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ABSTRACT 

Foreign body (FB) in the nose and naso-

pharynx of children are frequently encoun-

tered among children and mentally chal-

lenged adults. In most cases when they are 

symptomatic there is associated foul smelling 

nasal discharge. However, a few may remain 

unnoticed for years. The aspiration of foreign 

body into the naso-pharynx sometimes pre-

sents as an emergency to healthcare provid-

ers and its migration into the larynx consti-

tutes an important cause of morbidity and 

mortality in our environment. 

We present three cases of similar foreign 

bodies incidentally found in the naso-pharynx 

of children undergoing adenotonsilectomy in 

Port Harcourt, Nigeria. To the best of our 

knowledge no case series of similar foreign 

bodies have been reported in our environ-

ment. 

We shall also highlight their peculiarities and 

the dangers posed by these types of foreign 

bodies.   

 

Introduction: 

Foreign bodies’ lodgments in the head and neck 

orifices are common occurrences especially in 

children 1, 2. However, its lodgment in the naso-

pharynx is not common. It may either find itself 

into the naso-pharynx after a child has inserted 

it into the nostrils or from retrograde move-

ment of foreign body in the oral cavity and oro-

pharynx. The later may occur from finger 

sweeping, violent cough or emesis of foreign 

materials in the oral cavity/ oro-pharynx 2.   
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Naso-pharyngeal foreign bodies could be metallic 

or non metallic objects. The metallic foreign bodies 

that have been reported included coins, needles, 

rail hooks, gold ring and safety pins 1, 3. The non 

metallic foreign bodies included food particles, ani-

mal shell fragment, wood particles and glass mar-

ble 2, 4, 5, 6. Asymptomatic foreign bodies in the na-

so-pharynx could be missed diagnosed for years. 

Furthermore, it may be discovered incidentally 

when plain radiographs of the naso-pharynx are 

taken during investigations. The peculiarities of 

these cases bother on the radiolucent nature of 

the foreign bodies and the complications that can 

arise if the foreign bodies dislodges into the larynx 

or tracheobronchial tree during adenotonsilecto-

my procedure unnoticed. 

 

Case One: 

A 1 year 3 months-old female child was referred to 

Kinx Medical Consultant Clinic (a referral centre for 

Ear, Nose and Throat cases in Port Harcourt Rivers 

State, Nigeria), from a private hospital within Port 

Harcourt as a case of adenoid hypertrophy causing 

obstructive sleep apnoea. Examination of the 

mouth and oro-pharynx of the patient revealed 

grade 2 tonsillar enlargements, the examination of 

the ears and nose appeared normal.  Plain radio-

graph of the post nasal space of the patient further 

revealed a homogenous soft tissue shadow in the 

roof of the naso-pharynx obscuring the nasopha-

ryngeal airway with no clue of any possible foreign 

body lodged in the naso-pharynx (figure 1). 

She was worked up for adenotonsilectomy  The 

palpation of the post nasal space during the proce-

dure did not reveal much apart from the normal 

consistency feeling of the adenoid tissue. We did 

not inspect the naso-pharynx using laryngeal mir-

ror as being practiced in some centres within the 

country. 

 

However, on curetting the post nasal space 

we incidentally found a whitish plastic tube 

like material measuring about 0.5cm in length 

among the adenoid tissue. Figure 2 shows the 

foreign body displayed with the adenoid and 

tonsil tissues. Post operatively, the patient 

was managed with antibiotics and analgesics 

and was discharged home the following day 

to continue management on outpatient basis. 

 

 

 

 

 

 

 

 

Figure 1: Plain radiograph of the post nasal 

space showing soft tissue shadow in the roof 

of the naso-pharynx completely obscuring the 

naso-pharyngeal air way 

 

 

 

 

 

 

Figure 2: Whitish tube like plastic object in 

the mist of the adenoid and tonsil tissues 
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Case Two: 

A 4 years eight months-old male child was referred 

to Kinx Medical Consultant Clinic in Port Harcourt 

Rivers State, Nigeria, from a consultant Paediatric 

Hospital in Port Harcourt with complaints of 

mouth breathing, snoring at night and sleep ap-

noea. No associated fever and otological symp-

toms. Examination of the mouth and naso-pharynx 

revealed grade 3 tonsillar enlargements and the 

plain radiograph of the post nasal space done fur-

ther revealed a soft tissue shadow in the roof of 

the naso-pharynx obscuring the naso-pharyngeal 

airway (figure 3).  

