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ForeIGN bodies of various kinds are undoubtedly lodged in the bronchi
more frequently than they are recognized. Weist reported 1000 cases;
103 (10.3 per cent.) only were from the literature, 897 (89.7 per cent.) were
unpublished cases collected by Weist by personal communications. It
would seem possible that a correspondingly large proportion of cases of
dental origin remains unpublished.

Foreign bodies of dental origin include teeth, dentures, instruments,
and other material used in dental operations. Aspiration of infected blood
or sputum is probably a more frequent source of infection than foreign
bodies. The occurrence of such infection is obviously greatly more diffi-
cult to prove, but the frequency of gross mouth infection in patients sub-
jected to dental operations needs hardly be mentioned.

There have been at the Mayo Clinic during the past four years 7
cases of pulmonary suppuration following dental operations or trauma.
In 2 cases the tooth was spontaneously expelled ; in one it was discharged
through a thoracotomy wound, and in one it was found at postmortem.
In the other cases no foreign body was found, but it is quite probable that
they were also cases of infection from inhalation.

I observed 6 of the 7 cases and have collected 45 proved cases from the
literature. These 52 cases form the basis of this report.

FOREIGN BODIES IN THE 52 CASES

BT 3 e 37
Artificial teeth . ... ... i i it 4
Dentures ..........cccuven. PR 2
Root canal broach ...... ..ottt iiiiiiieennnn, 2
Dental burr ............... f ettt eaeas 3
Allen’s dental cement .........iiiniiiiiiiiriiiiiei i 1
Plaster of Paris ...ocovviiiitiiiiiiirrneeninerennneeoeennnns I
Hard rubber from gag .......ooiviiiiiiiiiiiiiiiiiiiea I
Blade Of fOrCEDS +uvvenenreneneeneenaneeetieneatenaneans 1

The foreign body was lodged in the right bronchus in 21 cases, in the left
bronchus in 19, in both sides in 1, and in the trachea in 1; the location was not
stated in 10. The bodies were most frequently in the right lower lobe.

In 26 cases the accident occurred during extraction under general anas-

* Presented before the Minnesota State Dental Association, Minneapolis,
March, 1920.
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FOREIGN BODIES OF DENTAL ORIGIN IN A BRONCHUS

thesia, in 12 under nitrous oxide, in 11 under ether, and in 3 under chloro-
form. In 3 cases false teeth were inspired; in 4 cases the foreign body was
inspired during dental operations without anzsthesia.

The literature contains more or less fragmentary reports of other
similar cases (Carpenter, Ricketts, Stokes, McCrae).

Symptoms and Signs—The symptoms may be divided into those which
are manifest immediately following the inhalation of the foreign body,
and those which arise from its prolonged presence in the respiratory tract.
The most constant and characteristic immediate symptom .is cough of
varying intensity and persistence; associated symptoms are dyspncea,
cyanosis, wheezy respiration, pain in the chest, and nausea. In the §2
cases cough, more or less violent and spasmodic, was an immediate symp-
tom in 27, pain or soreness in the chest in 13, and dyspncea in 10. In one
instance cough started after twenty-four hours, in another after four
days. In 12 there was no cough. In 4 cases dyspncea of a varying grade
was the presenting symptom. In one only was there a sensation of a
foreign body in a bronchus. It is noteworthy that in 7 cases (13.4 per
cent.) there were no symptoms whatsoever. In 16 of the series there were
no serious pulmonary infections; in the remaining 36 there was evidence
of pulmonary suppuration of varying grade. For convenience, in the
further discussion the cases will be grouped on this basis.

In the 16 uncomplicated cases the accident occurred during general anaes-
thesia in 4, and during alcoholic intoxication in 1. No anzsthesia was used
in 2, and no statement was made as to anasthesia in 9. Symptoms were
marked in 7, and not mentioned in 9. A diagnosis was made by the
X-ray in 5; in 1 the plate showed only pleural thickening. In 8 there
was no mention of an X-ray examination. With two exceptions the
length of time the foreign body was present in the bronchus was short.
In one a tooth was coughed up after three years; in another plaster-of-
Paris fragments had been present for five years without symptoms other
than a persistent spasmodic cough.

The foreign material was spontaneously expelled in 4 cases on the
third day, the fifth day, during the third month, and three years after the
accident, respectively. Early bronchoscopic removal was effected in 10.
Two patients died, one from typhoid fever ten days after bronchoscopy,
and one from tuberculosis following temporary recovery from an
unsuccessful thoracotomy.

Complications.—This group comprised 36 cases. In 22 the accident
occurred during the extraction of teeth under general anzsthesia; in 2
others in which it followed extraction the anzsthesia was not mentioned;
in 2 loose artificial teeth or dentures were inhaled ; in 1 a tooth was inhaled
during a general anazsthetic for an abdominal operation; in 1 pulmonary
infection followed a kick in the face by a horse, resulting in the loss of
several teeth.

Immediate Symptoms.—In this group cough of varying severity asso-
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ciated with other symptoms, such as dyspncea, cyanosis, and pain in the
chest, was manifest in 11. In 7 cases cough was the only symptom; in 3
there was no cough; in 10 there were no immediate symptoms, or they
were so mild and transitory as to be practically negligible.

A latent symptomless period was present in 15. The length of the
latent period was two weeks or under in 3, between two weeks and two
months in 7, more than two months and under one year in 2, two years
in 1, and eleven and one-half years in 1. There was no latent period in 13.
The records in the remaining cases were indefinite on this point.

Late Symptoms—Cough, usually with purulent sputum, was present in
29 cases, hemoptysis in 8, and pain in the chest in 11. The onset of late
symptoms was gradual and without any intervening symptomless period
in at least 13. The relation was not stated in 8. X-ray reports were
mentioned in 16. The plates showed the foreign body in only 4 cases, an
artificial tooth with a piece of denture in 1, a tooth in 2, and a dental
burr in 1. Abscess was shown in 5 cases; one case diagnosed tubercu-
losis proved on postmortem to be bronchiectasis. A fluoroscopic exami-
nation revealed limitation of movement of the diaphragm in one case;
negative X-ray findings for foreign body were reported in 12 cases.

It would appear on first thought that a diagnosis should be estab-
lished by the fact that a foreign body passed down the pharynx. In the
present series of cases the patient was usually unconscious at the time of the
accident. In one case (Carpenter’s) the patient believed that he had
swallowed, not inspired, a denture with four teeth; its presence in the
lung was never suspected and was only proved at postmortem after
thirteen years. In one case only (Hubbard’s) did the patient insist that
the foreign body was in the lung in spite of negative X-ray and other findings.

In cases without immediate severe symptoms the operator may be-
lieve or fervently hope that the foreign body passed down the cesophagus
instead of the trachea. In one case (Jarvis’s) the dentist obviously had
‘such hopes, in spite of the fact that the patient, a physician, had parox-
ysmal cough and other characteristic symptoms of foreign body in a
bronchus immediately on awakening from anzsthesia. When the patient
asked to see the tooth the dentist explained that it had broken and was
thrown away. Three months later the physician coughed up the tooth.

In cases of multiple extraction, as in 22 instances in this series, a
tooth or stump of a tooth is easily lost without being missed.

