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Foreign body aspiration misdiagnosed as asthma — a case report and
literature review

Acmirpanyja cTpaHoT Tela MOTPENIHO 1jarHOCTUKOBaHa Kao acTMa — IpUKa3

0oJIeCHMKA U TIpeTyie]] IUTepaType

SUMMARY

Introduction Foreign body aspiration (FBA) is a rare,
but potentially life-threatening event occurring most
commonly in children and older adults. The clinical
presentation of occult FBA in adults is usually subtle,
manifesting as chronic cough, wheezing and exertional
dyspnea. A delay in diagnosis is not uncommon for
weeks, or even months due to subtlety of symptoms. Di-
rect visualization via bronchoscopy continues to be the
gold standard for diagnosing and treating FBA. In this
report, we present a case of a man treated for five years
having difficult-to-treat asthma with unnoticed tooth as-
piration.

Case outline A 63-year-old non-smoker male patient
was referred to the Clinic of Pulmonology, University
Clinical Center of Serbia, with chief complaints of dysp-
nea and chronic cough over the course of five years. He
sought medical help several times and was diagnosed-and
treated as late-onset bronchial asthma, which failed to
improve even with optimized therapy. A high-resolution
CT scan was performed, which showed a calcified body
in left main bronchus measuring 16x13mm, which was
later extracted via flexible bronchoscopy. There was im-
mediate symptom relief after the extraction. Pulmonary
function tests after the procedure showed no bronchial
obstruction, with negative bronchodilation test.
Conclusion A /difficult-to-manage asthma requires a
thorough .workup to rule out alternative diagnoses. For-
eign body aspiration, even though rare occurrence in
adults without obvious risk factors, must be considered
to prevent long term complications.

Keywords: asthma; foreign body aspiration; bronchos-

copy

INTRODUCTION

CAKETAK

YBoa Acrmpanuja CTpaHOT TeJia je PEeTKO, IOTCHIH]jalIHO
HMBOTHO yrpokaBajyhe cTame koje ce Hajuenrhe goraha
KOJ Jielie U crapujux ocoba. KiMHUYKa ciiuka OKYJITHE
acljpanyje CTpaHor Tela je Hajuermihe cynTHIIHA, ca
Heclenn(GUIHAM CUMIITOMa MONYT XPOHUYHOI" KAlljba,
BU3MHIA U MHTOJIepaHIyje Hanopa. IloctaBibame TauHe
JIMjarHO3€ Ce HEPETKO OJUIaKe HeleJbaMa, IIOHeKal 1 Me-
celMa yclieq HecnenUUIHUX CHUMITOMA. BpoHXo-
CKOTICKU JMPEKTHA BU3yeJIM3allija U eKCTPaKIrja mpe/-
CTaBJba 3J1aTHU CTAHJAP] Y. AUjarHO3H U Tepaluju aclu-
patmje crpaHor Tena. [IpukasyjeMo cityudaj OonecHHKa
KOjH je 5 ropnHa JiedeH Kao TelIka acTMa ca HelfjarHo-
CTHKOBaHOM aCIHUPAIHjOM 3y0a.

IIpuxas cayuaja BostecHuxk crap 63'roause, HemyIad,
ynyheH je Ha KiIMHUKY 3a TyJIMOJIOTHjY YHHBEP3UTET-
CKOT' KIMHMYKOT LieHTpa Cpbuje, ca riiaBHUM Terobama
y BHUIy OTEXaHOT [ucama W XPOHHYHOI Kallba Koje
Tpajy 5ToxuHa yHasan. IIperienas je o cTpaHe Jiekapa
Y. BUIIIC HaBpaTa, HAKOH Yera je MOoCTaBJheHa JUjarHo3a
OpOHXHjaJIHEe aCTME ca KACHUM IT0YEeTKOM, MejyTHM HHje
AMao NOO0JbIIAkE YIPKOC MAKCHMAITHO ONITUMU30BaHO]
Tepanuju. YUUbEH je CKEHEep BUCOKE PEe30JIyLHje TPy -
HOT KOIIIa Ha KOME je YOUeHO KaIIH(pHUKOBaHO TEJO Y JIy-
MEHy JICBOT IVIaBHOT OpoHXa guMensuja 16 x 13 mm,
KOje je HaKHaIHO u3BaljeHo (IIeKCHOMITHOM OPOHXOCKO-
nrjoM. Oamax HakoH Bahemwa je 1o1uio 10 noOosblIama
cumrtoMa. TectoBu miyhHe QyHKIHje YUUHEHA HAKOH
npouenaype cy Omim 6e3 OpOHXOONICTPYKIHje, ca Hera-
THUBHUM OPOHXOIHIIATALlNjCKAM TECTOM.

