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Abstract
Introduction: The causes of chronic cough are complicated, bronchoscope plays an important role
in diagnosing specific types of chronic cough.
Case Presentation: A 41-year-old man who diagnosed as bronchitis presented to our institution
with chronic cough for six months. Six month ago, he had a transient cough and bloody sputum
after eating fish porridge.
The physical examination revealed that the patient’s neck and left lung could smell sonorous.
Bronchoscopy revealed a fish bone surrounded by granulation tissue in the left upper of the left
lung, diagnosis of bronchial foreign body was established. His symptoms had disappeared 1-month
follow-up.
Conclusion: This case study indicates that bronchoscope and medical history can be helpful in
detecting specific types of chronic cough.
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Abbreviations
ECG: Electrocardiogram

Introduction
The causes of chronic cough are complicated. The most common causes include upper
airway cough syndrome, cough allergic asthma, eosinophilic bronchitis, allergic cough, and
gastroesophageal reflux cough, which accounts for 70% to 95% of the cause of chronic cough in
Department of Respiratory [1,2]. Cough induced by bronchial foreign body is uncommon. We
report an unusual case of chronic cough due to fish bone incarceration in the left lung, suggesting
the importance of medical history and bronchoscopy in the diagnosis of chronic cough.

Case Presentation
A 45-years-old male presented to Department of Respiratory with chief complaint of cough
for six month. He initially presented to a clinic, where he was diagnosed as bronchitis, for which
treatment was begun. Ten days before presenting to our hospital, the patient began to have cough
with shortness of breath, and the wheezing could be heard. There was a medical history of a transient
cough with blood stasis after eating fish porridge six month ago. Physical examination revealed
that nasal sound could be heard in the neck and left lung, and patients were advised to undergo
fiberoptic bronchoscopy. However, the patient did not accept the advision. The symptoms of cough
relived reduced at first return visit after seven days, but no improvement in shortness of breath.
Nasal sound could still be founded in the neck and left lung, but the patient agreed to undergo
fiberoptic bronchoscopy. During the process of bronchoscopy examination, a foreign body which
wrapped around by granulation tissue was found in the upper left lobe of the patient. Under the
ECG monitoring, the foreign body was taken out smoothly, which was a fish bone with a length of
about 1 cm × 0.3 cm (Figure 1). The symptoms of cough and shortness of breath disappeared after
treatments for two weeks.
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Conclusion
In the diagnosis of chronic cough, we should pay attention to the
importance of medical history and bronchoscopy.
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Cough is the most common symptom of patients presenting to
respiratory specialist clinics and community outpatient departments.
Patients with chronic cough account for more than one-third in
respiratory specialist clinics in China [3]. However, the cause is
complicated especially for those whose radiograph was not abnormal
obviously. Because the diagnosis is not clear, a number of patients
often take ineffective various tests, or long-term antibiotics and
antitussives, with side-effect profile unacceptable. Cough is a defensive
nerve reflex, which is good for clearing respiratory secretions and
harmful factors, however, frequent and severe cough will affect the
work, life, social activities and cause high economic burden [4].
Chronic cough could result in many complications in cardiovascular,
digestive, neurological, urinary, musculoskeletal and other systems,
such as urinary incontinence, syncope, insomnia, and anxiety [5].
Chronic cough is associated with air pollution closely [6,7]. The most
common causes include upper airway cough syndrome, cough allergic
asthma, eosinophilic bronchitis, allergic cough, and gastroesophageal
reflux cough commonly [8,9], which accounts for 70% to 95%.
Imaging examination, induced sputum cytology, pulmonary function
test, airway hyperresponsiveness test, FeNO test, 24-hour esophageal
pH-multiple-channel impedance monitoring were auxiliary test for
chronic cough, which is important for the definitive diagnosis of
chronic cough [3]. If symptoms, signs, and examinations could not
establish definitive diagnosis, unusual diseases should be considered
and pay attention to the role of medical history and bronchoscopy
[10-12]. In this case, the patient had a transient cough with blood
stasis after eating fish porridge six months ago and then he was
diagnosed as bronchitis for a long time, for which the ineffective
treatment was begun. The medical history suggests that there may
be bronchial foreign body, and the fish bone wrapped around by
granulation tissue in the upper left lobe was found.
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