Treatment—Bronchoscopy was done for the removal of foreign bodies
in 5 cases, in 3 of which the X-ray showed the foreign body. In the fourth
case a second X-ray plate, taken after a positive clinical diagnosis of foreign
body had been made, showed the foreign body. In the fifth case no
X-ray was taken. In 2 of these cases the foreign body was removed at
the first attempt; in 1 two unsuccessful high bronchoscopies wete fol-
lowed by a third successful low bronchoscopy after tracheotomy; in a
fourth the bronchoscopies failed. Doctor Jackson had seen this case
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and believed the foreign body to be beyond reach of the broncho-
scope. In still another case in which bronchoscopy failed, a first-stage
operation was done for drainage and the patient died before the second-
stage operation had been undertaken. Thoracotomy was done in 15
cases; in 2 of these the lung was resected. In the remaining 13 cases the
operation was done for drainage of the suppurating process.

Results—Fourteen of the 36 patients with complications died ; 16 made
a complete recovery, and the result in the remaining 6 cases is not defi-
nitely stated. There were seven deaths in the 24 cases occurx‘mg
since 190o0.

Seven of the 14 patients who spontaneously expelled the foreign body
recovered, and 3 died ; the ultimate result was not stated or was uncertain
in 4. In 3 cases an abscess requiring drainage developed after the foreign
body had been expelled; in one case the foreign body was discharged
through the drainage wound, and in one case the tooth was expelled after
two and one-half years. Seven months later an abscess developed, and
after two months the patient died. In 15 cases in which thoracotomy was
performed 2 were followed by resection of the lung; both patients died;
1 died of exhaustion, and 1 of pulmonary embolus before the second-
stage drainage operation. One died while being chloroformed for drain-
age operation. One improved so markedly following the preliminary
rib-resection that the second-stage operation was not done. In the
remaining 11 cases, I patient died, 1 was greatly improved, and 9 made a
complete recovery.

~POSTMORTEM FINDINGS IN Q FATAL CASES

. Bllateral bronchlecta51s, empyema, tooth in bronchus.

. Pulmonary embolism.

. Large empyema fistula in lung, denture in pleural cavity.

. Abscess, ulcerated bronchus, tuberculosis.

. Abscess, tooth in bronchus.

. Abscess, empyema, tooth in bronchus.

. Massive gangrene of entire lung, tooth obstructing bronchus.
Bilateral lower lobe bronchiectasis, tuberculosis, tooth in bronchus.
Bronchiectatsis, pericarditis, tooth in bronchus.

O 0ON O\t p W N =

DISCUSSION

In this series of cases the relationship between multiple extractions of
teeth under general anasthesia and pulmonary complication is striking.
Multiple extractions under general anasthesia were performed in 22 in-
stances. Aspirative infection as a cause for pulmonary suppuration may
probably be assumed to be sufficiently evident in the cases in which the
tooth was later expelled, or in which an impacted tooth was found in the
midst of a suppurative or gangrenous process in the lung. Perhaps the
most striking evidence of all is shown in the case of Israél, in which a
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tooth was found in an actinomycotic abscess of the lung. That aspira-
tion of infected material from the mouth independent of teeth is a large
factor in the causation of pulmonary infection cannot be so clearly dem-
onstrated in the individual case, but much evidence has accumulated indi-
cating that aspiration of infected material is one of the most common
causes of abscess, gangrene, and bronchiectatsis. As early as 1877,
Schiiller found that the introduction of clean foods into bronchi of
rabbits through tracheal wounds is practically harmless, while the intro-
duction of the same foods mixed with bacteria and filth results in a fatal
pneumonia. Lung abscess following tonsillectomy has been reported
frequently (Manges, Tewksbury, Bassin, Frank, and others). Kiilbs
found bad teeth and tartar (Zahnstein) in a large proportion of cases of
lung abscess in which he operated. In a series of 56 cases of pulmonary
suppuration at the Mayo Clinic in which operation was done, aspiration
of an infection was probable in 25 per cent.; the etiology was question-
able in another 25 per cent., but it is probable that a large proportion of
these were cases of aspirative infection.

The importance of early recognition of a foreign body in a bronchus
is emphasized by the fact that in this series there was no mortality in the
cases in which it was expelled or removed early by bronchoscopy. All
the fatalities, with the exception of one death following lung resection,
were in cases in which the foreign body had been present for a long period.

Positive diagnosis may be made by means of the history, the X-ray, or
by bronchoscopy. It is important to remember, however, that each and all
of these may be negative in the presence of a foreign body, as in 12 cases
in this series. Symptoms and signs are suggestive, but in themselves
are rarely conclusive. In many cases they have led to an erroneous diag-
nosis of tuberculosis.

The history of the case is of first importance. If the operator knows
that a tooth has passed down the pharynx, and the patient immediately
develops symptoms of bronchial irritation, the diagnosis is obvious. Even
in the absence of symptoms, it should be assumed that the foreign body
passed down the trachea rather than the cesophagus until the contrary is
proved. No marked immediate symptoms occurred in g of the 22 cases and
there was a later symptomless period in 16 of 35 cases. In one case it was
of thirteen years’ duration. The profession has been slow to recognize
that a symptomless period does not constitute proof of absence of a
foreign body. Jackson writes on this point: “ Practitioners are heedless
of and even scoff at the patient’s suspicions that a long previously aspi-
rated (or swallowed)! foreign body is the cause of present symptoms.”

Examination by the X-ray is indispensable, and a positive plate estab-
lishes the diagnosis both as to the presence and the location of the foreign
body. A negative X-ray, however, is not conclusive and in the presence
of a diffuse shadow from pulmonary suppuration is of doubtful value. In

! Inserted by the author.
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the 16 uncomplicated cases in this series, the X-ray was positive in 6 of the 7
cases examined, but in the group with complications it failed to show the
foreign body in 12 of the 16 cases examined.

In early uncomplicated cases bronchoscopy in skillfdi hands is the
best method of diagnosis and of removal. The indications for broncho-
scopy for a foreign body as enunciated by Chevalier Jackson are
as follows:

1. The appearance in the rontgenogram of a foreign body or of any
suspicious shadow.

2. Cases in which a clear history is given of the patient’s having choked on
a foreign body, and in which the foreign body was not afterwards found.

3. Cases in which there are signs of stenosis of the trachea or the bronchus.

4. In any case suspected of bronchiectasis.

5. In the absence of any history of a foreign body, the patient giving
symptoms of pulmonary tuberculosis, without the finding of bacilli in
the sputum, and especially if the physical signs are at the right base, and
above all, if there are also physical signs of pleural effusion.

6. In case of doubt, bronchoscopy should be done.

Jackson recognizes no absolute contra-indications to bronchoscopy.

TREATMENT

Expectant treatment is employed in the hope that the foreign body
may be expelled spontaneously ; bronchoscopy and thoracotomy are the
alternatives, after the foreign body has been recognized.

The question of the likelihood of the expulsion of the foreign body is
often raised in the consideration of the advisability of bronchoscopy. In
this series the tooth was expelled in only 3 of 13 cases before the onset
of pulmonary suppuration. The tooth was expelled in 13 of 33 cases after
suppuration had developed. Six of these patients recovered, but thora-
cotomy had to be done in 4 instances. Three patients who received no
further treatment died. Jackson’s attitude toward the question of spon-
taneous expulsion is as follows: “ We do full justice to our patients
when we tell them that while the foreign body may be coughed up, it is
very dangerous to wait; and further that the difficulty of removal in-
creases with each hour the body is allowed to remain.”