3akspyuak [Ipe nocraBibama JHjarHO3€ TEIIKE acTMe,
HEONXOIHO je YYHHUTH JETaJbHO HCIHUTHUBAKE CBHUX
ANITepHATHBHUX AWjarHo3a. ACHHpamyja CTpaHOT Tela,
MAaKO je PETKO CTame KO 0JpaciuX, 0e3 jacHuX ¢akropa
pU3HKa, MOpa OUTH y3eTO y pa3Marpame NpH JudepeH-
IHMjaJlHOj WjarHO3W paay CcIipeyaBama TYrOTPajHUX
KOMILTHKAIIH]a.

KibyuyHe peun: acTMa; acnpalija CTpaHor Tena; OpoH-
XOCKOIIHja

Foreign body aspiration (FBA) is a rare, but potentially life-threatening event occurring most
commonly in children and older adults [1]. Adult patients frequently have underlying risk fac-
tors for aspiration, such as altered mental status, alcohol or drug intoxication, and neuromuscu-

lar weakness [2].
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The clinical presentation of occult FBA in adults is usually subtle, manifesting as chronic
cough, wheezing, exertional dyspnea or hemoptysis. A delay in diagnosis is not uncommon for
weeks, or even months due to subtle symptoms [3]. In adults, aspiration occurs most commonly
in the right bronchial tree [4]. These patients are frequently misdiagnosed as having pneumonia
or difficult-to-treat asthma [5]. Direct visualization via bronchoscopy continues to be the gold

standard for diagnosing and treating FBA [6].

In this report, we present a case of a man treated for five years as having difficult-to-treat asthma

with unnoticed tooth aspiration.

CASE REPORT

A 63-year- old non-smoker male patient was referred to the Clinic' of Pulmonology, University
Clinical Center of Serbia, with chief complaints of dyspnea and Chronic cough over the course
of five years. He sought medical help several times and was diagnesed and treated as late-onset
bronchial asthma with high doses of inhaled corticosteroids/long-acting beta-2 agonists, and
underwent multiple courses of antibiotics. During this period, the patient underwent routine
laboratory tests, which did not reveal clinically 'significant abnormalities. While he received
multiple courses of antibiotics for presumed respiratory infections, these were prescribed em-
pirically based on clinical symptoms, without alarming laboratory findings, and no chest radi-
ography was performed at that time. Even with optimized asthma therapy, there was no clinical

improvement.

Medical history was negative for other illnesses. Subsequently, the patient reported blood-
streaked sputum in the last two months. He was admitted to our clinic for further evaluation.
On physical examination performed by a pulmonologist, he was eupneic, oxygen saturation
was 98%, and there were no obvious signs of bleeding diathesis. On auscultation, unilateral
left-sided wheezing was noted with decreased breath sounds. Chest X-ray showed a focal con-
solidation of the left lower lobe (Figure 1). A high-resolution CT (HRCT) scan was performed,
which showed a calcified body in the left main bronchus measuring 16 x 13mm with surround-
ing mucosal inflammation (Figure 2). A detailed medical history was retaken, during which he
reported that approximately five years prior to presentation he woke up without a tooth (an
incisor), which had previously undergone a dental procedure. Except for leukocytosis (13.7 x
10°/mm) and elevated C-reactive Protein (53 mg/L), all laboratory parameters were normal.
Flexible bronchoscopy via the transoral route was performed under local anesthesia. The en-

trance of the left main bronchus was found to be stenotic. Lodged in the middle part of the left

DOI: https://doi.org/10.2298 /SARH230518013M Copyright © Serbian Medical Society



Srp Arh Celok Lek 2026 | Online First: February 4, 2026 | DOI: https://doi.org/10.2298/SARH230518013M 4

main bronchus, a bony foreign body was observed just below the level of central carina with
surrounding granulation tissue and signs of post-obstructive pneumonia — edematous mucosa
with mucopurulent secretions (Figure 3). Mechanical extraction was performed using alligator
forceps, and the foreign body was identified as a tooth approximately 20 mm in length (Figure
4). Extraction combined with partial removal of granulation tissue and secretion resulted in
immediate symptom relief. Pulmonary function tests after the procedure showed no bronchial
obstruction, with negative bronchodilation test. Bronchial washings taken for Gram and Ziehl-
Neelsen staining and cultures were negative. Control bronchoscopy was performed after three
days, which showed small amounts of remaining granulation tissue (Figure 5). The patient was
discharged and remained asymptomatic on routine follow up. A control HRCT done after two

weeks showed no signs of foreign body.

Ethics: Principles of the Declaration of Helsinki were respected in this case report. Written
informed consent was obtained from the patient for publication of this case report and any ac-
companying images. All identifying details have been removed or anonymized to ensure patient

privacy.

