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A Case of Nonradiopaque Foreign Body (Temporary Resin Bridge) Aspiration Accompanied by
Inftammatory Folyp
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Tracheobronchial aspiration of a foreign body is a dangerous event with annual death rates ranging from
500 to 2,000 in United States. It can usually be diagnosed by history, physical examination, and x-rays, but
in some cases, especially aspiration with a Nonradiopaque material, it is difficult to suspect the presence of
foreign body. Temporary resin bridge is a prosthetic dental appliance that replaces lost teeth and is made of
polymers called resin. We recently experienced a patient who aspirated a temporary resin bridge that was
Nonradiopaque and caused inflammatory polyp in the right bronchus intermedius. To our knowledge,
temporary resin bridge aspiration with accompanied inflammatory polyp has not previously been described, so
we report this rare case,

Case) A sixty two-year-old man was admitted to Kangnam St. Mary's Hospital with productive cough,
dyspnea, and blood-tinged sputum. On physical examination, breathing sounds were coarse and wheezes were
heard on right lower lung fields, An admitting chest x-ray demonstrated no definite abnormalities. Flexible
(iberoptic bronchoscopic examination was done and it revealed a foreign material in the proximal portion of
right bronchus intermedius. It was removed and was revealed as a temporary resin bridge. Muitiple polypoid
protruding masses were observed distal to the impacted site and a biopsy specimen showed erosion with
squamous metaplasia. Through examining the patient’'s history, he recailed losing his temporary resin bridge
while he was coughing 2 months ago. Two months later we repeated bronchoscopic examination and found
only mild mucosa!l elevation without previously noted masses.
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