If the foreign body has not been recognized, however, or the patient
has been treated expectantly until suppuration has set in, the results
following bronchoscopy are not so favorable. In 5 such cases in this series
in which bronchoscopy was done the foreign body was removed in only
one. It may be impossible to locate the tooth and it must be seen in
order to be removed. Furthermore, its removal in the presence of pul-
monary suppuration becomes only an incident. The important considera-
tion in such cases is the suppurating focus. For this complication
thoracotomy for drainage has given the best results. If the focus is in
the form of a localized solitary abscess, a drainage operation is the
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operation of choice. If the cavity is multiloeular or if there is a bronchiec-
tasis, any form of treatment is likely to yield a high morbidity and mor-
tality. Massive gangrene is uniformly and quickly fatal.

The table of postmortem findings is uncontrovertible evidence of the
possible etiologic relationship of foreign body aspiration to abscess, gan-
grene, and bronchiectasis.

With regard to details of dental operatwe technic for prevention of
accidental aspiration of foreign bodies, Doctor Gardner of the Mayo Clinic
in a personal communication expressed himself as follows:

“ The patient should be watched quite as carefully with a local anasthetic
as with a general. The use of gauze sponges in no way interferes with the
work of the operator; it prevents the inhalation of a foreign body during
operation and cares also for the hemorrhage. Furthermore, the dentist may,
by careful examination of the teeth before operation, ascertain if the work
might displace pieces of tartar, fillings, or even the teeth themselves during a
general anazsthetic. The condition of the patient undergoing any opera-
tion often requires the use of a gag during an ether anzsthetic, and the
anasthetist should know the condition of the patient’s teeth before the
anasthetic is started, since such an instrument often displaces from a
tooth foreign bodies which might be inhaled.”

SUMMARY

I. Aspiration infection of the lungs is most common in operations about
the mouth following general anzsthesia.

2. Symptoms may be immediate and continuous or there may be an
intervening symptomless period of months or years. There may be no
immediate symptoms.

3. The most constant and characteristic immediate symptoms are
cough, dyspneea, wheezy respiration, and pain in the chest. The late symp-
toms in varying number and degree are those of pulmonary suppuration.

4. Late symptoms of foreign-body infection often simulate phthisis,
and that is'the diagnosis often made.

5. Positive diagnosis rests essentially on history-taking, X-ray, and
bronchoscopy. The history may be that of having “swallowed” the
foreign body.

6. Bronchoscopy for diagnosis is indicated in any early doubtful case.

7. Spontaneous expulsion of small irregular foreign bodies of high
specific gravity, especially teeth, is always doubtful. Spontaneous expul-
sion often occurs only after an abscess has formed.

8. Bronchoscopy is the only treatment to be considered in early uncom-
plicated cases. In cases in which there is suppuration, thoracotomy for
drainage gives the best results.

9. In fatal cases death is usually due to abscess, bronchiectasis, or gan-
grene of the lung, any of which may be complicated by empyema.

10. Tuberculosis may coexist with a suppurative process.

574



i

P16, 1.—(169958) Rontgenogram made eight mont

hs after teeth extraction,

\&\‘h)u 1y

y et

Flges«.Broachiectatic lung showiug tooth la dilsted terminal

broachus right lower lobe,

TOP
igure No, 1809 2printa
withofizs Codediodolon
e Lung with tooth.¥

eieret. 6,

F1G. 2.—(169958) Drawing of bronchiectatic lung, showing tooth in
dilated terminal bronchus of right lower lobe.



. - 9A9] ping o3 930 *uotjorIIXo 4033 1993k syjuodUt
-uoryerado 30358 s{epiussyysie opew ueiBousBjugy (folovz)—¥ 'o1g Jley-auo pue okw u.:rm.w. muomﬁwn% ai0jaq .uv.wa .Muﬁmomww o

U0y ' (foLovz)- - ‘€ o1




F1G. 5.—(281586) Rontgenogram made nine days before operation. PIG. 6.—(274952) Rintgenozram made two days before expelling tooth.



F16. 7.—(286912) Rontgenogram made about one and one-half years after patient
expelled two pieces of teeth and silver filling.
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Case I (169958).—E. R. F., aged thirty-four years, an anzmic,
emaciated woman, came to the clinic August 21, 1916, complaining of
cough with sputum, pain in the back, fever, weakness, and loss of weight.

The illness began in January, 1915, following teeth extraction under
general anesthesia. The patient began to cough immediately on awak-
ening from the anzsthesia and the cough had persisted. Pulmonary
tuberculosis was diagnosed for which she was treated for a number of
months. September, 1915, an X-ray was taken and a tooth was re-
vealed in the lower part of the right lung. Three attempts were made
to remove the tooth by bronchoscopy but all failed. Thoracotomy
was then done, but the tooth was not found.

When the patient came to the clinic her cough was very severe
and persistent, preventing sleep. Pain in the back with fever had
started six weeks before. She had lost 30 pounds in weight. The
sputum was foetid, greenish, and amounted to upward of a pint in
twenty-four hours.

At the time of examination the hemoglobin was 76 per cent., the
leucocyte count 17,600, the systolic blood-pressure 117, the dias-
tolic 60, the pulse 96, and the temperature 100.5°. Resonance was
impaired and breath sounds were diminished at both bases. There
was a scar of thoracotomy below the angle of the right scapula. The
skiagram showed shadows at both bases which were believed to be
due to the thickened pleura at the right and a small amount of fluid
at the left base. The appearance of the right lower lobe suggested
tuberculosis. The clinical diagnosis was old abscess of the right lung,
and left pleurisy with effusion. August 25th a bronchoscopic exami-
nation was made. The tooth was not found, but much pus was seen
coming from the right bronchus. Thoracentesis of the left pleural
cavity yielded pus. August 28th a first-stage operation was done for
drainage of the abscess. The patient died, however, before the
second-stage drainage operation could be performed.

Necropsy showed a bilateral bronchiectasis and left empyema.
The broken tooth, surrounded by an abscess, was found lying within
2.5 cm. of the lower surface near the lateral aspect of the lung (Figs.
1 and 2).

Cast IT (216141).—]. R., a man aged sixty-six years, came for ex-
amination December 8, 1917. This patient appeared older than his
years, probably due, in part, to exposure and to alcoholic excess. His
illness began in October, 1917, after teeth extraction under ether anes-
thesia. A number of teeth were broken off, and considerable bleed-
ing followed for two weeks. Immediately after the operation the
patient developed a constant dull pain in the right lower chest ante-
riorly. These symptoms persisted for two weeks, when he suddenly
vomited a pint of pus; coughing and a large amount of purulent
sputum persisted, especially during the month before examination,
and kept him awake a great deal at night.

