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Ima li individualna intervencija na 
prehrambene navike pozitivne rezultate 
u adolescenata s kardiovaskularnim 
rizicima?
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SAŽETAK

Cilj ovog istraživanja bio je utvrditi prehrambe-
ne navike adolescenata kojima je dijagnosticiran 
jedan ili više kardiovaskularnih rizika (CVR), 
prije i dva mjeseca nakon individualnog savje-
tovanja o pravilnoj prehrani. Upitnik o učestalo-
sti konzumiranja hrane (FFQ), antropometrijska 
mjerenja, krvni tlak i biokemijski parametri, uz 
individualno savjetovanje, provedeni su na sku-
pini od 17 adolescenata, prosječne starosti 14,5 
godina. Ukupan kalorijski unos, unos proteina, 
ukupnih i zasićenih masti, kolesterola, ukupnih 
i jednostavnih ugljikohidrata i natrija se značaj-
no smanjio, dok je unos prehrambenih vlakana 
značajno porastao. Značajno smanjenje utvrđeno 
je za prosječan indeks tjelesne mase, ukupan ko-
lesterol, LDL, TAG i krvni tlak. Individualni sa-
vjeti o prehrani rezultirali su pozitivnim promje-
nama prehrambenih navika, kao i na vrijednosti 
kardiovaskularnih rizičnih čimbenika.

Ključne riječi: prehrambene navike, individu-
alna intervencija, edukacija o pravilnoj prehrani, 
FFQ, biokemijski parametri
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ABSTRACT 

Foreign-body tracheobronchial aspiration in 
adults is fairly rare, and it is caused mostly by 
the failure of airway protective mechanisms. The 
symptoms of this clinical entity can mimic many 
other respiratory diseases, such as recurrent or 
non-resolving pneumonia, asthma, lung neopla-
sm etc. Flexible bronchoscopy was indicated in 
this situation, both for diagnostic and therapeutic 
purposes. We are reporting on a case of a fifty-
three-year old women with recurrent, non-resol-
ving pneumonia, recurrent hemoptysis, dyspnea, 
fiver, chest pain and radiological presentation of 
middle lobe neoplasm caused by aspirated chic-
ken neck bone. 

Kay words: foreign body, aspiration, pneumo-
nia, pulmonary neoplasm, bronchoscopy

INRODuCTION

Unlike foreign-body tracheobronchial aspiration 
in young children and in the elderly (1,2), this 
clinical entity is fairly rare in adults. In the adult 
population, such aspiration is most commonly 
secondary to unconscious accidental aspiration 
during general anesthesia, sedation, intoxica-
tion, seizures or neurologic disorders affecting 
the oropharynx or impairment in the swallowing 
reflex, poor dentition. (1,3). The severity of the 
symptoms of an aspirated foreign body can vary 
depending on the site of impact, as well as the 
nature of the foreign body (1,4). Organic mate-
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rials such as nuts, seeds, and bones are most co-
mmonly aspirated (1,2,4,5). The symptoms may 
range from acute asphyxia with or without com-
plete airway obstruction in the case of occlusion 
of the larynx with an aspirated large object, cou-
gh, dyspnea, choking, or fever (2,3,5). In adults, 
many other medical conditions mimic respiratory 
abnormalities similar to those associated with fo-
reign body aspiration (1-3). We are reporting on a 
case of a middle-age women with recurrent, non-
resolving pneumonia and recurrent hemoptysis, 
progressive dyspnea, fiver, chest pain and radio-
logical presentation of middle lobe neoplasm. 

CASE REPORT

A 53-year old female patient, who was treated for 
insulin independent diabetes in the last four years, 
was hospitalized for the second time with hemop-
tysis, chest pain, fever, cough and wheezing. The 
symptoms of dry irritating cough, fever and brea-
thlessness, started two years before. According to 
the medical records, the patient was treated initially 
for right-sided bronchopneumonia with antibiotics, 
bronchodilatators and antipyretics at a local out-
patient medical facility, but with partial symptom 
relief. Then she was hospitalized in local hospital, 9 
months before the current hospitalization, and tre-
ated for the recurrent right-sided middle lobe pne-
umonia. In previous hospitalizations she had had 
elevated inflammatory parameters, pathological 
causes and alcohol-acid resistant bacilli (AARB) 
had not been proven in the sputum. The radiologi-
cal finding showed inhomogeneous infiltration of 
the middle pulmonary lobe, with incomplete radio-
graphic regression on discharge. Flexible bronchos-
copy was suggested to indirect signs of neoplasm 
for intermediate bronch - swelling of the bronchial 
mucosa with extramural compression, as well as 
intense mucosal inflammation and very abundant 
secretion. Fiberaspirat remained sterile, and histo-
logical biopsy finding was chronic bronchitis with 
squamous mucosal metaplasia. The patient refused 
the proposed further diagnostic procedure for per-
sonal reasons, and she left the treatment in good 
clinical condition, but with incomplete radiological 
improvement. On actual admission her vital signs 
were as follows: temperature 38 °C, blood pressu-
re of 140/75 mmHg, heart rate 98/min, respiratory 
rate 22/min, SAT O2 94% on room air. Physical exa-
mination revealed crackles at the right lung base. 
Her white blood cell count (WBC) on admission 

was 6 700 cells/mm3 (neutrophils 65%, lympho-
cytes 29%), SE 23/55, RBC 4.2x1012, hemoglobin 
141 g/L, hematocrit 37.1 vol%, platelets 347 x 103 
/mm3, glycemia 9.4 mmol/L, serum creatinine 98 
mmol/L, serum urea nitrogen 6.5 mmol/L, and C-
reactive protein was 7 mg/L (reference: <5 mg/L). 
The gas analysis of arterial blood on room air 
showed pH 7.38, PCO2 38.1 mm/Hg, HCO3 23.9 
mmol/L, the base excess was 2.2mmol/L, PaO2 

