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Figure.1C

Figure. 1

(A) Chest radiograph shows infiltration in the left whole lung field. (B) Chest computed tomography shows a

high-density area in the left main bronchus and left atelectasis. (C) Bronchoscopy reveals a white mucus plug

in the left main bronchus. (D) The white mucus plug is removed by bronchoscopy. (E) Pathological findings of

the mucus plug reveal eosinophil infiltration and aspergillus hyphae.
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Figure.2D

(A) Chest radiograph shows infiltration in the left whole lung field. (B) Chest computed tomography shows
foreign body in the left main bronchus. (C) Bronchoscopy shows a white foreign body in the left main bronchus,

removed using a balloon catheter. (D) The foreign body, identified as chicken residue, is removed by

bronchoscopy.
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(A) Chest radiograph shows volume loss in the left lung and a mediastinal shift to the left. (B) Chest computed

tomography shows a foreign body in the left main bronchus. (C) Bronchoscopy shows a white foreign body in

the left main bronchus, identified as tissue paper, and is removed using a balloon catheter.

H L7 (Figure 3D)o BMIZT 4 v ¥ 2 R—=IX—=0
WTHotzo HFLAMBZTDET 4 v a2 R—=3%—
FRWGHENDH D LD LT, BAMEDLDIZTF 1 v
VanR—N—FHMMEL-LEZ DN, MR
FEHELTABR2SE 1L RA T TOHM 7T v €
VY S ANNYG Z OB EIToT, TOHKIE, T
JMETICE Y, BRI R Z M R L= 7200 e L,
RGO T sH L Lo MBIEERIRAL, 12
H FANEEATGRE L 720

Z =

SOBRW 0T AERNE, ISR L Bk T i %
Lo BT 2EETHE L, E—F v UnB W,
S T T AT R AED H R & 2 0, iR
BIEEE EA W & SN D AT 2 OMIC b B,
BREOE, BWOM, PTP V— 1, Fa—4 Y H 4,
REC Y, AVRESHAMEDNH LS. HHALOWH
BT, FaBE MY 182 Bl B0 118 B, 2 64 B
EBWIHR 255 KD 22 2, RMEAARMIZ
FEXOFWEAINSEREXDO T WEHETH S
EREESND D, RIFEFTETRIAEREELT
Holze

SBRYOBWICB VT, FEMZMZICL ) EYO
PR RAZ IR EDPERICEETH D, KL
L CHERSWETRAEZ RKATHENE 2D, HEK
A 7R 2 5 BE O W) RiEEE RO BND, —H
TREREZNLZEDH Y, BEEE WEEZ Vo

TR EHERE FRICZZ T2 b DD FRT, R
HUE, MERRER EOBMAND 256, RUIMLN
PNV EDNDH D, Tz, REIBEWIFRAL T
DA, JEXNICHEIER SRS 2 EH%
BB 2 B, T oM, KERWOEIEL L
TSN, Mgk, e Erds’,

BT RS g, WS 8, BT
BEZOLNLD, FTIIRAEN LM ZRBINT 2,
RO RYREIC L 2 RFAEND 2056, BRO
V27 0H B, RYOBBENSM RS, MET
RHERTHROEE R 23, WSS BTl
X B EEET 5 %

FEF 1 TT LV F—HRELNM 7 A~V F )V ARED
ik, SER 2 THRAORYIL, ER3TT 4y v
R=N—Z L BEAELMEE KL, NBENERE
T otze TNLOIERIT, NV—vhTF—FNEf
MTBZ LI > THIICHER 2B 52 LAT
E-OFRFFETRENTH S,

N—= Y HF—=F VEME LR, DTok
I Bo MZEWEREXREORE 2SNV — 7
F=TNE KM ETELRAR NV— Y 2RI E 5,
NIV— Y RBERT I LI X o THED & THRMAT]
X, WMEEA MRS S L, —EREZ MR L72%E
SETETWHINEEZ DT Bh, OFNAL A THE %
ELTHERLTL %, HER 1 O X HITHMIBTHIZE
WHGlo b HEIREMELERT 5, OENT
THEWZRHBTENE, W3 5%, HFRICHDY



BT KEHEW A NV — v h 5 —F VTR L7z 3R] 5

Hd o MEHOFERLINEBIZIE L TZOMmD 734 2
ZRAGOELEDS L) ReiHEE RS %,

S RWIIAE B X BT, BRI Ny
M, AARTHT, SME TR EMA RTINS A%
Mefmgodsrads's LrL, ThooFn
A ACTREMBIRE LR 2T 22 TE
3, BEHEEERT 2 0EWEETH L Z LB, B2
WOBED 5, TEFHEE L 7B B 53—
YHF=FVOENUSRE SR TWSES 72, B
FEWOMEIRD T3, ZOBIFUHET L, KIFEBD
X9 TR I IRIE 7 L ORI TSR T v
FMZEW I, JBEXNTHRALRTL, $A2TWATL
)0 T LI EPHETH L, ThSDOHEY
DRI BNT, N—rhF—FVOMHIRHE
MTHrLEZ LN, ERFECHAMEGRAED LD
BEWCEROEYTH, L T CHESHEL W
BRIV = AT =TV ERORHBEERTH 5,
L & O TR L 72 Bk o 1L — &
HF—FVHBEHTHo72E LTVDES, —JF, N —
UH T =T MK DR R B & LT B o
AR 7 — TV OEE WL E, RO
RAEHTHR < 7V — VAR TR R IO W Bt 25D 5 35
BHRENELONDY, FOBIIIEHRELEECH
W FA0 % Mt 3 2 LD D B o