DISCUSSION
FBA is a medical emergency that necessitates prompt diagnosis and treatment [7]. A

recent global epidemiological assessment demonstrated that foreign body aspiration (FBA) re-
mains relatively infrequent overall, with a notably lower incidence in adult populations over
recent decades despite ongoing cases being documented across age groups [8]. In contrast, an-
other study yielded different results, demonstrating that FBA is frequently misdiagnosed as
other respiratory diseases, including asthma, chronic obstructive pulmonary disease, recurrent
pneumonia, and bronchiectasis [6, 9, 10], similar to what has been found in our case report. We
do not have precise data on the incidence of foreign body aspiration in our institution. Roughly,
around 12 cases are diagnosed over a six-month period. Being a large referral center, we en-
counter a relatively high number of foreign bodies. Also, this was the first case in our experience
of a misdiagnosed foreign body aspiration involving a tooth. According to the newest guide-
lines, difficult-to-treat asthma is defined as asthma that is uncontrolled even with high-dose
inhaled glucocorticoids and a second controller therapy [11]. Walker et al. highlighted the sig-
nificant clinical utility of HRCT in severe asthma evaluation [12]. In our case, the patient had

been using high dose inhaled glucocorticoids and met the criteria for difficult-to-treat asthma,
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but never underwent a HRCT for further evaluation. This highlights why it is crucial to maintain
a high clinical suspicion for alternative diagnoses when treating difficult-to-treat asthma with a
poor response to therapy. A study from 2020 showed that common reasons for poor response
to asthma therapy are incorrect inhalation technique and poor patient adherence [13]. Although
rare and commonly overlooked in adults, another possible differential diagnosis is occult FBA
[6]. Among the most commonly aspirated objects are meat, nuts or fish bones, as previous data
suggest [14]. By contrast, in a recent multicenter study, the most common object aspirated
among adults is a tooth, as increasing number of people undergo dental treatment. Psychiatric
and neurological diseases, severe trauma, alcoholism, sedative use, poor oral hygiene, and ad-
vanced age are all risk factors for foreign airway bodies in adults [8]. Our patient didn’t have
any obvious risk factors, which suggests the importance of encompassing FBA in the differen-
tial of other pulmonary diseases. Symptoms associated with' FBA can sometimes be non-spe-
cific, and include cough, dyspnea, wheezing, stridor, hemoptysis [15]. A study from 2023
pointed out that clinical presentation of FBA varies depending on the level of obstruction and
the duration of foreign-body retention in the tracheobronchial tree. In patients with occult FBA,
the impacted foreign body is generally small and tends to lodge distally within the airways,
leading to chronic respiratory symptoms [16]. Diagnosis of a FBA can be challenging, espe-
cially when it presents with chronic, nonspecific respiratory symptoms as it did in our patient.
According to Bhatti et al, a delay. in the diagnosis of FBA can lead to complications such as
recurrent pneumonias, bronchiectasis, recurrent hemoptysis and lung abscesses [17]. Initial step
in diagnosing FBA is most commonly a chest X-ray, which can be useful, however, it’s limited
in specificity, as the overlaying of the mediastinal structures can obscure it [18]. A high index
of suspicion should be kept of FBA if there are secondary changes on chest x ray, such as
atelectasis or obstructive pneumonia [15]. Unlike the chest X ray, HRCT has a reported sensi-
tivity of 100% for detecting a foreign body, and a specificity of 66.7% according to one com-
parison study [19]. In our case, where the correct diagnosis was delayed, an earlier HRCT would

have been crucial for prompt treatment.

Bronchoscopy has an established role in treating FBA [20]. There is no clear protocol regarding
the type of initial bronchoscopy used for treating FBA. Literature data from a cohort study
report the success rate of 98% with flexible bronchoscopy, of which 75% of the cases were
achieved by a single procedure, and 25% of the cases needing more than two procedures. In the
same study, formation of granulation tissue was observed in 44% of the cases [21]. In a large

study consisting of 25,998 adult patients who inhaled foreign body, treatment option with
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flexible bronchoscopy was associated with lower rates of morbidity and mortality compared
with rigid bronchoscopy, as general anesthesia is avoided [22].

Recent studies highlight that flexible bronchoscopy can be enhanced with adjunctive tools such
as baskets, snares, and electrocautery to improve extraction success, especially in complex or
chronically retained foreign bodies, underscoring the evolving role of technique adaptation in
adult airway management. [23]

Rigid bronchoscopy can be used as a backup option if flexible bronchoscopy is unsuccessful
[3]. Recent data demonstrate that when flexible bronchoscopy fails to retrieve certain airway
foreign bodies, particularly those that are large or difficult to grasp, rigid bronchoscopy:, is fre=
quently employed successfully as a complementary intervention — highlighting its continued
importance in complex adult cases. [24]

For our patient, flexible bronchoscopy with forceps extraction was sufficient for complete re-
moval of foreign body.

In conclusion we can say that a difficult-to-manage asthma requires a thorough workup to rule
out any alternative diagnoses. Foreign body aspiration, even though a rare occurrence in adults

without obvious risk factors, must always be considered to prevent long-term complications.
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Figure 1. Chest X ray showing a focal consolidation of the left lower lobe
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Figure 2. High-resolution CT of the lungs showing a calcified body in left main bronchus
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eft main bronchus with surrounding granulation tissue and

signs of post-
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Figure 5. Control bronchoscopy after the extraction, showing small amounts of remaining gran-

ulation tissue
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Figure 6. Control high-resolution CT done after two weeks showed no signs of foreign body
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