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A case of pulmonary foreign body granuloma formation after
transcatheter arterial chemoembolization for hepatocellular
carcinoma
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Key message
We experienced a case of pulmonary foreign body granuloma diagnosed by bronchoscopy
in a patient with multiple lung lesions after transcatheter arterial chemoembolization
(TACE) for hepatocellular carcinoma. We speculate that the lesions may be caused by
transarterial migration of the materials used for TACE.
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CLINICAL IMAGE

A 76-year-old man with no history of smoking and inhalation
exposure to dust or metals underwent transcatheter arterial

chemoembolization (TACE) for a recurrent hepatocellular
carcinoma. In TACE, ethyl ester of iodinated poppy-seed oil
fatty acid (Lipiodol®, Guerbet Japan Co., Ltd.), gelatin sponge
particles (Gelpart®, Nippon Kayaku Co., Ltd.) and epirubicin

F I G U R E 1 (A) Computed tomography (CT) of the chest shows an abnormal shadow in the right middle lobe 1 year after transcatheter arterial
chemoembolization (TACE). (B) CT of the chest shows an abnormal shadow in the right lower lobe 3 years after TACE

Received: 14 September 2021 Accepted: 30 September 2021

DOI: 10.1002/rcr2.863

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the
original work is properly cited.
© 2021 The Authors. Respirology Case Reports published by John Wiley & Sons Australia, Ltd on behalf of The Asian Pacific Society of Respirology.

Respirology Case Reports. 2021;9:e0863. wileyonlinelibrary.com/journal/rcr2 1 of 2
https://doi.org/10.1002/rcr2.863

https://orcid.org/0000-0001-9684-2920
https://orcid.org/0000-0002-0140-6155
https://orcid.org/0000-0003-1652-1436
https://orcid.org/0000-0002-5490-4203
mailto:morionkmr@icloud.com
http://creativecommons.org/licenses/by/4.0/
http://wileyonlinelibrary.com/journal/rcr2
https://doi.org/10.1002/rcr2.863


were injected into the intra-hepatic artery. One year later,
chest computed tomography (CT) revealed a thick irregular
shadow in the middle lobe (Figure 1A). We performed trans-
bronchial biopsy from the right B5a, revealing a foreign body
granuloma with multinucleated giant cells (Figure 2). Three
years after TACE, another lesion appeared in the right lower
lobe (Figure 1B), where a second foreign body granuloma was
discovered. Three months after the second biopsy, CT scan
showed no obvious changes in both lesions. Pulmonary for-
eign body granulomatosis is a rare disorder caused by intrave-
nous injection of crushed pharmaceutical tablets containing
insoluble binding agents.1 In obstructed fallopian tubes,
Lipiodol remains for longer than 1 year and has been
reported to cause foreign body granulomas.2 We suggested
that after TACE, these lesions can be caused by transarterial
migration of chemoembolization materials from the hepatic
to the pulmonary venous circulation. Long-term follow-up
observation is however necessary for excluding pulmonary
foreign body granuloma formation due to unidentified expo-
sures in association with lesions.
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F I G U R E 2 (A) At lower magnification, the alveolar structure is relatively well preserved. Pale eosinophilic unstructured material, granular material and
macrophages are observed in the alveolar spaces and fibrous interstitium (haematoxylin and eosin staining, 4� magnification). (B) At higher magnification,
the pale-stained eosinophilic unstructured foreign bodies, granular lipophilic material and the surrounding foreign body-type multinucleated giant cells are
visible (haematoxylin and eosin staining, 100� magnification)
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