such mediastinitis

(preumomediastinum,  preumthorax, pleural
collection, mediastinal abscess). Retained
foreign bodies can reult in eophageal

perforation, acute perforation mandates repair
and mediastinal drainage, chronic perforation in
association with foreign body and mediastinal
inlammation should be treated by removal of
foreign body either endoscopically or by a
thoracotomy, entral feeding and antibiotics until
healing  is demorstrated by contrast

osthyagogram ©).

TRAUM ATIC FORHGN BODIES

Thoracic trauma:

Blunt thoracic trauma can result in variows
retained foreign bodies such as broken parts of
the ribs, glass, metallic foreign bodies, which
can presented late after trauma by unusual
radiological ~ appearance. CI'  chest can
demonstrate presence of varioss kinds of
foreign bodies as well as secondary changes in
the intrathoracic structures

Peretrating trauma:

Gunshots or explosion can result in foreign
bodies inside the thoradc cavity. In these
circumstances the condition is evident .Retained
parts of knife, fragments of glass bullets may be
enoountered  inside  chest  causing lung
laceration, hemothoracic, preumothorax,
empyma and if ddayed can result in fibrothorx
and sequel of chronic irritation of the pleura as
neoplasm. ® Diagnosis of intrapulmonary FB
can be done wsing chest radiography and CT
chest. Removal can be accomplished by
thoracoscoy or thoracotomy, Lobectomy or

segmental resection may be needed.
Intracardiac foreign bodies

Intracardiac foreign bodies can reach the heart
directly = through  penetrating trauma or
indiredly by mens of the venows return
Intracardiac foreign bodies were reported such
as catheter fragments, broken guide wires,
neadles, bullet and sewing ring in the right side
of the heart, pericardial cavity or rarely let
ventricle. The presence of intravascular foreign

bodies usually encountered in drug abusers,
mentally retarded, psychiatric disorders as
schizophrenia or depression and as a suicidal
attempt. Diagnosis is usually self evident
Edhocardiography and CT chest can diagnose
the preserce of foregn bodies. Retrieval of
intravascular and intracardiac foreign bodies
can by tried wing various snares and capturing
techniques but surgical intervention through
thoracoscopy, thoracotomy or open heart
surgery through median stermotomy is wually
required for renoval of these foreign bodies ©-11)

IATRIGENIC FOREIGN BODIES
Retained surgical sponge:

Gauze granuloma (Gossypiboma), defined as
retained surgical sponge in the thoracic cavity,
is a very rare complication of thoracic surgery. It
gives rounded , well defined mass with mottled
calcification and gas bubbles within it , can be
misdiagnosed as abscess, hematoma , recurrence
of the primary tumor, G chest together with
previous history of chest surgery can help in
diagnosis of this condition but surgical removal
confirm gossypiborma  (12.(13)

Complications of Plombage therapy:

Complication relate to previous plombage
therapy are mot uncommon. Various materials
including paraffin oil, olive oil and polyvinyl
ethylene were used to fill the dead space .Initial
camplications induded pleural effision and
empyma. Delayed  conplications  included
recurrent local infection, bronchpleural fistula
and malignarcy. Mamagement include removal
ofthe filling materials and muscle flaps 4

Esophageal voice restoration devices:

Following laryngectomy, eophageal  voice
restoration device represented a viable option
for those patients It is dore by aeation of
tracheoosphygeal fistula and placement of voice
device Stenosis or loosing of the fistula results
in dysphonia. Rarely the device slip in the
trachea or can be displaced in the esophagus
that can be diagnosed radioghraphyically and
should removed endoscopically (3.
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Detached parts of pacing wires, central catheters
and fire needles of acupundtures are reported as
foreign bodies inside the thoracic avity.
Radiological ~ evaluation and  angiographic
intervention is indicated (9. Ruptured silicore
implant after mastectomy can provoke foreign
body reaction and risk of fibrothorax (7.
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