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Abstract

Tracheobronchial foreign bodies are uncommon but potentially life-threatening in adults. Its clin-
ical symptoms and imaging examinations are mostly non-specific, similar to the manifestations of
various diseases of the respiratory system, so it is easy to be misdiagnosed and missed clinically.
This article summarizes the medical history, clinical symptoms, examination and treatment of
adults’ airway foreign bodies to deepen clinicians’ understanding of the disease.
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