Examination of the chest showed an area of flatness in the right
axilla. The hemoglobin was 50 per cent., and leucocyte count 13,000.
The systolic blood-pressure was 140, the diastolic 66, the pulse 84,
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and the temperature normal. Repeated sputum examinations
were negative for tuberculosis bacilli. The skiagram showed dense
infiltration in the upper portion of the right lobe with cavitation.
The patient was a poor surgical risk and he was kept under observa-
tion in the hope that there might be some improvement. His symp-
toms instead of subsiding, however, became more aggravated. Four
weeks later the skiagram showed marked extension of the purulent
process; operation was therefore advised. The patient was trans-
fused once before the operation by the sodium citrate method,
receiving one-half litre of blood. A two-stage drainage operation
under local anzsthesia was performed because of the absence of
pleural adhesions. An abscess cavity the size of a large orange and
containing a mass of gangrenous lung tissue was found. The pa-
tient’s convalescence was rapid; four months after the operation he
had gained 50 pounds in weight. He was dismissed from the clinic
with a small sinus. Five months later a portion of a tooth was found
in the dressings. The sinus then rapidly closed. In September,
1919, the wound was solid and there were no symptoms referable to
the old pulmonary lesions.

Caske III (235649).—Mrs. N. F., aged thirty-nine years, presented
herself at the Mayo Clinic June 18, 1918, complaining of persistent
cough with purulent sputum and occasional hemoptysis. Her illness
began in August, 1917, following teeth extraction under ether. The
day following the operation she coughed up 4 or 5 ounces of dark,
clotted blood having a very foul odor. She continued to cough and
to raise large amounts of pus and blood. She also developed pleurisy
with effusion, for which a thoracotomy was performed in September,
1917, and a secondary operation for drainage in November.

The patient coughed frequently during the examination, raising
a bloody purulent sputum having a very foul odor. There was dull-
ness in the left axilla, moist réles, and tubular breathing toward, the
apex. The hazmoglobin was 80 per cent. and the leucocyte count was
9400. The systolic blood-pressure was 126, the diastolic 70, the
pulse and temperature normal. There was distinct clubbing
of the fingers. The sputum was repeatedly examined for tuber-
culous bacilli, but none were found. The skiagram showed infiltra-
tion of the lower left lobe of the lung, and a diagnosis of probable
abscess was made. An exploratory aspiration was performed in the
region of the thoracotomy incision. The first operation was interrupted
by an epileptiform seizure followed by lapse of consciousness for
about five minutes. Six days later a tubular cavity was opened and
drained. The patient left the hospital two weeks later; the wound
drained for some weeks and then closed. There have been no
further symptoms. '

Case IV (240703) —J. K. S., a man aged forty-five years, came for
examination August 1, 1918. He appeared to be very sick and com-
plained of cough with much foul sputum. He had had several teeth
extracted in May, 1918. Two weeks later he began to cough, raising
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foul-smelling sputum, sometimes 24 ounces each day. Slight swelling
of the legs had been noted.

The physical examination disclosed marked loss of weight, foul
breath, systolic blood-pressure 110, diastolic 60, pulse 80, and tem-
perature 98°. The right chest wall was markedly retracted and there
was an area of dullness about the level of the second and third ribs
anteriorly. Breath sounds in this region were intensified. No tuber-
culosis bacilli were found in the sputum. The skiagram showed
marked infiltration in the upper right lobe which was diagnosed
abscess with cavitation. The fluoroscopic examination revealed a fluid
level with distinct splashing.

A two-stage operation was performed for drainage of the abscess,
which was found to lie about in the midaxillary line. The abscess
contained little pus, but some very foul-smelling necrotic tissus was
removed. The convalescence was slow, although progressive, and
the patient left the hospital with a bronchial fistula. January 19,
1919, the patient reported by letter that he had gained 38 pounds in
weight, that the fistula had closed, and that there were no symp-
toms referable to his former illness (Figs. 3 and 4).

Case V (281586) —]J. A. C,, a rather frail looking man, aged sixty-
three years, came to the clinic July 23, 1919, complaining of cough
with sputum, weakness, and loss of weight. His illness began
in October, 1918, when he was kicked in the face by a horse.
The kick was a glancing blow, breaking the bridge of the nose and
knocking out several teeth. He was knocked unconscious by the
blow. There was some cough immediately on recovering conscious-
ness, and the patient believes that he must have swallowed a great
deal of blood, because his stools were black following the accident.
Eight weeks later a corrective operation under cocaine was done on
his nose. He then had a mild attack of pneumonia; he was in the
hospital for four weeks, and had several attacks of hemoptysis. One
month after recovering from pneumonia he developed severe pain in the
right chest with fever running up to 103°. Twenty-four hours after
the onset of this illness the “ abscess broke,” and a pint of pus was
coughed up. There has since been a persistent cough with sputum,
amounting to about a teacupful in twenty-four hours, progressive
weakness, and a weight loss of between 20 and 30 pounds (Fig. 5).

Slight dullness was found at the right apex anteriorly, with
marked amphoric breathing. The respiratory excursion at the right
apex was lagging. Many teeth were missing, and those remaining
showed marked pyorrhcea and some were carious. The hzmoglobin
was 58 per cent., and the leucocyte count 16,000. The systolic blood-
pressure was 134, the diastolic 84, the pulse 88, and the temperature
101°. Sputum examination for tuberculosis bacilli and elastic tissue
was negative. The skiagram showed a large abscess in the upper
lobe of the right lung. The clinical diagnosis was probable aspira-
tion abscess. A two-stage drainage operation was performed as
pleural adhesions could not be definitely made out. A deeply situ-
ated abscess about 3 inches in diameter was opened and drained. The
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convalescence was uneventful and the patient went home three and
one-half weeks following operation in good general condition. He
had no cough or sputum at this time and had gained 15 pounds
in weight. )

Case VI (274952) —Mrs. J. S,, a thin, rather frail looking woman,
aged thirty years, presented herself June 12, 1919, complaining of head-
ache and pain in the abdomen which began following childbirth Janu-
ary, 1919. In May, 1919, the patient was given ether for teeth
extraction. She began to cough immediately on awakening from
the anzsthesia. The cough, paroxysmal in character and worse at
night, continued and was accompanied by more or less pain in the
lower substernal region. The expectoration was mostly foamy
mucus and moderate in amount. Perspiration was profuse at night;
vomiting was frequent.

The patient was a poorly developed woman with marked evi-
dence of loss of weight. At the time of examination the hamoglobin
was 64 per cent., and the leucocyte count gooo. All the teeth were miss-
ing. There were rales and increased breath sounds at the right apex. The
right base was dull to percussion. The sputum was negative for
tuberculosis bacilli. The X-ray examination showed pleural thick-
ening with probable fluid at the right base. The diagnosis was that
of general debility with probable slight right pleural effusion. The
question of the presence of a foreign body was raised, but there was
no definite evidence, and the patient was discharged without surgical
treatment. June 15, 1919, during a very severe paroxysm of coughing
she expelled a tooth. The cough and expectoration immediately be-
came somewhat less, but at the last report, August 7, 1919, she still
had pain in her back and some cough (Fig. 6). -

Cask VII (286912) —Mrs. A. K., aged thirty-three years, presented
herself September 1, 1919, complaining of a cough with purulent
sputum, weakness, and loss of weight. The onset of her illness dated
back nineteen months, following extraction of many teeth under
general anasthesia. She began to cough immediately on awakening
from the anasthesia ; the cough persisted. Six weeks after the teeth
extraction she coughed up two pieces of tooth, and twelve weeks
later a silver filling. The cough, however, continued ; the sputum was
foul and amounted to a cupful in twenty-four hours. She had pain in
the right chest, night sweats, and occasional hzmoptysis. The
symptoms instead of subsiding after the foreign body was expelled
became progressively worse.

