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Foreign body in nasopharynx: an accidental
radiological finding
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INTRODUCTION

Upper airways and the upper diges-
tive tract may harbor foreign bodies such
as sponges, grains, toy parts, stones, paper,
insects, cotton, etc'*. These objects may go
undetected for week or even years. Foreign
bodies in the nasopharynx are rare, with
few citations in literature; they deserve to
be highlighted owing to diagnostic difficul-
ties and delays.

CASE REPORT

DRE, aged 1 year and 8 months,
male, underwent a deglutogram to in-
vestigate gastroesophageal reflux, which
identified a radiopaque object in the rhi-
nopharynx (Figure 1a). The children lived
in an orphanage and the caretaker could
not inform details about symptoms, but
reported bilateral otorrhea since the first
few months of life and recurrent pneumo-
nia (which had justified the investigation
of reflux). The caretaker also reported that
four months ago the child had a sudden
episode of respiratory discomfort of no ap-

Figure 1. 1a: radiologic exam showing a foreign body in the
nasopharynx. 1b: curtain rail hook removed from the nasophar-
ynx; observe the degree of oxidation of metal parts.
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parent cause, improving with “tapotement”.
On physical examination, the child was
afebrile, eupneic, with unobstructed nasal
fossae, but with hialin secretion. Otoscopy
confirmed bilateral tympanic perforation.
The child was uncooperative, and was
sedated to allow detailed examination of
the cavum, which allowed us to digitally
identify and remove a metal curtain rail
hook measuring 2.0 x 2.2 cm, enveloped
in thick secretion and with oxidized metal
parts (Figure 1b).

DISCUSSION

In the case we report, the probable
route for the foreign body was accidental
ingestion with progression to the glottic
region (in an attempt to swallow the object,
which could explain the dyspnea crisis)
eventually lodging in the rhinopharynx
thanks to the “tapotement” maneuvers by
attendants. The foreign body had probably
been in the rhinopharynx for some time
due to the degree of oxidation. It did not
seem the cause of otorrhea or recurrent
pneumonia, as the children had these enti-
ties since early months of life.

Foreign bodies in the nasal fossae
and rhinopharynx may cause purulent rhi-
norrhea, nasal obstruction, chronic rhinosi-
nusitis, persistent coughing or may remain
asymptomatic. Tay’ described a patient
with an asymptomatic foreign body in the
nasopharynx for 20 years. Frequently rhi-
nopharyngeal foreign bodies are accidental
findings on radiology, as with the present
case. When inhaled, they may lodge in
bronchi causing pneumonia, atelectasis
and bronchiectasis, the main complication
in late diagnosis®. The history is positive in
approximately 70% of cases and of these,
only 60% seck medical help within the
first 24 hours®.

If a foreign body in the upper
airways or the upper digestive tract is sus-
pected, endoscopic and radiologic exams
should be promptly done. The variety and
sharpness of endoscopes have facilitated
object recognition and removal, even when
in locations that are difficult to access.

FINAL COMMENTS

Foreign bodies in the nasopharynx
are rare, usually seen in children, and may
be asymptomatic. If suspected, endoscopic
and radiologic investigation should be
done, as these foreign bodies may be swal-
lowed or aspirated, complications which
are associated with high morbidity rates.
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