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HMESE 12525 (1992)

Fig.1. Chest X-ray of a patient shows overinflation of a right lung and atelectasis of right middle lobe (A, B).
Shift of mediastinum from right to left at expiration (A5 was more prominent than at inspiration (B). Axial T,
weighted image (TR/TE=600/15) of the chest shows a high signal in right main bronchus representing a piece
of peanut (C ; arrow). Follow-up MRI shows no obvious high signal in the right main bronchus (D). A high signal
area in the left lower bronchus was probably caused by the moved piece of peanut. (E, F).
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Fig.2. Chest X-ray of a patient at administra-
tion shows no obxious mediastinal shift and
atelectasis at expiration (A) and inspiration
(B). First MR examination shows a large
high signal area filling lower trachea just
above carina, which revealed a whole peanut
(C ; arrow). There was also a high signal in
right upper bronchus (C, D ; arrows). Follow-
up MRI after endoscopic evaluation of pea-
nut shows no obvious high signal intensity in
trachea (E).
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Value of MR Imaging to Detect a Peanut
Causing Bronchial Obstruction

Aya TOKUMARU',  Toshihiro OHUCHI',  Ichiro MIKAMTI?,
Tatsuya YAMASOBA®,  Shigeru KIKUCHI®

'Department of Diagnostic Radiology, *Department of Pediatrics,
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929 Higashi-cho, Kamogawa, Chiba 296

T, weighted MRI is very useful to detect swallowed peanut fragments in lower airway,
because the peanut appeared as high signal intensities surrounded by low signal air in the lung.
Two children under the age of 3 were examined, with suspition of peanuts swallowing, with T,
weighted MRI. The peanut fragments in the trachea and bronchus were correctly pointed out
with surrounding granulation tissus and associated local atelectasis.

T, weighted MRI is a useful imaging modality in case of peanut fragments in lower airway.
And it allows bronchoscopy in as short a time as possible, because various types of slice
orientarion of MRI gives correct information concerning anatomical locétion of the peanuts.
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