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Hematology Biochemistry Na 139mEq/1

RBC 280x10*/ul GOT 330/1 K 3.8mEq/1
Hb 9.0g/dl GPT 14U/1 Cl 107mEq/1
Ht 25.8% LDH 134U/1 Ca 8.6mg/dl
WBC 4090/ul T-bil 0.9mg/dl

neut. 73.3% vGTP  46U/1 Serology

lymph. 15.2% T-cho 9lmg/dl CRP 1.9mg/dl

mono. 4.9% TG 71mg/dl

€0s. 6.4% TP 7.0g/dl  Sputum

baso. 0.20% Alb 2.6g/dl Culture P. aeruginosa
Plt. 15.9X10"/ul BUN 8mg/dl MRSA

Cr  0.5mg/dl Acid-fast bacteria (—)
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A Case of Bronchial Foreign Body (Denture) Removed by Flexible Bronchoscopy
and Nasopharyngeal Endoscopy

Chiyuki FURUKAWA", Masaki HANIBUCHI", Tsutomu SHINOHARA'!, Haruo KONDO",
Koichi SATO?, Haruhiko SHIZUKU®

1) Division of Respiratory Medicine, Tokushima Red Cross Hospital
2 ) Division of Gastroenterology Medicine, Tokushima Red Cross Hospital

3) Division of Otorhinolaryngology, Tokushima Red Cross Hospital

A 66-year-old man was referred to our division for further examination of chest abnormal shadow on a chest
X-ray. The cause of chest abnormal shadow on a chest X-ray was presumed to be his denture. Bronchoscopy
was performed, and the denture was removed from the left main bronchus, but it dropped from the forceps in
the epipharynx. From there it was successfully removed directly with the forceps under observation by
laryngoscopy. In the elderly patients having cerebrovascular diseases, it is necessary to emphasize the

dangerous features of artificial teeth to the patients and their families.
Key words : bronchial foreign body, denture, bronchoscopy, laryngoscopy
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