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The clinical experiences of airway foreign body removal at a secondary hospital

대구 파티마병원 내과
 

*박영은, 김연재

Background/Aims: Foreign body (FB) aspiration into the tracheobronchial tree can be life threatening. The FB can be successfully removed with either 
flexible or rigid bronchoscopy. The aim of this study was to evaluate the clinical experiences of airway FB removal with flexible bronchoscopy at a 
700-bed secondary hospital. Methods: 23 patients who were conducted airway FB removal with flexible bronchoscopy from January 2005 to December 
2018, were enrolled in this study. The clinical features, bronchoscopic findings, and outcomes were analyzed retrospectively. Results: The incidence rate 
of bronchoscopic FB removal was 0.37% among total flexible bronchoscopic cases. There were 17 males and 6 females, with the mean age of 65.6 years 
old, ranging from 16 to 85. The most common symptom was cough (47%). The other presenting symptoms was sputum (21%), fever (17%), but 30% of pa-
tients did not present typical symptoms related to aspiration. Food-related substances were the most common (n=10, 43.5%), followed by dental instru-
ments (n=8, 34.8.7%). There were 12 cases of foreign body aspiration in the right bronchus and 9 cases in the left bronchus. Of the 9 patients who were 
aware of the aspiration, 6 patients were aspirated during dental or medical treatment. The most common risk factor for aspiration was neuropsychiatric dis-
ease (n=9), and facial fracture, acute drug intoxication were 1 in each case (Table 1). There was no difference in risk factors according to whether or not as-
piration was recognized. The average of 'delay time' (defined as the time interval between first hospital visit or admission to bronchoscopy) shows gap ac-
cording to the status of recognition of aspiration (1.67 to 15.79 days) (FigA). and to the presence of aspiration risk factors (7.21 to 15.00 days) (FigB). 
Conclusions: The incidence of airway FB removal with flexible bronchoscopy was very low, but all the procedures were successful. Diagnosis and treat-
ment can be delayed when the patient has aspiration risk factors or unrecognized status about the aspiration.
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Isonizid-induced alopecia, full recovery after quit drug. A case report

동강병원 내과 

*정윤석, 류영하

Under the course of treatment of tuberculosis, many kind of drug side effect has been known and most side effect are easily controlled with known 
knowledge. But there is rare side effect such as alopecia induced by isoniazid. Isoniazid is a safe and very effective anti-tuberculosis drug. Usual side ef-
fects of isoniazid are polyneuropathy, hepatitis, psychosis and skin rashes. But rare case report are exist with the side effect of isoniazid as alopecia. 
Isoniazid-induced alopecia is usually reversible upon withdrawal of the drug. Without the knowledge of side effect of isonizid, patients may be suffer from 
such non-popular side effect as alopecia. Thus we report a case of 50-year-old man, who had alopecia induced by isoniazid and fully recovered after stop 
isoniazid. Case Report: A 50-year-old man diagnosed tuberculosis pleurisy and put on drugs containing isoniazid, rifampicin, pyrazinamide, ethambutol 
and vitamin B complex. He had hepatotoxicity for the first week of treatment course. And we decided to get rid of pyrazinamide to relieve symptoms of 
hepatotoxicity. And two months from started medication, skin rash appeared and easily controlled with the prescribe of anti-histamine agents. From third 
months from started tuberculosis medication, he felt hair loss. First he thought hair loss appeared as aging process so he did not noticed us to recognize side 
effect of tuberculosis medications. After two months from on-going process of hair loss, he noticed us his symptom about hair loss. And we changed tuber-
culosis regimen as ripampicin, ethambutol and moxifloxacin. One month later, his hair recovered as it was. Final decision of treatment success was accom-
plished nine months after started tuberculosis medication course. With successful treatment, he had no sequele from tuberculosis treatment.