66mmHg and SAT O2 was 94%. Spirometric lung 
function parameters was: FVC 71.9% of predicted, 
FEV1 83.8% of predicted, FEV1/FVC  96.2% of 
predicted FEF25 59.4%, FEF50 58.3%, FEF75 40.1%, 
without significant reversibility after 200 mcg of 
salbutamol inhaler. Chest radiography in posterio-
anterior projection showed right hilar enlargement, 
with non-homogeneous opacity in pulmonary pa-
renchyma on the right heart border. Computed to-
mogram of the thorax in sagital projection demon-
strated consolidation of the rough edges in middle 
lobe in close contact with the heart. Clinical evalu-
ation of the patient did not indicate inflammatory 
nature of pulmonary consolidation and considering 
recurrent pneumonia with hemoptysis, suspected 
lung neoplasm; it was necessary to do flexible bron-
choscopy under local anesthesia, with the consent 
of the patient and consent for invasive testing by 
cardiologist. Endoscopic findings confirmed parti-
al obstruction of intermediate bronch with a mass, 
irregular edges, vulnerable, fragile bleeding mu-
cosa (Figure 1), and the physician who performed 
the bronchoscopy suspected a foreign body in the 
intermediate bronchus; a chicken neck bone of the 
diameter 1x 0.9 x 1.2 cm was successfully pulled 
out, with consecutive minor bleeding (Figure 2). 
This female patient was discharged after 10 days in 
good general condition, without any complications 
of flexible bronchoscopy removal of foreign body 
from intermediate bronchus. Subsequent updating 
of medical history revealed that the patient did not 

Figure 1. Endoscopic findings confirmed partial obstruction of 
intermediate bronchus with a mass, irregular edges, vulner-
able, fragile, bleeding mucosa (Stanojević D, 2012)
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SAŽETAK 
Traheobronhijalna aspiracija kod odraslih prilič-
no je retka i najčešće uzrokovana oštećenjem od-
brambenih mehanizama disajnih puteva. Simptomi 
ovog kliničkog entiteta mogu imitirati simptome 
mnogih drugih respiratornih bolesti kao što su re-
kurentna ili nepotpuno izlečiva pneumonija, astma, 
neoplazma pluća i slično. Kod postojanja sumnje 
na aspiraciju stranog tela indikovana je fleksibil-
na bronhoskopija, kako iz dijagnostičkih, tako i 
iz terapijskih razloga. U radu prikazujemo slučaj 
pedesettrogodišnje žene s rekurentnom, nepotpuno 
izlečenom pneumonijom i hemoptizijama, bolom u 
grudima, kašljem, progresivnom dispnejom i radi-
ološkim nalazom neoplazme srednjeg režnja pluća, 
uzrokovane aspiracijom pileće kosti. 

Ključne reči: strano telo, aspiracija, pneumonija, 
neoplazma pluća, bronhoskopija

Figure 2. Extracted foreign body - chicken neck bone diameter 
1x0.9 x 1.2 cm (Stanojević D, 2012)

remember any accidental aspiration during eating, 
followed by choking, coughing, or chest pain two 
years before, when  her first symptoms began. 
However, she admitted that she often and gladly ate 
mostly chicken necks. Medical examination after 
six months showed normal chest x-ray, just like the 
CT findings and the female patient was without any 
respiratory symptoms. 
This unusual case of recurrent and non-resolving 
pneumonia in the adult older than 50 who had had 
two years of evolution, without proven infecti-
ve cause of parenchimal consolidation in middle 
lobe, with radiological and endoscopic findings of 
indirect signs of lung neoplasm, represents a gre-
at clinical challenge during the second hospitali-
zation. Malignancy is one of the common causes 
of non-resolving pneumonia or slowly resolving 
pneumonia (6) and was diagnosed in 11%-27% of 
patients (6-8). Critical assessment of unusual en-
doscopic findings by the doctors during the second 
bronchoscopy indicated a possible presence of a 
foreign body in the intermediate bronchus, which 
was due to their skills that indicated correctly both 
the diagnosis and treatment. Most of the foreign 
bodies are radiolucent, but x-ray film, as well as 
computed tomography should be performed in 
cases with suspected foreign body aspiration (3). 
Although foreign bodies in the tracheobronchial 
tree are rare in adults with incidence from 0.33% 
to 1.17% (1-5), the clinician must be aware of their 
likelihood (2,7,8,9). The success rate of the flexi-
ble bronchoscope in removing foreign bodies can 
be as high as 100% in experienced hands when a 
careful case selection is made (3,5,8,9).

FuNDING

No specific funding was received for this study

TRANSPARENCY DECLARATION

Competing interests: none to declare.


