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ABSTRACT
BACKGROUND
A foreign body (FB) is an object or substance foreign to the location where it is found. FBs in the ear, nose, and throat are a
common problem frequently encountered in both children and adults.
The objective of the study is to analyse foreign bodies in terms of type, site, age, gender distribution and method of removal.
MATERIALS AND METHODS
This retrospective descriptive study was performed in a tertiary care hospital in Jammu. The study period was from 1 st November
2014 to 31st October 2015. The information was obtained from hospital record books.
RESULTS
A total of 116 patients had foreign bodies in the ear, nose, or throat; 60 (51.7%) were male and 56 (48.3%) were female. Majority
(72) were below 5 years of age and 44 were above 5 years. Youngest child was 6 months old and the eldest was of 14 years. 87
(75%) children belonged to rural area. Majority (62.06%, 72) of children reported with foreign body in throat/oesophagus
followed by 28 (24.13%) children with history of foreign body in ear. 8 (6.89%) cases each of foreign body in nose and bronchus
were observed.
CONCLUSION
Foreign bodies in throat/oesophagus were found more frequently in children followed by in ear. Most of the foreign bodies can be
easily removed in emergency room or outpatient department.
KEYWORDS
Foreign Body, Ear, Nose, Throat, Paediatrics.
HOW TO CITE THIS ARTICLE: Digra SK, Kishore K, Digra KK, et al. Ear and aerodigestive tract foreign body in children in a tertiary
care centre in North India. J. Evolution Med. Dent. Sci. 2017;6(87):5997-6000, DOI: 10.14260/jemds/2017/1304
BACKGROUND
A foreign body (FB) is an object in a region it is not meant to
be, where it can cause harm by its mere presence if
immediate medical attention is not sought.1 It can be found in
the ear, nose and throat (ENT) region. Foreign body may be
classified as animate (living) and inanimate (non-living). The
inanimate foreign bodies can further be classified as organic
or inorganic and hygroscopic (hydrophilic) or nonhygroscopic (hydrophobic).2 The presence of foreign body in
the ear, nose and throat region is one of the most common
causes of otolaryngological emergencies. Foreign bodies can
be introduced spontaneously or accidentally in both adults
and children. Generally, foreign bodies are more common in
younger children. This may be due to various factors such as
curiosity to explore orifices, imitation, boredom, playing,
mental retardation, insanity, and attention deficit
hyperactivity disorder, along with availability of the objects
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and absence of watchful caregivers.3 Foreign body aspiration
is common in children and requires early diagnosis and
treatment. Delay in management can lead to serious
complications and even death.4
Objectives
The objective of this study was to analyse foreign bodies in
ear, nose and throat region in terms of type, site, age, and
gender distribution and method of removal.
MATERIALS AND METHODS
This retrospective descriptive study was performed in the
departments of Paediatrics and ENT in a tertiary care hospital
in the Government Medical College, Jammu. The study
population included the number of paediatric patients with
history of foreign body lodgement in ear, nose and throat
region who presented in the outpatient department (OPD) or
in the emergency room (ER) of both the departments during
the 1-year study period (1st November 2014 to 31st October
2015). The data was obtained from the hospital record books
and then analysed in terms of type, site and method of
removal of foreign bodies and the demographic profile of
patients.
RESULTS
During the study period, a total of 116 patients comprising of
60 (51.7%) males and 56 (48.3%) females reported with
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history of foreign bodies in the ear, nose, or throat. Majority
(72) were below 5 years of age and 44 were above 5 years.
Youngest child was 6 months old and the eldest was 14 years.
Foreign Bodies in the throat or oesophagus
Majority (62.06%, 72) of children reported with foreign body
in throat or oesophagus which included coin in 50 cases
followed by small battery in 16 cases and chicken bone in 3.
However, no foreign body was found in 3 cases. Rigid
oesophagoscopy was done in all the cases to remove foreign
bodies.
Foreign Bodies in the Ear
Total of 28 (24.13%) children reported with history of
foreign body in ear which included pea in 8 cases, eraser in 8
cases followed by 4 cases of pebble in ear and 2 cases each of
remote button, maize seed and peanut. All of these were
removed with the help of Jobson Horne Probe, forceps or ear
hook. No foreign body was detected in two cases.