F7o, REIHE WHFEHBOLEAWTATEA
FORIGSBEMNTH-72MEbH Y, bk
YRR EIT ) BIEEETRETH D, 727210, ER1
TRAEZFEOSE T3 7% S FURBRO G E Y
TATOA FRMA LA M#oiE, fREXHETIEH
BTERVEMIIH 2R M ENV— 2 H T —T IV TH
M3 28, XMERT CRYOMNELMHRT LI L0
HETHDEBRRTNE,

UEDE )iz, [REHEDORBIIBVTHOWSIA
FORPUL R 7354 A DBPUTOWTHBL TB LT
Wb Do BICHMABELETORMBICBWT, HEY
DOHEFE DS R IEF TIE NN — ¥ A F—F VO M
M, BHERIREE LTEETRETHLLEEZS
n7zz.

E

AIEFIOBEICH L TERR L THHEHBY L
HEEDOERITECEHZH L LT T,

SEVH

. Awashima M, Kanoh S, Fujikura Y, et al. Three

cases of airway foreign body removal by flexible
bronchofiberscopy. J Jpn Soc Respir Endoscopy.
2018; 40: 351-356.

L OHHEERE, SIS, AR, e #&E 10

FEHOEE - SAE - SE SRR 7 REH
FRHMERL B R OGS, HASE SR S Sl
1996; 47: 510-525.

. FEESF, B, BRI Ml W7

BElZ B 2 KBS PIEB OMET — & ITH RIE
RS 17 B & = Rfadi® 62 flomEt—. H
AH IR 22 4 8o 2009; 112: 705-711.

. EEKES, MR-, BHEE, fi. WERM

52 BRI L, EE2MPRAEZ
72140, HARMM 258 1998; 36: 1023-1026.

. Noguchi S, Tkeue T, Oi I, et al. A clinical analysis

of nine cases of airway foreign bodies. J Jpn Soc
Respir Endoscopy. 2017; 39: 231-236.

. Takasa A, Nakayama M, Bando M, et al. Clinical

characteristics of airway foreign bodies in which
bronchoscopic removal was difficult. o Jpn Soc
Respir Endoscopy. 2012; 34: 6-10.

. Tanabe T, Iwasaki Y, Nagata K, et al. Peripheral

bronchial foreign body successfully removed by
a balloon catheter. J Jpn Soc Respir Endoscopy.
2000; 22: 364-366.

. Tsuji T, Sugimoto C, Yamamoto S, et al. A case

of bronchial foreign body removed via
bronchoscopy using a balloon catheter after
short-term corticosteroid administration. J Jpn
Soc Respir Endoscopy. 2014; 36: 487-491.

AR, R, AL, . KGERPOE

B — T XE DR 2 H LI — MAIEEREE 2012;
72: 428-434.



AR ESHERE, 70 (1-6), &4 - 121

Three cases of endoscopic treatment for bronchial
obstruction using a balloon catheter.

Tetsuro Sanada”, Shigeo Kawase", Kenshi Maeda®, Yusuke Hata", Naokatsu Horita"

1) Department of Respiratory Medicine, Kure Kyosai Hospital
Abstract.

Background. We herein report three cases of bronchial obstruction that was easily removed
using a balloon catheter. Case 1. An 80-year-old woman visited the hospital because of dyspnea.
Chest computed tomography (CT) showed a high-density area in the left main bronchus and
left atelectasis. Bronchoscopy revealed a mucous plug obstructing the left main bronchus and
was removed using a balloon catheter. Pathological findings revealed aspergillus hyphae, and the
patient was diagnosed with allergic bronchopulmonary aspergillosis. Case 2. An 89-year-old woman
visited the hospital because of dyspnea during meals. Chest CT showed a foreign body in the left
main bronchus and left atelectasis. Bronchoscopy revealed a foreign body, identified as chicken
residue, and was removed using a balloon catheter. Case 3. A 77-year-old man visited the hospital
because of dyspnea. Chest CT showed a foreign body in the left main bronchus and left atelectasis.
Bronchoscopy revealed a foreign body, identified as tissue paper, and was removed using a balloon
catheter. Conclusion. During bronchoscopy, an appropriate device should be selected according to
the shape and properties of the bronchial obstruction. Balloon catheters were particularly useful in

the bronchial endoscopic treatment of the three above mentioned cases.

Key words : Bronchial obstruction, Bronchoscopy, Balloon catheter.





