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Unsuspected wooden foreign body of lung parenchymamasquerading pulmonary tuberculosis: A rare surgicalentity
Mohammad Sadik Akhtar, Mohammad Hanif Beg, Manoj Khurana

ABSTRACT
Introduction: Parenchymal foreign bodies afterchest trauma are rare. These foreign bodieshave no specific sign and symptoms and Xraysare unhelpful. The detection of wood isespecially important because it may serve as anidus for infection and masquerade pulmonarytuberculosis. Case Report: We report a rare caseof retained wooden foreign body in the lungparenchyma that was suspected on computedtomography after prolonged treatment andrepeated Xrays. Thoracotomy was performedand two wooden pieces were removed. Reviewof literature shows that presence of woodenforeign bodies in the lung parenchyma is quiterare and may present with a wide variety ofsymptoms. Conclusion: We conclude thatforeign body should be considered in thedifferential diagnosis when patient presentswith a history of trauma and patient fails toimprove despite continued treatment, and itmust be removed on an urgent basis due to therisk of recurrent infection.
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INTRODUCTION
Pulmonary parenchymal foreign bodies are a rarecause of chronic lung disease and infrequentlyconsidered in a differential diagnosis of pulmonaryopacities on the chest radiographs [1]. Foreign bodiescan penetrate soft tissues through open wounds andlacerations during trauma or by direct impact [2]. Suchwounds harboring foreign bodies may appear to bedeceptively minor and may not be accompanied by anymajor symptoms. However, if these foreign bodies areleft undetected in the tissues they can result in serioussequelae like abscess, fistula formation [3] andhemoptysis [4, 5, 6], days, months or even years afterthe initial trauma. Although wooden foreign body isvery common in soft tissue and orbital traumas [7],pulmonary parenchyma foreign bodies are a rare causeof pulmonary disease and are a rare differentialdiagnosis of lung opacity on the chest radiographs [8].Only a limited number of case reports about retainedpulmonary foreign body have been published in medicaljournals so far [9, 10]. The purpose of reporting thisunusual case of recurrent pneumonia and hemoptysiscaused by a retained wooden foreign body is to highlightthe difficulties in detection of foreign bodies and needfor their prompt removal as they are always a cause forrecurrent chest infection. We report a rare case of apulmonary parenchymal wooden foreign bodydiagnosed five years after the chest trauma. In our
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opinion, wooden foreign body must be kept indifferential diagnosis of chest trauma when patient failsto improve after prolonged treatment and removed assoon as possible.

CASE REPORT
A 12yearold boy (from a rural area) was presentedto our hospital with shortness of breath, cough, purulentsputum and hemoptysis. He had a history of recurrentrespiratory tract infections that were resolved withantibiotics. He had a history of chest trauma, afterfalling from a tree five years back (Figure 1). Histreatment was done in a private hospital at the time oftrauma and chest drainage tube was placed andimproved. But patient had episodes of recurrent fever,purulent sputum and later on hemoptysis. Repeatedchest Xrays showed opacity in right lower lung fields(Figure 2). He was given multiple courses of antibioticsbut failed to improve. He was then started on ATTsuspecting pulmonary tuberculosis. But he hadrecurrent infections and hemoptysis despite antitubercular treatment. Patient was referred tocardiothoracic unit of our institute for furthermanagement. He was investigated and repeat chestXrays revealed an area of hyperdensity in right lowerlobe lung fields. CECT Thorax was done which wassuggestive of consolidation with multiple cavitiesformation in right lower lobe with right sided pleuralcollection with single linear hyperdense focus with CTvalue of 190 HU(bony fragment/foreign body) withadjacent pleural thickening (Figure 3). A thoracotomywith removal of two wooden foreign bodies was done.Peroperatively two wooden foreign bodies wereremoved—one from anterior basal and another fromposterior basal segment of right lower lobe, eachmeasuring 4x2 cm (Figures 4–6). The lung parenchyma

was having two pieces of wood, which were enveloped ingranulation tissue and fibrosis although CECT reportedonly a single foreign body. Postoperatively patientimproved uneventfully and discharged. He was doingwell till the time of last follow up.

DISCUSSION
Although aspiration of a wooden foreign body intothe tracheobronchial tree is not uncommon, [11]pulmonary parenchymal wooden foreign bodies areFigure 1: Clinical photograph show puckered scar on lateralaspect of right chest.

Figure 2: Xray chest showing haziness right mid and lowerzone.

Figure 3: CT scan chest reveals cavitatory lesion containgforeign body.
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quite rare. Most parenchymal wooden foreign bodiesare a result of trauma, and the diagnosis is made on thebasis of the history and physical examination at the timeof presentation [2]. Pulmonary wooden parenchymalforeign bodies are a rare cause of chronic lung diseaseand infrequently are considered in a differentialdiagnosis of pulmonary opacities on chest radiographs[1]. Despite advances in imaging techniques, thedetection of retained wooden foreign bodies remains adifficult and challenging task [12]. The detection ofwood is especially important because it may serve as anunrecognized nidus for infection [8]. Wood, with itsporous consistency and organic nature, is an excellentmedium for microorganisms. The retained foreignbodies may result in abscess, fistula formation [3] andhemoptysis [4, 5, 6]. Our patient was unaware of hispulmonary wooden foreign body and the treatingphysicians also failed to keep a possibility of a foreignbody in the chest even when the patient did not improve

Figure 4: Operative photograph while removing first woodenforeign body from posterior basal segment of right lower lobe.

Figure 5: Operative photograph while removing first woodenforeign body from anterior basal segment.

Figure 6: Wooden foreign bodies, each measuring 4x2 cms.

after prolonged treatment including antituberculartherapy until the CECT was done five years after thetrauma. The injury most likely occurred while thepatient fell from a tree on the ground and a woodenfragment impaled her chest. In patients with recurrentunifocal pneumonia, an underlying problem such as aforeign body should be considered [8]. Woodenfragments account for the largest proportion of retainedforeign bodies after trauma to the human body [13].Radiographs have been reported to revealed woodenforeign body in only 15% of patients [13]. CECT scanshowed that the abnormality had consistency whichcould be a single piece of bone or foreign body. CT scanhas been proved to be useful in the evaluation ofsuspected wooden matter. Brewer and Leonard [14]stated that CT scans are the most sensitive tool availablefor the detection of wooden foreign bodies in lacerationson puncture wounds. The attenuation of a retainedwooden foreign body varies in relation to the content ofair and fluid in the interstices of the wood. Withinapproximately one week, the wood absorbs bloodproducts and exudates and increases its attenuation[15]. Dry wood, with high air content, has been reportedto mimic a gas collection [7]. Bodne et al. [16] citedthree cases of wooden foreign bodies with variousattenuation values, ranging from close to air in acutecases to high (near to calcium) in chronic cases. In ourcase, the attenuation value of the wood particle was 190HU, which is a high density near to calcification.

CONCLUSION
In our opinion, pulmonary wooden foreign bodiesmust not be treated conservatively and operated as soon



IJCRI – International Journal of Case Reports and Images, Vol. 3 No. 1 0, October 201 2. ISSN – [0976-31 98]

IJCRI 201 2;3(1 0):47–50.
www.ijcasereportsandimages.com Akhtar et al. 50

as possible because they can serve as a nidus forrecurrent infection. Also one should look for multipleforeign bodies although CT scan may report just singleforeign body.
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