Foreign Bodies in the Nose
Total of 8 (6.89%) cases of foreign body in nose were
observed. In nose, 3 cases each of button, peanut and 2 of
watch cell were observed. All of these were removed with the
help of Eustachian catheter.
Foreign Bodies in Bronchus
Total of 8 (6.89%) cases of foreign body in bronchus were
observed. Bits of almond and berry fruit were detected in 3
cases each and a small plastic whistle and peanut was
detected in 1 case each. All of these foreign bodies were
removed by rigid bronchoscopy.
Site of
Foreign Body

Type of
Number Total No.
Foreign Body
Coin
50
Battery
16
Throat/
72
Oesophagus
Chicken Bone
03
None
03
Eraser
08
Pea
08
Pebble
04
Ear
Remote Button
02
28
Maize Seed
02
Peanut
02
None
02
Button
03
Nose
Peanut
03
08
Watch Cell
02
Bits of Almond
03
Bits of Berry
03
Bronchus
08
Small Plastic
01
Whistle
Peanut
01
Table 1. Site and Type of Foreign Body Distribution

DISCUSSION
Adults and older children usually give a history of foreign
body while presenting in ENT or Paediatric Department. But
younger children are brought to the hospital by anxious
parents or relatives. Foreign bodies may vary widely in
shape, size, and composition and the symptoms may range
from asymptomatic to acute life threatening condition.
In our study, Majority (72) were below 5 years of age and
44 were above 5 years. Youngest child was 6 months old and
the eldest was of 14 years, similar to results found in many
other studies.5-9 This may be due to the tendency of young
children to lodge objects into the natural orifices of body,
accidentally or intentionally. Foreign body ingestion is a
common problem. The most frequently swallowed foreign
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body in children include coins and metallic foreign bodies
(parts of playing objects), and meat bones (chicken
bone/fishbone/mutton/buffalo meat) are common in adults
and elderly.9-10 In our study, majority (62.06%, 72) of
children reported with foreign body in throat or oesophagus
which included coin in 50 cases followed by battery in 16
cases and chicken bone in 3, and the most common site of
lodgement was the upper end of oesophagus. Such patients
come in clusters, especially during religious festivals. Coin
was the most common FB in the oesophagus in children in
our study, which is similar to various other studies.8-10 This
may be due to the fact that the coins are often handed to
younger children and they accidentally swallow because of
their tendency to put things into the mouth, inadequate
control of deglutition, and shouting or crying while playing or
eating. Plain X-ray of neck and chest was found to be a costeffective radiologic investigation for evaluation of foreign
bodies in the throat and oesophagus similar to the
observations made by Sarkar et al.1 Direct laryngoscopy was
occasionally useful in the evaluation and removal of foreign
body in the oropharynx and hypopharynx. Foreign bodies
from the digestive tract are usually removed by rigid
oesophagoscopy but in certain cases flexible upper
gastrointestinal endoscopy may be required. Moreover, it
helps to detect the site of impaction especially in patients
with severe cervical spondylosis where neck extension is
difficult.
Similar to the findings reported by Sarkar et al, the ear
was the next most common site for foreign bodies in young
children in our study, who not only insert objects in their ears
but also into the ears of their siblings and friends.1 Common
ear foreign bodies include cotton wool, bean, bead,
paper/plastic, eraser, insect, paddy seed, and popcorn
kernel.1,11 Patients usually present with earache, aural
fullness, or ear discharge but occasionally it may be
asymptomatic and found incidentally during routine
otoscopic examination.12 A total of 28 (24.13%) children
reported with history of foreign body in ear which included
pea in 8 cases, eraser in 8 cases followed by pebbles in 4
cases and 2 cases each of remote button, maize seed and a
peanut which is in corroboration with other studies.1,11 No
foreign body was detected in 2 cases. Jobson Horne probe,
Tilley forceps, Foreign body hook, crocodile forceps,
syringing or suctioning are used to remove foreign body from
ear. Examination with the help of a microscope can help in
locating the foreign body and its removal especially in noncooperative children and in presence of concomitant otitis
externa. This in fact minimises the trauma to external
auditory canal and tympanic membrane. Non-hygroscopic
foreign bodies can be removed successfully by syringing. In
presence of aural discharge, foreign bodies can be removed
from ear by applying suction.13 In present study, Jobson
Horne probe and ear hook were used to remove foreign
bodies from ear.
