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Abstract
Foreign bodies in the upper aero-digestive tract are a common paediatric emergency encountered, of them
nasopharyngeal involvement is rarely seen. Here we present a case of an 8 month old infant presenting with

stridor and a metallic round foreign body (FB) in the nasopharynx and its rational management.
Keywords: nasopharyngeal foreign body, inspiratory stridor, infant, metallic round body.

Introduction

Foreign bodies in the upper aero-digestive tract are
a very common pediatric emergency which are
encountered routinely by the otorhinolaryngology
department. They can either pass down the tract or
can get stuck in the narrow regions such as nasal
cavities, crico-esophageal junction.! However,
nasopharynx as a site for lodgment of foreign body
is very rare and is seldom discussed even in
standard otorhinolaryngology textbooks.™ Here, we
present a case of an 8 month old infant who
presented with inspiratory stridor to our emergency
and was found to have a nasopharyngeal foreign
body and discuss its management and possible
outcomes.

Case Report

An 8 month old infant presented to the pediatric
emergency with a history of acute onset inspiratory
stridor. He had symptoms of upper respiratory tract
infection for 3-4 days. An ENT opinion for upper
airway assessment was taken. There was no history

of any foreign body aspiration preceding the
development of stridor. On eliciting further history
the mother reported that the child has been
breathing through mouth for the past 1 month.
(Figure 1)

Fig. 1- An 8month old infant presented with mouth
breathing and inspiratory stridor.

There was also one episode of a severe bout of
cough 1 month back but no medical intervention
was taken for the same. On examination, the child
was afebrile, bilateral air entry was present and
equal. On anterior rhinoscopy, the nasal mucosa
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was congested and nasal discharge was present. An
X-ray chest, nasopharynx and neck (soft tissues)
both antero-posterior (AP) and lateral view were
ordered for the patient which showed a round radio-
opaque shadow in the nasaopharynx. (Figure 2 & 3)
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Fig.2- Showing AP view of Soft tissue neck along
with nasopharynx and chest with radio opaque
shadow seen above the level of palate

Fig.3- Lateral view X-ray of soft tissues neck along
with nasopharynx with metallic foreign body seen
in the nasopharynx just above the soft palate.

The child was planned for foreign body removal
under general anaesthesia. Oro-tracheal intubation
was performed after induction of general
anaesthesia. Boyles-davis mouth gag was applied,
after retracting the soft palate using foley’s catheter.
First pass using paediatric 0 degree endoscope was
done to visualize the foreign body embedded in the
nasopharynx. The foreign body was removed from
the oral cavity using blakesley forceps. (Figure4)

removed from the nasopharynx.

There were no immediate

complications.

post-operative

Discussion

Foreign body lodgment in upper aero-digestive tract
iIs a common occurrence and of all the sites known
nasopharynx is one of the rare ones. The plausible
reason for the same is the natural barrier offered by
the nasopharyngeal sphincter and the soft palate to
upward migration of the foreign body following
ingestion, a vast space and also to its anatomical
location which is anti-gravity.®! Instances of a
violent bout of cough, forceful emesis, unskilful
attempt at removing a foreign body lodged in oral
cavity, penetrating trauma and even heimlich’s
maneuver has been implicated for causing lodgment
of the foreign body in nasopharynx.”™ An array of
foreign bodies ranging from inorganic such as a nut,
metallic ring, coin, wooden piece, needle to organic
ones such as a leech and fish have been reported.!*
618101 The youngest reported case report for foreign
body nasopharynx was in an 8th month old infant.!!
Ours is a case with foreign body in the nasopharynx,
which most likely lodged there following an episode
of a bout of cough in an 8 month old infant. A
reliable history of foreign body ingestion, followed
by proper assessment of aero-digestive tract is the
key to diagnosis. Usually nasopharyngeal foreign
bodies are asymptomatic, classically presenting as
lost foreign bodies. Long term neglected foreign
bodies present as foul smelling nasal discharge,
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mouth breathing, snoring, sometimes nasal bleed
and halitosis.'® In our case although the child was
asymptomatic, an episode of URI led to
exacerbation of symptoms of upper airway
obstruction which further led to the child presenting
with inspiratory stridor.

Considering the rarity of the site, age of
presentation and symptomatology and diagnostic
dilemma involved, this is an unusual case which
warrants to be reported. A nasopharyngeal foreign
body missed on diagnosis is potentially precarious
as it may sometimes descend to cause airway
obstruction leading to fatal outcomes.

In most instances as the foreign body is radio-
opaque, radiological investigation is the modality of
choice for confirming the diagnosis. An X-ray scan
involving nasopharynx, neck and chest is usually
done. Stress should be given on getting a lateral
view X-ray for nasopharynx for proper delineation
of the foreign body. In case of high index of
suspicion, with the foreign body not visible
radiologically, nasopharyngoscopy can be done for
direct visualization of the foreign body.

Foreign body removal should be done under general
anesthesia after proper securement of the airway
with oro-tracheal intubation.”® It can be done both
trans-nasally and through trans-oral route depending
upon the ease and safety of the procedure. The
removal should be carried out under vision,
avoiding injury to the nasopharyngeal wall which
might perforate and can sometimes complicate into
a retropharyngeal abscess.[! Bleeding and injury to
the nasopharyngeal wall are other more common
risks associated with the procedure.

Conclusions

Nasopharyngeal foreign bodies are rarely seen and
are usually asymptomatic. A high index of suspicion
is needed for diagnosing them. Radiological and
endoscopic examination for visualization is the
investigation needed for confirming the diagnosis.
Complications leading to aspiration and airway
obstruction can lead to fatal outcomes. This case
needs merit as it is one of the very few cases
reported in such a young age group, also the

symptomatology as a likely cause for inspiratory
stridor has never been discussed previously.
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