At the time of examination the patient was sitting with a basin
before her, coughing more or less continuously, and raising very foul
purulent sputum. The systolic blood-pressure was 100, the diastolic
60, the pulse 72, the hemoglobin 80 per cent., and the leucocyte
count 5000. The sputum examination was negative for tuberculosis
bacilli. The skiagram showed a-questionable shadow just behind
the heart at the cardiophrenic angle. Because of the incessant cough
and large amount of sputum, it seemed advisable to do an explora-
tory operation notwithstanding the meagre X-ray and physical find-
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CASES WITH COMPLICATIONS

Author g‘gxe Foreign body Location Nature of accident Ansmsthesia | Immediate symptoms Late symptoms X-ray g:::)ndt s%?{m;}%;us Treatment Results Postmortem Remarks
Abercrombie...| ? P | Artificial tooth Not stated Aspiration of loose arti- | Not stated Cough, dyspncea, pain Cough with purulent sputum; pain | None Not stated Two years seven | Not stated Seven monthslaterrecur- [ -+ .- ool Died 9 months after ex-
cial toot| in chest mox:iths after rence of syn%)ptoms sug- pelling tooth.
X | X | accident gesting an abscess; died | _,
Carpenter...... 35 M | Four false teeth}{ Right pleural | Swallowed tooth in a fit { None None Pirst 1134 years; occasional attacks | None 1134 years No Symptomatic Died 13 years after acci- | Fistula of lung opened
on silver clamp cavity ' :lfl cogghlilg. .dTogl:‘ hca~ of illllort‘::ness ofhbrgatl}i; fever; pallin dent mtqt large empyema
arsis. Inciden en in chest; cough; dullness in right cavity containing pus.
forgotten chest Lung collapsed. n-
ture with 4 teeth found
in the pleural cavity.
Left lung tuberecular.

Kappesser. . .. .. 20 F | Molar tooth Left bronchus Teeth extracted N:0 Spasmodic cough. Pain | Cough; purulent sputum; fever; hz- | None None One month after | Symptomatic One month after accident | Ulcerating right bronchus
in chest moptysis; pain in chest; nausea; accident couﬁ?edup half a molar apparently the site of

distant breathing goot ; died the same too ‘ ess a': It:pllle
ay base o lung; probably
. ; . . tuberculosis.

Chambers. ... .. 35 F | Tooth Left bronchus | | Thirteen teeth extracted | N:O Fainted on_ recovering | Dyspncea; nausea; cough; mucopuru- | None None Six days after | None Complete recovery | ..c..o.iiil All symptoms disappeared

from anesthesia. Coug le%:xta,ntupl;l ffevel:;; signs of con- accident in five weeks
yspncea, nausea, pros- solidation in left chest ‘ )
tration :

Tsraiel.......... 26 M | Fragmentof tooth | Left lower lobe | Not stated None Not stated Pain in left chest; purulent sputum; | None None None No surgical treatment Died one and one-half | Cavitation in left lung; | Patient, a hostler, drank

R i?‘ukesdand retrpciigxon of c}:l»le“ wall, yeax'st after onset of tint qtt' tooth in ggthof same trough as
arked emaciation. us con- symptoms pleftral cavity is horse.
) ) ) i _tained actinomycotic rosettes
Wigg........... 30 F | Tooth Right bronchus | Tooth slipped from for- | Ether Slight cough Violent cough; purulent sputum; | Negative Fourth day None Thoracotomy performed | Died three and one-half | Large| empty empyema;
g?;seetzﬁnng extraction g:lllnopt}{sxs;. il:::v%r; pain in chest; to facilitate expulsion weeks after accident lsl:ém aliscbiss 11'1:' gniddlg
ness in rig ase ower lobe; bicuspi
. . tightly impacted.
Verco.......... 27 P | Tooth Right bronchug | Teeth extracted N:0 Severe cough, profuse | Cough; fetid sputum; fever; dullness | None None Twelve weeks Symptomatic No record [P pa ......... About 12 weeks after the
B ?ers lrattxoql._ fe\treea, pal:ll in right base after accident . §§°'§§§th coughed up
n chest. Tas an ' e tooth.
X i smelled tooth ‘
Verco.......... 390 F | Tooth Right bronchus | Teeth extracted N:O Se::;: ﬁgt;lgh wic{;h slmé Cough; fetid sputum; fever None Two months | Three (;veetks after | Symptomatic Diled from sggocagion [ I Abwma e mt 2t months
odor an acciden owing sudden bursting 3 er extraction.
. taste of bad teeth : of abscess v
MacCormac. ... 24 F | Blade of forceps | Right bronchus | Teeth extracted; forceps | Chloroform | Violent spasmodic cough, | Cough; dyspncea; pain in right chest. | None None No Tracheotomy, instrumen- | Complete recovery D Great difficulty experi-
broke . extreme cyan}:)sm. se- ,alx;:hb respiratory strigor. rales tal removal ? ‘5‘11:34 in getting hold on
X . vere pain in chest right base . e.

Himmelsbach...| 21 F}| Tooth Left bronchus Five teeth extracted N:O Pelnoglc d){ispm:a. llvio- Col}g‘l;. Spllllgl{m. hamoptysis. Signs | Not stated None Four anlzli onei_-half Nome Complete recovery T e Cougtltigd up ktooth with
lent cough and wheez- of bronchitis months after ] cotton pack in cavity;
ing accident immediate relief of

. o X symptoms.

Warrack. ... ... 26 P | Tooth Left bronchus Teeth extracted N:0 Extreme cyanosis, tight- | Hectic temperatures, 13th day offen- | Nof stated None No None Died 16 days after acci- | Complete obstruction of

