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Non-resolving or slowly resolving pneumonia in adults represents a diag-
nostic challenge for chest physicians. We present an interesting case with
a forgotten foreign body as a rare cause of slowly resolving pneumonia.
A 47-year-old woman was admitted for right-sided chest pain of three
months' duration. The patient had chronic cough for years, and was mis-
diagnosed as suffering from chronic bronchitis and asthma. She did not
have a mental disease, neuromuscular disorders or use of sedative and
hypnotic drugs. Chest computed tomography scan showed a tumor-like
lesion (Figure 1), and a secondary lesion due to pneumonia or atelectasis.
A foreign body was removed during diagnostic examination with a fibre-
optic bronchoscope under local anesthesia (Figure 2). There was also gran-
ulation tissue at the posterior wall of the right lower lobe bronchus (Fig-
ure 3). Morphological examination of the foreign body was consistent with
oat head. The patient reported that she had been farming oats 20 years
ago.

Occult tracheobronchial foreign body aspirations are infrequently seen
in adults. It may be undetected for months to years [1], as in our case. In
some cases with delayed diagnosis, pneumonitis [1] and granulation tis-
sue appear surrounding the foreign body [2]. The oat head had probably
been aspirated 20 years ago in our patient. Clinical and radiological fea-
tures were consistent with pneumonitis and granulation tissue. The aspi-
ration of a grass inflorescence can cause two different clinical pictures:
obstructive type characterized by recurrent pneumonia and bronchiecta-
sis; and migratory type, presenting with pleural or mediastinal complica-
tions [3]. An oat head moves unidirectionally, and it is impossible to expec-
torate once aspirated because of the nature of the structure. Although
5 cases of oat head aspiration have been reported in childhood [4], only
2 case reports [5, 6] in the adult population have been presented in the
literature.
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Figure 1. A chest-CT scan showing a smooth ovoid
lesion in the right lower lobe

Figure 2. Foreign body after removal

Figure 3. Endoscopic aspect of foreign body and a mass suggestive of granulation tissue on the mucosa
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