We observed a total of 8 (6.89%) cases each of foreign
body in nose and bronchus. In bronchus, bits of almond and
berry fruit were detected in 3 cases each and a small plastic
whistle and a small plastic pen rear cap was detected in one
case each all of which were removed by rigid bronchoscopy.
There are many defence mechanisms to prevent the foreign
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body aspiration. Epiglottis and arytenoids cartilage block the
airway while swallowing to prevent entry of food material
into the air way. Similarly, vocal cords go into severe spasm
as soon as any object approaches them. A highly sensitive
cough reflex with afferent signals from larynx, trachea and
proximal tracheobronchial tree also helps in preventing entry
of any foreign body into the airway. But despite of these
preventive mechanisms, foreign body aspiration in airway is
seen quite frequently especially in children.14 Children less
than or equal to 4 years of age are more prone to develop
foreign body aspiration due to the lack of molar teeth and
proper swallowing coordination.15 In our study, in six out of
the eight bronchial foreign body cases, foreign bodies were
found in right main bronchus which is similar to the
observations made by Eren et al16 who reported 52% of
airway foreign bodies in right main bronchus. In a child
sitting in upright posture, right-sided airways are direct
entries from trachea. Left main bronchus is smaller in size
and a bit angulated, thus making it easy for a foreign body to
enter right main bronchus. Similar to the findings reported by
many other studies in our study, six out of eight cases
presented with sudden onset of cough, dyspnoea, wheezing
and diminished air entry on the affected side.17-19 One case
with plastic whistle in right main bronchus presented with
sudden onset of cough and localised whistling sound on right
side. X-ray chest showed hyperinflation on affected side in
five out of eight cases. Virtual bronchoscopy helped in
detecting location of foreign body in 3 cases.
In nose, 3 cases each of button, peanut, and 2 of watch cell
were observed similar to the observations made by other
studies.1,20 Anterior rhinoscopy was done in all the cases to
detect and remove these foreign bodies. Unilateral, foulsmelling, purulent nasal discharge in children must be
regarded as due to foreign body until proved otherwise.1,21
Introduction of foreign body in the nostrils diminishes
significantly with growth and cognitive development. In
adults, it is encountered only in patients with psychiatric
disorders.
Foreign body in the nose or ear is usually unilateral,
although it can be bilateral. Sometimes there can be multiple
ear or nose foreign bodies as well. We saw a child with two
peanuts in one nostril.
CONCLUSION
In children, foreign bodies in throat and oesophagus were
found more frequently than in ear and nose, contrary to the
results shown by some studies that foreign bodies are more
in ear and nose in children and the throat was the most
common site of foreign bodies in adults and elderly people.
Most of the nasal and aural foreign bodies can be easily
removed in the emergency room or outdoor patient
department. Parents or caretakers should not allow children
to play with coins or other small objects to prevent the risk of
foreign body ingestion or insertion. Prevention is the key
element in such type of accidents and injuries. Shlizmer et
al22 observed that well-defined public education programs
could lead to prevention, hence more stress should be given
to the education of care givers. Mass media should be utilised
to draw attention and disseminate awareness amongst
masses regarding preventive measures.23
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Airway foreign body aspiration most commonly occurs in young children and is associated with a high rate of airway distress, morbidity,
and mortality. The presenting symptoms of foreign body aspiration range from none to severe airway obstruction, and may often be
innocuous and nonspecic. In the absence of a choking or aspiration event, the diagnosis may be delayed for weeks to months and
contribute to worsening lung disease. Radiography and high resolution CT scan may contribute to the eventual diagnosis.Â 4 Darrow
DH, Holinger LD. Aerodigestive tract foreign bodies in the older child and adolescent. Ann Otol Rhinol Laryngol 1996; 105: 267â€“271. 5
Daines CL, Wood RE, Boesch RP. Foreign body aspiration: an important etiology of respiratory symptoms in children. performance
patient. 4. foreign body. 4. endobronchial foreign. 4. simulate endobronchial.Â Please type a message to the paper's authors to explain
your need for the paper. Paper: Management of aerodigestive tract foreign bodies: innovative teaching concepts. To: Ellen S Deutsch,
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