. ness ofhthrgat, d ys- s:vet breath, l;lrown. foul smelling i dent lmalm bronchus.
pncea, ard, Ty, sputum, coug] e lung gangren-
pahroxysmal _cough, ; crowned Eiﬂlﬂpid
wheezy respiration. we into
. No breath sounds chus; ball valve -
p . truction.
Arnold......... 23 F | Artificial  tooth | Lower right bron- | While eating None Extreme dyspnoea; spas- | Slight cough, mucoid sputum, tran- | Tooth localized by | Two months | Two months after | Thoracotomy. Operation | Foreign body coughedup | «--¢f......coonennnnn. One of the early instances
with plate chus modic cough sient riles, right chest triangulation accident twice interrupted on after operation. Com- of X-ray localization.
_ %ccognt ‘{,fol.’i‘m{’"h‘g" plete recovery :
. : . oreign oosened . | . ’
Godlee. . ....... 47 M | Molar tooth TLower right bron- | Not stated None After 10 minutes extreme | Spasmodic cough; purulent sputum; | None None No Drainage of abscess; no | Died 14 months after | Ad¥inced bilateral tuber-
chus flyspl}_f:a.h Slight pain ltl?moxgtvsns;‘sugsden pain; emacia- foreign body foun: accident sm;tc%\gty l°f ."8h§.
in right chest ion; signs of abscess , tuberculosis of
m; 'l:ﬂat:ﬁgl lower
e; ronchiectasis;
th in lower right
. be of bronchus.
Strange........ 23 F | Part of tooth Right bronchus | Unsuccessful attempt at | Not stated Not stated Symptoms of gangrenous abscess Not stated Not stated No Thoracotomy for drain- | Complete recovery.
tt;e:h :ﬁt{actionh Part : age fof abscess; tooth
X of tooth loosene . i . . not found . :
Dickson. .. ..... 28 M Stumf of upper | Left bronchus Twelve stumps of teeth | N2O Cough with slight uneasi- | Influenza with severe cough and | None Three weeks | Thirteen and one- | Symptomatic Sudden recurrmg hazmop- | +......-.. R Diagnosed tuberculosis by
molar extracted ness behind the ster-| slight purulent sputum after a few half months tysis; coughed up several consultants.
num; no pain ;veeksi‘s ’lt_‘rgnsie?t aphonia after after accident tooth; recovery.
weeks of dry pleurisy, persistent
cough
Kiilbs.......... 48 M | Piece of carious | Right upper lobe | Not stated Not stated . | Not stated Four it}ngired c.c. of foul sputum | Not stated Not stated No Thoracotomy for drain- [ Marked improvement;
tooth containing elastic tissue fibres; age of lung abscess small fistula 2 months
::)gns a{ cavity; tf%lu_mtlon of symp- after operation.
ms three months
Monro. ........ 10 M | Tooth Left bronchus Loose tooth probably as- | Ether None Cough and fever on 4th day, riles; | Not stated No No Symptomatic Died 16th day after acci- | Entire 1ung gangrenous.
pirated. d)peration for loss of vocal fremitus; offensive dent
tulaerculosis of knee, sputum 14th day
under ether
i B L Drilling back lar | No None; went to board | None Burrin left upperlobe | Yes No Four bronchoscopies | Patient died from opera~ [ - --...ooooeenii il Dr. Jackson thought it
Smith ......... M urr eft upper lobe g upper molar Testing el Tailed. rta 1%, :_ tion; burr obtained too far out for bron-
L. monecto; X choscopy.
Freidberg. . ... .. 24 F | Tooth Right bronchus Extraction of 10 teeth Ether Cough; pain in right side | Increased cgugth;lfoul s utgnﬁ; fever; | Teoth Not stated No Fo;e:gn bodhs ren;l;)ved by Expecttprat:lonfand cougl}
pain in chest; loss of weight | pper ronchoscopy continued for several
under ether 9 weeks months; further his- -
| after accident tory unknown.
Thomson....... 10 F | Tooth Left bronchus Inhaled from towel on | N:0 Wheezy respiration. Phys- | After 2 months fever and other Tooth; limited move- | Two months | No Two unsuccessful bron- | Complete recovery | --oofevreeeeiieien.t. Small abscess cavity be-
. waking up after anss- ical examination after symptoms of abscess ent of diaphragm. choscopies before ab- hizd th; pus re-
thesia : sgveratl d‘ays;l very little Later X-rfa¥ showed sess | on::;,tion; T [ lfe&f:db on Pl:ﬂllng tooth
air entering lung cpacity of lung cheotomy; lower bron- ! rom bronchus.
choscopy; foreign body
, removed 2monthsafter ‘
accident M .
- £t b Six to 8 teeth ext Chl Dyspnoea; tightness in | After 3 weeks, cough; fever; hemop- | Negative Three weeks | No Thoracotomy; resection | Died of pericarditis on | Pericarditis; tooth stump | Diagnosis of bronchiecta-

Morrison. . ..... 36 F | Tooth Left bronchus 1 eeth extracted oroform ch%st; LidS stamp of tysis;_profuse, fetid sputum; Joss of large part of lower | 28th dal;’ after opera- | impacted in bronchus; | sis from foreign body
gooil; had gone down of weight and strength : lobe of lung tion !}}is_sedhm resection by was ma}de only after 2

. in throat i . 4 1nC! years of symptoms.

Brauch........ 22 F | Premolar tooth | Not stated Teeth extracted Chloroform | Slight dyspncea Lung abscess N?t stated Two years Yes None Mlt-lch bloody, fouluspu- :

