
G
Ö

⁄
Ü

S 
C

ER
R

A
H

‹S
‹

Yabanc› cisim aspirasyonu çocuklarda yetiflkinlere göre
daha s›k görülür. Bazen hasta yabanc› cismi inhale ettikten
sonra uzun süre asemptomatik kalabilir ve tam olarak ne
zaman aspire edildi¤i bilinmeyebilir. Bu yaz›da, çocuklu-
¤unda fl›r›nga i¤neleri aspire eden 36 yafl›nda bir erkek
hasta sunuldu. ‹¤neler, rutin gö¤üs filmi de¤erlendirmesin-
de ikisi akci¤er dokusunda, üçüncüsü ise gö¤üs duvar›nda
tesadüfen bulundu. Hastan›n, aspirasyondan sonra yakla-
fl›k 33 y›l asemptomatik kald›¤› ö¤renildi. Literatürde, as-
pire edilen yabanc› cismin bu kadar uzun bir süre kald›¤›
baflka bir olguya rastlanmad›. 
Anahtar sözcükler: Bronkoskopi; yabanci cisim/etyoloji/tan›; in-
halasyon; i¤ne.
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Aspiration of foreign bodies is more common in pediatric
patients than in adults. Sometimes patients with inhaled for-
eign bodies remain asymptomatic for a long period and the
exact moment of aspiration cannot be elicited. Herein, we
presented a 36-year-old male patient who aspirated syringe
needles when he was a child. Three needles were inciden-
tally detected on a routine X-ray film, two were located in
the lung and one was in the thoracic wall. The patient had
been asymptomatic for approximately 33 years. To our
knowledge, this is the first case of aspirated syringe needles
that remained asymptomatic for such a long time.
Key words: Bronchoscopy; foreign bodies/etiology/diagnosis;
inhalation needles.
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Aspiration of foreign bodies is a worldwide health
problem and is more commonly seen in pediatric
patients than in adults. Sometimes the exact time of
aspiration cannot be determined. Depending on their
composition and location in the tracheobronchial tree,
foreign bodies may remain undiscovered for a long
period of time because of the absence of specific symp-
toms.

We describe a patient who aspirated three syringe
needles in his childhood, which were detected inciden-
tally during a routine posteroanterior X-ray examina-
tion. Two of them were located in the lung, and the
other in the thoracic wall.

CASE REPORT

A 36-year-old male underwent a chest X-ray study
because of mild chest pain after a traffic accident that
happened a month before. On posteroanterior and left
lateral chest X-rays, three metallic densities were
noted: one in the left lower lobe, one in the right mid-
dle lobe, and one in the subcutaneous region, anterior
to the sternal body (Fig. 1). After a chest CT scan was

obtained, the patient was referred to our hospital. The
CT examination confirmed the presence of two nee-
dles in the lung parenchyma, and one in the subcuta-
neous fat anterior to the pectoral muscle (Fig. 2). The
patient had no history of hemoptysis and his physical
examination was normal. The needles were removed
by a mini-thoracotomy (first the right one, and one
month later the left one). All the needles exhibited
marked corrosion and none had a bulbous metallic
end (Fig. 3). After the removal of the needles, the
patient was questioned whether he remembered any
event regarding aspiration. He gave no clear history
of aspiration. He only recalled, when he was three
years old, spending six months with his father who
had been a health technician, performing injections in
his house. Because of a divorce, he had to leave his
father and had never seen him since then.

DISCUSSION

Foreign body inhalation in adults may occur in certain
clinical conditions such as cerebrovascular accidents,
cerebral palsy, mental retardation, seizures, trauma with
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loss of consciousness, general anesthesia, alcoholism,
brain tumors, and Parkinson’s disease.[1-4] But if there is
no predisposing factor, childhood period must be ques-
tioned for aspiration history. Aspiration of various sub-
stances into the airways and lungs may cause a variety
of pulmonary complications ranging from recurrent
hemoptysis to irreversible damage of obstructed air-
ways or parenchyma.[2,4]

When a foreign body is inhaled into the distal
bronchial system without causing an acute obstruction,
it may remain silent for a while depending on its nature.
Patients with inhaled small inorganic materials usually
remain asymptomatic for a longer period of time unless

total obstruction of a distal airway happens. Foreign
body aspiration in adults may remain undetected for
years, with a delay in diagnosis of up to 16 and even 25
years.[2,5] Delay in diagnosis is attributed to failure to
obtain a detailed remote history for foreign body inhala-
tion, absence of symptoms during aspiration, and
absence of any predisposing conditions for inhalation.[6]

Foreign body aspiration is unusual in adults and is
often overlooked as a cause of airway obstruction.
Although the condition is often clinically silent, life-
threatening hemoptysis may develop. Diagnosis may be
difficult because patients may forget previous episodes
of aspiration. Radiologic manifestations are nonspecif-
ic and include chronic volume loss in the affected lobe,
recurrent pneumonias, and bronchiectasis. Rarely,
development of a chronic inflammatory reaction around
the inhaled material may lead to intrabronchial mass
formation. In such cases, a foreign body can be visual-
ized on conventional chest radiographs or CT scans as
a centrally located mass with lobar or segmental col-
lapse that must be differentiated from bronchogenic
carcinoma.[1]
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(a) (b)

Fig. 1. (a) A posteroanterior chest radiograph showing three needles, one in the right middle zone, and two in the
left paracardiac region. (b) On a lateral radiograph, a needle is seen in the subcutaneous and retrosternal region.

Fig. 2. A chest CT scan showing subcutaneous location of the
needle.

Fig. 3. The needles removed from the right lung (1), from the left
lung (2), and from subcutaneous tissue (3).
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In adults, the right bronchial system is more likely
to be affected by the aspirated foreign bodies.
However, this may not be the case in children because
the left mainstem bronchus is closer in size to the right
one, and it does not branch at the same acute angle as
seen in adults.[4]

In our patient, the needles showed marked corrosion
which is an evidence for a long duration of intrapul-
monary location. There was no bulbous metallic end on
the needles; they might have been broken to prevent
reusing. 

Aspiration of a needle-like inorganic material was
previously reported.[7] However, we could find only a
few reports of aspiration of a syringe needle,[8] but
none remained at an intrapulmonary location for
such a long duration. In our opinion, this is the first
case of aspirated syringe needles that remained
asymptomatic for such a long time until it was inci-
dentally detected.
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