He was worked up for adenotonsillectomy. The 

palpation of the post nasal space did not reveal 

much apart from the normal consistency feeling of 

the adenoid tissue. This time we inspected the na-

so-pharynx with the help of laryngeal mirror but 

we did not find any foreign body. Surprisingly, we 

incidentally found again a similar whitish plastic 

tube like material about the same length with the 

first case in addition to the adenoid and tonsillar 

tissues (figure 4 and 5). We went further to com-

plete the procedure. Post operatively, the patient 

was managed with antibiotics and analgesics and 

was discharged home satisfactorily without com-

plications after 2 days to continue management on 

outpatient basis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Plain radiograph of the post nasal 

space showing soft tissue shadow in the roof 

of the naso-pharynx completely obscuring the 

naso-pharyngeal air way 

 

 

 

 

 

 

 

Figure 4: Whitish tube like plastic object in 

the mist of the adenoid and tonsil tissues 

 

 

 

 

 

 

 

Figure 5: Showing whitish tube like plastic 

object in the mist of the adenoid and tonsil 

tissues when they were removed from the 

piece of gauze. 
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Case three: 

A 6 years 4 months old male child was referred to 

Kinx Medical Consultant Clinic in Port Harcourt Riv-

ers State, Nigeria, from a private hospital in Port 

Harcourt with complaints of mouth breathing, 

snoring at night and persistent rhinorrhoea which 

was non offensive. There were associated occa-

sional cough with nasal itching. No associated fe-

ver and otological symptoms. Examination of the 

mouth and oro-pharynx revealed grade 2 tonsils 

and the plain radiograph of the post nasal space 

further revealed a soft tissue shadow in the roof of 

the nasopharynx compromising the nasopharynge-

al airway (figure 6). 

He was worked up for adenotonsillectomy. The 

palpation of the post nasal space revealed the nor-

mal consistency feeling of the adenoid tissue. Not 

only that, we went further to inspect both nasal 

cavities followed by the post nasal space but found 

nothing apart from the adenoid tissue. Incidentally 

again on curreting the adenoid tissue we found the 

same type of foreign body among the adenoid tis-

sue (figure 7). Post operatively, the patient was 

managed with antibiotics and analgesics and was 

found fit for discharged after the 2nd day to con-

tinue management on outpatient basis. 

 

 

 

 

 

 

 

Figure 6: Plain radiograph of the post nasal space 

showing soft tissue shadow in the roof of the naso-

pharynx completely obstructing the naso-

pharyngeal air ways 

 

 

 

 

 

 

 

Figure 7: Whitish tube like plastic object dis-

played along with the adenoid and tonsil tis-

sues  

 

Discussion: 

Foreign bodies in the naso-pharyx have been 

previously reported by various researchers 1, 

2, 3, 7, 8. Foreign body in the naso-pharynx may 

be asymptomatic or present with vague 

symptoms such snoring, sleep apnoea and 

halitosis1. The clinical presentation in our 

case series was similar to that of obstructive 

tonsils and adenoid. There was no history of 

foreign insertion into the nasal cavity in all 

the cases seen and plain radiograph of post 

nasal space only showed soft tissue shadow 

in the roof of the naso-pharynx obscuring the 

naso-pharyngeal airway. If the foreign bodies 

were metallic in nature, it would have been 

obvious and can be easily differentiated from 

adenoid tissues 3. 

Intra-operatively both digital palpations could 

not reveal the presence of a foreign body in 

the naso-pharynx as seen in our series. This 

could be as a result of the foreign body being 

embedded in the adenoid tissue. 

 

 



Drtbalu’s Otolaryngology online 

Several complications can arise from naso-

pharyngeal foreign bodies such as inhalation into 

the airway to cause acute upper airway obstruc-

tion, occlusion of the eustachian tube opening to 

cause otitis media and trauma to the adjacent 

structures 2, 9. However, none of these complica-

tions were seen in our series.  The three cases re-

ported have similar foreign bodies that are parts of 

children toys. These tube-like plastic foreign bod-

ies are easily accessible to children while playing 

with their toys 9, 10, 11. The second case in our series 

presented to us 6 months after we found the first 

case and the third case presented to us a year 

after the second case. Interestingly, the foreign 

bodies were all discovered during routine ade-

notonsillectomy operations.  

Moreover, the foreign bodies could aggravate the 

symptoms and signs of adenoidal hypertrophy, and 

may have been the cause of the adenoidal hyper-

trophy because of its prolonged presence in the 

naso-pharynx. To curb the menace posed by these 

foreign bodies, parents and care givers should pay 

attention to children particularly when playing 

with toys which they can easily dismantle 9,10,11,12. 

In Europe and America, legislations regarding the 

use of toys by children have helped in reducing the 

incidence of foreign bodies’ lodgements in the ori-

fices of the head and neck region 10. 

Conclusion: 

Otolaryngologist should consider the possibility of 

foreign body lodged in the naso-pharynx mimick-

ing the symptoms and signs of adenoidal hypertro-

phy. Furthermore, during adenotonsilectomy, they 

should also give particular attention to the naso-

pharynx of children and consider the possibility of 

finding a radiolucent foreign body lodged in it. 
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