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Abstract

Cases of foreign bodies in the aero digestive tract are common in children. But their presence in nasopharynx is rarely encountered as they
present with vague set of symptoms. We encountered a female child with history of coin ingestion without any symptoms like nasal blockade and
mouth breathing. On X- ray it was found to be in nasopharynx and was removed immediately. Hence any suspected foreign bodies in aerodigestive
tract should be thoroughly evaluated for their location.

Keywords: Nasopharynx; Foreign body; X ray neck

A J

Introduction 1 A

Foreign body ingestion is a common entity in children [1]. The
fate of the ingested foreign body is that it can either pass further down
the aerodigestive tract, can be expelled by cough or can get stuck at
the narrow parts of the upper aero-digestive tracts [2]. The common
site for the foreign body to get struck is crico-oesophageal junction.
Ingested foreign body to get lodged in the nasopharynx is a rare entity
as the direction of movement is against gravity [3]. Impaction of the FB
in the nasopharynx may result due to failed attempt in removing it or
due to dislodgement of the FB from initial site of impaction by vomiting
or cough. Here we are going to discuss a case of foreign body in the
nasopharynx of a 2 year old girl, how it presented to us and how we

managed the case in emergency.
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Figure 2: Showing lateral view of soft tissue neck along with
nasopharynx with metallic foreign body seen in the nasopharynx
just above the soft palate X-ray was showing a radio-opaque
foreign body (likely to be a coin) in the nasopharynx along the

floor.
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A 2 year old girl was brought to the emergency department
with a history of accidental coin ingestion in the morning. On
examination of the child, there was no Stridor or chest retraction.
The oral cavity and oropharynx were normal and no foreign
body was found. Anterior rhinoscopy showed minimal mucoid
discharge in the nose. X-ray neck along with chest was ordered to
confirm the presence and position of the foreign body. The X ray

showed the presence that the coin was lodged in nasopharynx in
Figure 1: Showing AP view of Soft tissue neck along with
nasopharynx and chest with radio opaque shadow seen above
the level of palate.

coronal plane which was quite unusual. The pictures of the X-rays
are shown as (Figures 1 & 2).
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Immediately when the position of the coin was located with
the help of X-ray, the girl was posted for removal of the FB. The
patient was kept in supine position with head end lowered. Soft
palate was slightly retracted and with the help of angled forceps,
the foreign body was held and removed. There were no post
operative complications and the patient was discharged on the
next day.

Discussion

The presence of the foreign body in nasopharynx is a rare
entity as the normal route for an aero digestive foreign body is
mouth. In case of foreign body nasopharyny, it is nose [4]. In our
case, the foreign body (coin) was present in nasopharynx. But the
mode of entry of foreign body is mouth. We suspect the route of
entry into the nasopharynx in this case is mouth and the way how
it reached there is mystery. There are literatures saying ingested
foreign bodies can reach the nasopharynx by regurgitation/
vomiting/ coughing or by failed attempt to remove the foreign
body by parents or physicians [5]. Patients with nasopharyngeal
foreign body present with symptoms like difficulty in breathing,
nasal obstruction, nasal bleeding or nasal discharge [6]. Diagnosis
of the case is not challenging when there is clear history but
sometimes when there are no nasal symptoms as in our case
only radiological investigations can guide us to the diagnosis [7].
Removal of the foreign body from nasopharynx is always safe to
be done with head end low position so that the risk of the foreign
body to enter the lower airway is avoided [6].
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Conclusion

From the discussion of the above case and review of previous
literature we come to the conclusion that examination of
nasopharynx and radiological evaluation is necessary in cases
of suspected foreign bodies in aero digestive tract. Immediate
removal is indicated with the patient in supine position with head
end down.
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