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A 3-year-old boy presents to your 
ED with cough and persistent 
wheezing. The following radiographs 
are obtained: AP view of the chest 
(Figure 1), left lateral decubitus view 
(Figure 2), and right lateral decubitus 
view (Figure 3). 

What is your diagnosis?
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Answer

The AP view of the chest (Figure 1) was initially 
interpreted as normal. However, as the patient 
continued to have coughing and wheezing, the 
possibility of an aspirated foreign body in the tra-
cheobronchial tree was considered. In order to 
radiographically diagnose a foreign body within 
the tracheobronchial tree, one should look for 
evidence of air trapping with an end-expiratory 
film. In a young child who cannot reliably cooper-
ate with breathing instructions, bilateral decubitus 
views may be used as an alternative to end-expi-
ratory films. When available, fluoroscopy has also 
been utilized to provide a dynamic assessment. 

A left lateral decubitus view is taken with the pa-
tient’s left side against the x-ray table. Normally, the 
lung that is dependent (closer to the table) has de-
creased volume, because gravity and the weight of 
the chest force air out. On the left lateral decubitus 
view obtained in this case (Figure 2), the left lung is 
indeed smaller and slightly more opaque than the 
right lung. With a tracheobronchial obstruction, 
air is trapped in the dependent lung, and the lung 
remains inflated. On the right lateral decubitus 
view obtained in this case (Figure 3), the right lung 
remains greater in volume and more opaque than 
the left lung, indicating the presence of an obstruc-
tion in the right mainstem bronchus. The patient 
underwent bronchoscopy, and an aspirated peanut 
was removed.

While the findings in this case are suggestive 
of an aspirated foreign body, radiographs are not 
highly sensitive or specific for the detection of ra-
diolucent foreign bodies. Radiographs often dem-
onstrate normal findings, with a sensitivity of 68% 
reported in one study of 83 cases of bronchoscopy-
proven foreign bodies.1 In addition, findings that 
are typically not associated with foreign body as-
piration, such as bilateral pneumonia, bilateral air 
trapping, upper lobe atelectasis, and upper lobe air 
trapping, may be present but should not be used to 
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rule out a foreign body.2 Morbidity and mortality 
increase with delays in detecting aspirated foreign 
bodies; therefore, further evaluation, either with 
imaging or endoscopy, is recommended when ini-
tial imaging studies are negative but clinical suspi-
cion persists.

CT, which should be performed utilizing low-dose 
technique, has been shown to be highly sensitive for 
the detection of suspected airway obstruction. The 
CT images may be reformatted to perform a virtual 
bronchoscopy, which can be used not only to detect 
the obstructing object but also to assist in planning 
for endoscopic removal.3  � EM
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