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Abstract 

Foreign body (FB) in the nasopharynx in Ear, Nose and (ENT) clinics is rare as opposed to foreign bodies 

in the ear and nose. It is likely to be missed initially. A high index of suspicion is required for the 

diagnosis
1
. 

We report a case of U-shaped metallic foreign body lodged in the nasopharynx of an infant. The foreign 

body was diagnosed by plain radiography skull views including the nasopharynx. It was removed under 

general anaesthesia via the oral route without complications. 

 

Introduction 

From personal experience inhaled or ingested 

foreign bodies rarely lodge in the nasopharynx. 

However foreign body in the nasopharynx 

commonly follows insertion through the nasal 

cavity but foreign bodies in the oral cavity or 

oropharynx into the nasopharynx are less 

common
2
. 

Nasopharyngeal foreign bodies usually are 

asymptomatic and therefore may be undetected 

for weeks. The diagnosis may be missed when 

symptoms manifest except one has a high index of 

suspicion. In contrast, foreign bodies in the 

laryngo tracheobronchial airway are emergencies 

and usually present with chocking spells and 

difficult with breathing hence early presentation to 

the hospital.³ Foreign bodies in the oropharynx 

also cause early symptoms of drooling of saliva in 

infants and young children or odynophagia, 

dysphagia or aphagia in older children. In both 

age groups compression of the trachea or larynx 

can cause dysphea, wheezing or persistent cough.⁴ 

Children are prone to explore their environment. 

They have a high tendency to inhale, ingest or 

insert any material into the natural orifics. It is 

very difficult to examine the nasopharynx 

especially in children
5
 

The use of nasal endoscopes has revolutionized 

the otolaryngologist ability to visualize not only 

the intranasal structures but also the nasopharynx, 

thus helping the surgeon to localize and remove 

the foreign bodies not visible on anterior 

rhinoscopy.
6
 

Foreign bodies in the nasopharynx is very 

important because it is rare and the region is 

clinically inaccessible on routine ENT 

examination. 
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Case Report 

A nine month old child was referred to us from an 

X-ray center with a complaint of foreign body 

visible in a plain radiography. Initially the child 

was taken to a peripheral hospital with a history 

foreign body ingestion while playing with a 

plastic towel peg. The mother became suspicion 

when she could not find the mettallic component 

of the peg while the child was crying excessively 

with associated cough, dropping saliva but no 

dysphonia. 

Examination revealed a restless child, dropping 

saliva afebrile to touch and not in any respiratory 

distress. Both anterior and posterior rhinoscopy 

were not done. 

Accompanying plain radiograph of Neck, Chest 

and Abdomen done showed a U-shaped radio 

opaque foreign body in the nasopharynx. This was 

best demonstrated in the lateral radiograph. Fig 

(1). 

 

 

Patient was taken to the theatre, under general 

anaesthesia with endotracheal intubation, 

nasopharynx was exposed by traction of the soft 

palate with catheter. A U shaped metallic foreign 

body was removed with forcep. (fig. 2). 

 
Completed plastic peg (Fig 3) 

 
Patient made uneventful recovery from 

anaesthesia and was discharged the same day on 

antibiotic, analgesic and nasal decongestant 

 

Discussion 

Although foreign bodies in nasopharynx are 

uncommon, metallic or opaque foreign body are 

easily identified on plain radiograpy of the 

nasopharynx as seen in this index case. Irregular 

object in the pharynx appear to lodge in the tonsils 

vallecula or pyriform sinuses while round or ovoid 

object are found more in the opening of esophagus 

or cricopharyngeal muscle. It is difficult to 

examine the nasopharynx in children hence quick 

radiological investigation may confirm the exact 

location of the foreign body and suggest the 

method of removal. Successful removal of any 
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foreign body requires adequate visualization 

especially in nasopharynx.
7
 

Endoscopy provide proper visualization especially 

for sharp foreign body which may cause damage 

to the surrounding tissue during removal. Other 

methods of removal include fluoroscopy, or use of 

a magnet as possible means of removal of sharp 

metallic objects.
8 

These are not available in our 

centre at the moment. In this case, retraction of 

soft palate with catheter, exposed the nasopharynx 

and the foreign body was removed with magil's 

forces without complication. 

Other foreign bodies reported in the nasopharynx 

include yam, animate foreign bodies such as 

leeches can get to the nasopharynx through the 

nose or a round worm can get lodged in the 

nasopharynx during vomiting, big metallic nut, 

laryngoscope bulb, coin and metallic ring.
9-11

 

A foreign body taken orally rarely ascends in the 

nasopharynx due to a variety of reason. This 

include digital manipulation as reported in cases 

of yam and big metallic nut, regurgitation due to 

vomiting or coughing, if the foreign body is put 

into the mouth in lying down position with the 

extended neck, as it makes the nasopharynx 

dependent.
10

 

The study noted that because of the spring like 

nature of the U-sharp metallic foreign body, the 

tendency to move up to the nasopharynx once 

ingested cannot be over looked. 

 

Conclusion 

Foreign body in the nasopharynx of a child is 

quite uncommon. This study noted another reason 

why foreign body taken orally can lodge in the 

naasopharynx if it is spring like in nature. Early 

intervention which include urgent radiography of 

the nasopharynx, neck, chest and abdomen is very 

important. This will help to localize the foreign 

body and its nature. Once located early removal is 

recommended usually under GA in the operating 

theatre. 
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