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ER 42 — : Pleural lesion
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67-year-old man with HTN, GERD and BPH, presented with
right chest wall pain for 1 month. Chest X-ray showed
radio-opacities over right lung with RML collapse. Chest CT
disclosed fluid collection in the right pleural space.

Question 01 : Which is the differential diagnosis?
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a 4% = : Foreign body revealed by bronchoscopy
e R

62-year-old man without systemic disease, presented with
productive cough for 1 month. Chest X-ray showed RLL
infiltration, with progression to consolidation. Pulmonary function
test showed positive bronchodilator test and LABA/ICS inhaler was
added. For unstable SpO2, he was hospitalized to chest medicine
ward. Bronchoscopy showed a bony structure at TT with
surrounding granulation tissue but failed to be removed by
Cryoprobe, forceps, snare, Forgarty balloon catheter and Roth net.
Later, he got burst of cough and the foreign body was gone. We
found it at right nostril.

Question 01 : Which is the differential diagnosis?
Question 02 : Which is the optimal time for bronchoscopy
evaluation?