um; serious collapse
' but ultimate recovery.
Getchell....... 24 F | Root of tooth Lesions in both |Extraction of several | Ether Indefinite left pleurisy ? P&::ritctgl;gl;“foul sputum; intermit- Not stated Two weeks Two y&eel:s after | Drainage of lung abscess | Recovery ~ ° | ....... et Recurrence of abscess ?
e ases, most teet! ; ,‘YSIS;; nia acciden
marked . . .
Getchell. .. 16 F | Tooth Right bron%'rl.f.es“ Six teeth extracted N:0 “Ailing” Afctg; tii-}-‘;,?'ﬁgéhfs “ Typhoid br?‘x;- Negative Thﬁ;nd one- One Jear after | Postural ireatment; much | Not known.
""" rom weeks; alf months | acciden improvemen
breqthoﬁensive;cougi'fou1sputum
Hubbard L A . | Dental operation | ............ Not stated Chronic cough; purulent sputum O P weesss | None Sp:fl:;zaneous lrecovery ........ F Not very ill at any time.
............. ) r several years
i 's | Left 1 lob Extraction of 22 teeth Ether Cough almost continuous | Fever; cough; foul muco-puruient | Negative None No Bronchoscopic; removal | Perfect recovery; gain in
Hubbard....... 34F Dlg:mg{ c:g::: ebmgvcvﬁ;so e of ¢ during waking hours S‘:tum;demamatlon; tuberculosis 7th montE weight 34 pounds.
gnose
Hubbard ToZJ:bg i U Dental operation | ............ Not stated Chronic cough; purulent sputum | ...oovvvvnnnnniaii feeeiiiits wesessssesessss | None Spoazaneous . recoxery
~~~~~~~~~~~~ after several months.
s Right 1 Teeth extracted Ethe Cough; sputum; pain in | Cough; pint foul sputum in 24 hours; | Tuberculosis of right | Eight months | No Bronchoscopy; pus  in | Died shortly after thora- | Bilateral bronchiectasis; | Tooth within 2.5 cm. of
Ro(%f‘n:;g Clinicy 34 F | Tooth ight lower lobe a T back pain in chest; fever; emaciation base? No fm“fg,, right bronchus; aspirat- | cotomy operation left empyema; tooth in |  inferior surface of lower
body ing leét Ele;mll cavity lower lobe of right lung | lobe.
pus; first stage opera-
tion, drainage, abscess
of left lung
Righ Not stated Not stated Not stated Not stated Not stated Not stated No Thoracotomy for removal | Died while being chloro- | .. ccovvtvvvunn.. .... | Gangrene and empyema;
Barker......... ? Tooth ight bronchus ) ) ) of foreign body formed for operation postmortem (?) !
Pirie M | Tooth | oo, Extraction of several | Not stated Not stated Bltlaecgy ,dexpgcto;gtlon ¥ dclulls; pain | Negative Not stated No Thoracotomy for drainage| Complete recovery | .......... e e X-.rmai b:l:gwed ﬂ}:xd level
........... oo side; duration, 6 days _ ss cavity.
h None for several weeks | Constant cough; profuse purulent | First plate negative Few weeks Piece of bone and | Eleven bronchoscopies; | Not stated et eeiaeeeaeeaa Foreign body not sus-
Forbes......... 30 F | Tooth and bone | Left bronchus Several teeth extracted | General sputum; los sgof v&ight %8 l; peboiy- f?lefg:o o5 o fcgss toot §;.1ctiog to abscfess l::avi ‘ pectel;id until * pa tien%
of upper lobe. ity; injection of argyrol coughed up piece o
Later X-ray positive bone weeks before
. . admission to hospital.
Rij M teeth extracted Ether Dull pain in lower right| Dull pain; cough and sputum for scess of right upper| None No Thoracotomy for drain- | Complete recovery Ceedtiereretesiananan Tooth discharge tgro“gh
H'&Eﬁ:”g “Clinicy 66 M | Tooth lg? %‘%%%%L;obe any ™ chest; bled considera-| 4 weeks after teeth extracted;| lobe; no fOl‘elPsn . age of lung abscess wound sth month after
4 bly; cough; sputum chills; sudden expectoration of body operation.
with foul odor pint of foul pus X
Hedblom 39 F | Tooth ? Left lower lobe | Teeth extracted Ether Cough Molxs% l}iles; :ugerculouz breathing; | I Iﬁlft{atllti;) Ofi lcl;wer None No Thoracc;tfmy fgr drain- | Complete recovery.
PRI clubbing of fingers; hemoptysis; eft lobe of lung age of lung abscess
(Mayo Clinic) chronic cough and foul sputlt)un | probably abscess A
Hedblom. . ... .. 45 M | Tooth ? Not stated 26 teeth extracted Ether None Cog}gg; }fgt(x:lhsgzxtum; fever: dullness A‘l}z?ess of right upper| Two weeks No Thorac«}tomy for d:iam- Complete recovery.
Mayo Ciinic) g! e age of gangrenous lung
abscess
icked by h Cocai Cough for 24 hours; tarry | Eight weeks after accident pneu- | Largeabscessinupper| Eight weeks | No Thoracotomy for drain- | Complete recovery.
He(ﬁ)laoylg Climicy 63 M | Tooth ? Not stated Kicked by horse cain A bgo s mor;m, then_hemo ty:nsi purullent right lobe age of lung abscess
sputum, pain in chest, fever, loss
of weight; abscess broke .
. tracted Eth Cough Cough and purulent sputum, 1 cupful Negatlve None Two pieces of | Thoracotomy for drain- | Uncertain.
He(ci}l):‘ol;) ‘Gliniey 33 F Tv:ﬁve:egil:ﬁngand Right lower lobe | Teeth extrac er g each day ! tooth in 6 weeks, | age of lung abscess.
24 . filling 12 weeks. First stage operation
CASES WITHOUT COMPLICATIONS
Age - : . . . . )
‘Author ng Foreign bedy Location Nature of accident Anesthesia Immediate symptoms X-ra‘y Latent period sgi;?i;li%%us Treatment Result Postmortem Remarks
Medicolegal reports...| ...... Porcelain tooth Right bronchus Not stated Not stated Not stated Not stated | Not stated After 3 years None Not stated Ve;g&:; sf‘m' plaintiff; damages 7s0
Jackson..... [ 13 ? | Molar tooth Right inferior bronchus Not stated Not stated Not stated Not stated None No Bronchoscopic removal Difed w!i‘t)hr1 ;ngg;l To:;.hag%sa;gend. Widal test positive
: ' ever ays .
}:gm: .............. 14 ;4 lh{:iolar 1:oo%hb n lsllght upper bronchus Not stated Not stated Not stated Not stated Not stated No Bronchoscopic removal | ... ... .. il Tooth difficult to find. | X
..... ieeeea..l 30 oot canal broac rlx::;le fgcxtggzrl:?ﬁcgr :nfcg Not stated Not stated Not stated Broach ‘uds.t litbove Not stated No Bronchoscopic removal Not stated Lot\:vo%st sntlx)on by wl-ucl‘ai % fogengn
A dome of diaphragm y has been removed by bron-
of inferior bronchus choscopy (Jackson).
Shurly ..............l...... Tooth ? Not stated Teeth extracted N2O Cough Tooth : None No Tracheotomy; bronchoscopy Foreignd body re- P
moved; recovery.
Shurly............... ? PR H%rg‘ taliuxggzl-th g;ogm Not stated Teeth extracted N:z0 Colugh. t}dor of rub‘lt)er. air to | Not stated ' None No Bronchoscopic reméval P e F°f§i8n bOd)}" SAiPPed back into tra
. ower lung cut o . i ) chea; coughed up.
Shurly............... 49 M | Dental burr Lower left bronchus Drilling of teeth No Not stated Shadow of metallic | Not stated No Brontt:ihoscolgic rem¢ gal about | Complete recovery. P
ody 10 days after acctdent
Munger..............| ...... Dental burr Trachea Not stated . Not stated Not stated Foreign body None No Tracheotomy; burrnot found | Recovery | ................... Burr probably coughed up into naso-
. ' fﬁlsgynxsdunnt g ttrach:%tomy anes-
. . esia. u .
Freidberg ........... 35 M | Three teeth bridge Left bronchus Aspiration during intoxica- | Alcohol in- Cougll, moderate dyspncea, X . N 5 pat otk nex ay.
tion sleep toxication soreness on pressure Bridge Not stated No Fl?orqscogxcd bron hos&:opy; Complete recovery | ...........c.coonn Ordinary b{?choscgpy fiaﬂedl on
. . . oreign body rempve: account of hemorrhage from lung.
Freidberg............ 46 M | Dental broach Left main bronchus Dental operation Not stated Paroxysmal cough; soreness | Not stated Not stated Three days after Bronchosco?y postboned on | Recovery | ...l Symptoms not severe enough tgo
accident accountof alveoldr abscess; warrant low bronchoscopy. Two
jaws could not b¢ opened or I:héee days later broach
. . . . . . : cougned up. . .
