F. ":.I
y .
H"% _al ’_/(
‘“-.H.?.'I' ey 4 o
ISSN: 2476-8642 (Print)
ISSN: 2536-6149(Online)

www.amalsofhealthresearch.com
Africa Index Medicus, Crossref, African Journals

Online, Scopus, C.0.P.E &
Directory Of Open Access Jeurnals

HEALTH RESEARCH

(The Journal of the Medical and Dental Consultants Association Of Nigeria, OOUTH, Sagamu, Nigeria)
Volume 10 |Issue 4| October - December 2024

" & @
® & @
" & @
L
. " @
" 8 B
. " B

IN THIS ISSUE

©® Hepatic Enzyme Derangements in Hypoxic-Ischaemic Encephalopathy
@ HIV Status Disclosure in People Living With HIV/AIDS

® ABO and Rhesus D Phenotypes in Type 2 Diabetes Mellitus

® Antihypertensive Medications Adherence in Stroke Survivors

@ Cisatracurium and Atracurium in Paediatric General Anaesthesia

® Musculoskeletal Disorders Among Cleaners of a University

o Lipid Profile in HIV and Tuberculosis Co-Infection

® Haematological Malignancies

o Haematological Profile.of Voluntary Blood Donors

o Respiratory Symptoms and Lung function Indices of Grilled Meat Sellers
o Intensive Therapeutic Lifestyle Change and Behavioural Modifications in Hypertension
o Prehypertension and Hypertension Among Students

® Foreign Body in the Nasopharynx

® Truncated Expression of the Na+/l Symporter Syndrome
® Conversion Disorder and Depressive Illness in a Teenager

PUBLISHED BY THE MEDICAL

AND DENTAL CONSULTANTS
ASSOCIATION

OF NIGERIA, OOUTH, WSAGAMU, NIGERIA

www.mdcan.oouth.org.ng



Annals of Health Research

(The Journal of the Medical and Dental Consultants Association of Nigeria, OOUTH, Sagamu, Nigeria)

CC BY-NC

Volume 10, Issue 4: 442-445
December 2024
do0i:10.30442/ahr.1004-12-263

CASE REPORT]

A Case Report of a Nasopharyngeal Foreign Body in a Toddler
Idowu JA*, Akinde DE, Nzekwe SC

ENT Unit, Department of Otorhinolaryngology, Federal Medical Centre Ebute-Metta, Lagos, Nigeria.

*Correspondence: Dr JA Idowu, Department of Otorhinolaryngology, Federal Medical Centre Ebute-Metta, Lagos,
Nigeria. E-mail: abefeadel5@gmail.com ; ORCID - https://orcid.org/0000-0002-092-5424.

Summary

Foreign bodies in the nasopharynx are uncommon presentations in ENT clinics. We report a case of a

metallic foreign body in the nasopharynx of a 14-month-old male child. The foreign body was removed

under general anaesthesia with orotracheal intubation.
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Introduction

A foreign body (FB) in the ear, nose and throat
area is a common problem among children. M1t
is common between the ages of six months and
six years because this is the stage of exploratory
development. 231 FB in the nose is the most
common, while the least is in the pharynx.[
Ingested foreign bodies can lodge anywhere in
the gastrointestinal (GI) tract, including the
proximal oesophagus, distal oesophagus, and
stomach.Bl However, dislodgment of ingested or
inhaled foreign body into the nasopharynx is an
uncommon presentation. There are a handful of
published articles on foreign bodies in the
nasopharynx. We present a case of an impacted
metallic foreign body in the nasopharynx of a 14-
month-old male toddler. This case is being
reported due to its rarity in the environment.

Case Description

A 14-month-old male toddler was referred to the
Federal Medical Centre, from a private hospital
on account of an x-ray of soft tissue neck showing
a metallic foreign body in the nasopharynx. Two
days before the presentation, the mother noticed
the child was choking suddenly. She suspected
the child had ingested “something”. She inserted
her index finger into the child's mouth, and the
child became calm. However, shortly after, the
child was noticed to have noisy breathing and
snoring at night. He was presented to a nearby
private Hospital where an x-ray of the soft tissue
neck was done, and he was subsequently
referred.
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At presentation, the child was stertorous but not
in respiratory distress. There was reduced nasal
patency bilaterally but no nasal discharge.
Examination of the ear and oropharynx was not
remarkable. A repeat x-ray of the neck soft tissue
revealed a radio-opaque FB in the nasopharynx.
He was taken to the theatre and placed in Rose's
position under general anaesthesia with
orotracheal intubation. The mouth was opened
with appropriate Boyles” Davis Mouth gag and
blade. The hypopharynx was packed with a
gauze ribbon soaked in normal saline. A size 8
nasogastric tube was passed through the right
nasal cavity to dislodge the FB, but this technique
was not helpful. The soft palate was then
retracted with the tube. The nasopharynx was
palpated with an index finger, a metallic FB was
felt and dislodged into the oropharynx, and an F
screw connector (from DSTV cable) was picked
with a Tilley's nasal dressing forceps. The post-
operative period was uneventful. The child was
commenced on oral antibiotics, analgesia, and
nasal decongestant and was discharged home the
same day.

Figure 1: Plain X-ray soft tissue neck showing a
radio-opaque FB in the nasopharynx

Discussion

Inserting a foreign object in the mouth, nose, or
ear is not unusual in children as they are
inquisitive of their natural body orifices. [>3]

Different FB in aerodigestive tracts have been
reported in the literature.
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Figure 2: F-screw connector (FB) removed from the
nasopharynx

Olajide et al. reported an impacted metallic
earring in the oropharynx of an eight-month-old
child. Bl James et al. also reported an impacted
toothbrush in the oropharynx of an 18-month-old
child who fell while learning to brush the mouth.
[l A case of accidental ingestion of a live fish by a
17-year-old boy (fisherman) was also reported by
Dunmade et al. 1. Onakoya et al. reported an
unusual case of two long sewing needles
impacted in the nose of a 20-year-old magician. [¥]

However, the migration of an ingested or inhaled
foreign body to the nasopharynx is very unusual.
Chaevalier Jackson reported only two
nasopharyngeal FB out of 2000 cases of
aerodigestive FBs. [FI The rarity has been
attributed to the capacious space of the
nasopharynx preventing the FB impaction. [10
However, in this case, it is possible the mother
dislodged the FB when she inserted her index
finger or forceful coughing by the child might
have pushed the FB into the nasopharynx. FB in
the nasopharynx could be missed until the child
presents with foul-smelling nasal discharge,
which does not respond to antibiotic treatment.
(11, 12] Kumar et al. reported nasal regurgitation
and voice change symptoms in a two-year-old
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with a metallic FB in the nasopharynx.['3] There is
also a risk of foreign bodies in the nasopharynx
dislodging into the airway, leading to a grave
consequence. 41 The index case was lucky as the
foreign body was not dislodged into the airway,
and the diagnosis was made on time before a
superimposed infection occurred.

Conclusion

Though a foreign body in the nasopharynx is
rare, it does occur. A high index of suspicion is
needed in a child with a choking spell of sudden
onset with no FB seen in the food passage and
airway. Plain lateral neck, chest and abdominal
X-rays are important to delineate a radiopaque
foreign body, whereas nasoendoscopy plays a
role in evaluating a radiolucent foreign body.
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