Lynch............... ?'F | Plaster of Paris Both lungs Making cast of mouth None Persistent, spasmodic cough | Not stated Five years No Bronchoscopic oval of | Complete recovery;| ................... Constricted gronch:a]s dilated.
plaster of Paris ffom lungs | gained 30 pounds
Mayer...............| ...... Gold cxl;own of wisdom | Not stated Not stated Not stated Not stated Not stated Not stated No Bronchoscopic rem;val N;g ;:;%l&t
toot . ’
Fowler..............[ ...... Teeth Lower left bronchus Not stated Not stated Not stated Not stated Not stated No Thoracotomy failed Patient died later Tooth foun%iamp%cted
} in a secondary bron-
. . . i | chus.
Jarvis............... 50 M | Tooth and crown Left bronchus Extraction of lower left wis- | N2O Dyspncea, cough; great pros- | None No Five days after | None Recovery | ciieiiiiiiiiiiiin, Tooth and crown expelled in violent
dom toot tration; fever; sibilant accident paroxysm of coughing with hamop-
Mauroh . . N rales; slight sputum L tysis. .
urphy............. 30 F | Porcelain tooth Right lower bronchus Tofgtrlq]:e slipped from dental | Not stated Not stated Tooth | i i ng unsu_ccessfutl high ltaron- ..................................... Tooth verytﬁrmly impacted; never
DS choscopies; tracheotomy any symptoms.
: . ! . | low; bronchoscopicremoval
Hedblom............ 30 F [ Teeth Right bronchus ? Extraction several teeth Ether Paroxysmal cough, subster- | Pleural thickening; | No About 3 months | None Recovery | ...... e Very little cough and sputum four
(Mayo Clinic) ! nal pain on right; sweating; | fluid right base after accident months after expulsion of tooth.
freque:gl tgom;thmg; réles; ¢
increa reath sounds
'3

|
|



FOREIGN BODIES OF DENTAL ORIGIN IN A BRONCHUS

ings. September 6, 1919, a first-stage operation was done for
drainage of the abscess. Portions of the ninth, tenth, and eleventh
ribs were resected, and the lung was sutured to the parietal pleura.
Pneumothorax had not occurred so far as could be ascertained. A
week later an exploratory aspiration was performed for abscess.
The aspiration yielded only air which was entirely without odor.
Following this negative aspiration the patient began to improve, the
cough and sputum practically ceased within a week, and the patient
began to gain in weight. It seemed probable that a local pneumo-
thorax had been produced which was sufficient to bring about the
good results. A letter from the patient’s family physician October
17th stated that she was in excellent condition, but October 3oth a
second letter was received stating that there was a recurrence of the
cough and sputum (Fig. 7).

BIBLIOGRAPHY

Abercrombie, J.: Quoted by Stokes.

Arnolds, A.: Ein Fall von Pneumotomie wegen Fremdkérpers, ehe Eiterung eingetreten,
Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1899, iv, 125-263.

Barker, A.: Quoted by Thomson.

Bassin, C. G.: Les complications bronchopulmonaires consécutives i 'adénectomie et i
I'amydalectomie. Paris, Muller, 1913, 60 pp. ‘
Brauch, T.: Ein Fall von Lungenabszess, Spontanheilung. Miinch. med. Wchnschr.,

1911, lviii, 1779.

Carpenter, W. G.: Case of Fatal Pleuritis Apparently the Effect of the Presence in the
Right Pleura of a Piece of Ivory, Consisting of Four Artificial Teeth, Which had
Been Swallowed 13 Years Before. Guy’s Hosp. Rep., 1842, vii, 353-358.

Chambers, T. R.: A Tooth in a Bronchus for Five Days Causes Pneumonia; Recovery
of the Patient. Med. Rec., 1881, xx, 570-571I.

Dickson, W. E. C.: Expectoration of a Tooth Thirteen Months after Inhalation into
the Lung. Lancet, 1903, i, 584-58s.

Forbes, H. H.: Lung Abscess Following Inhalation of Foreign Body. Laryngoscope,
1918, xxviii, 197-199.

Fowler, J. K.: Quoted by Thomson.

Frank, L.: On Lung Abscess as a Sequel to Tonsillectomy. Laryngoscope, 1917,
xxvii, 474-483.

Friedberg, S.: Discussion following Shurly’s article.

Getchell, A. C.: Discussion following Shurly’s article.

Godlee, quoted by Schulz, J.: Uber den Longenabssess und seine chirurgische Behand-
lung. Centralbl. f. d. Grenzgeb. d. Med. u. Chir., 1901, iv, 145-158.

Himmelsbach, G. A.: Foreign Body in the Left Bronchus. Buffalo Med. Jour., 1897~
1808, xxxvii, I19.

Hubbard, T.: Discussion following Shurly’s article.

Israél, J.: Ein Beitrag zur Pathogenese der Lungenaktinomykose. Arch. f. klin. Chir.,
1887, xxxiv, 160-164.

Jackson, C.: Peroral Endoscopy and Laryngeal Surgery. St. Louis Laryngoscope Co.,
1915, 244, 207.

Jarvis, N. S.: Discussion following Forbes’ article.

Kappesser, G. O. H.: Uecber fremde Korper in den Luftwegen. Giessen, Keller,
1853, 52 PD. )

Kiilbs: Ueber Lungenabszesse und Bronchiektasen. Mitt. a. d. Grenzgeb. d. Med. u.
Chir., 1913, xxv, 549-567. ‘

Lynch, R. C.: Discussion following Shurly’s article.

37 , 579



CARL ARTHUR HEDBLOM

MacCormac, W.: Case of Extraction of the Blade of a Tooth-forceps from the Right
Bronchus. Lancet, 1886, i, 7-0.

Manges, M.: The Occurrence of Abscess of the Lung after Tonsillectomy, with a
Report of Nine Cases in Adults. Am. Jour. Surg., 1916, xxx, 78-83.

Mayer, E.: Discussion following Shurly’s article.

McCrae, T.: Physical Signs Associated with Foreign Bodies in the Bronchi. Med.
Rec., 1919, xcvi, 552.

Medico-Legal Reports: A Swallowed Tooth. Brit. Med. Jour., 1912, ii, 1646.

Monro, T. K.: Specimens from a Case of Diffuse Gangrene of the Left Lung, Due to
the Unsuspected Presence in the Bronchus of a Temporary Molar Tooth, Which
had Accidentally Become Dislodged While Patient was Under an Ansthetic. Tr.
Glasgow Path. and Clin. Soc., 1891-1893, iv, 194-197.

Morrison, R.: Quoted by Thomson.

Munger, C. E.: Discussion following Shurly’s article.

Murphy, J. W.: Removal of Foreign Bodies from the Lung. New York Med. Jour.,
1919, cix, 372.

Pirie, A. H.: A Case of Pulmonary Abscess Occurring in a Soldier During Active
Service. Arch. Radiol. and Electroth., 1918-1919, xxiii, 26.

Ricketts, B. M.: Surgery of the Heart and Lungs. New York, Grafton Press,
1914, 510 pP.

Robinson, S.: Case No. 169,058, Mayo Clinic.

Schiiller, M.: Zur Lehre von den Gleichzeitigen Verletzungen der Liiftrohre und
Speiser6hre. Deutsch. Ztschr, f. klin. Chir.,, 1877, vii, 295-357.

Shurly, B. R.: Three Bronchoscopic Cases of Dentist’s Origin. Virginia Med. Semi-
month., 1917, xii, 452—455.

Smith, H.: Discussion following Shurly’s article.

Stokes, W.: Diseases of the Chest. Tr. New Suydenham Soc., London, 1882, 238-242.

Strange, quoted by Schulz, J.: Ueber den Lungenabssess und Seine Chirurgische
Behandlung. Centralbl. f. d. Grenzgeb. d. Med. u. Chir., 1901, iv, 145-158.

Tewksbury, W. D: Treatment of Non-tuberculous Lung Abscess with Pneumothorax.
Report of Ten Cases. Jour. Am. Med. Assn., 1918, 1xx, 293-295.

Thomson, St. C.: Tooth Impacted in a Secondary Bronchus of the Left Lung; Removal
by Lower Bronchoscopy, After Two Unsuccessful Attempts by Upper Broncho-
scopy. Practitioner, 1918, ci, 61-72.

Verco, J. C.: Foreign Bodies in the Air-passages. Australian Med. Gaz., 1898,
xvii, 200-211.

Warrack, J. S.: A Case of a Tooth Impacted in the Left Bronchus: Gangrene of the
Left Lung: Death. Brit. Med. Jour., 1899, i, 401.

Weist, J. R.: Foreign Bodies in the Air Passages. A Study of 1000 Cases to Deter-
mine the Propriety of Bronchotomy in Such Accidents. Tr. Am. Surg. Assn., 1881-
1883, i, 117-135.

Wigg, A. E.: Two Cases of Foreign Bodies in the Air-passages. Australian Med.
Gaz., 1808, xvii, 171.

580



