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INTRODUCTION   
 

Children are notoriously prone to explore anything and for 
that matter everything within their reach and put them 
playfully into their natural orifices. The foreign bodies in 
the nasopharynx assume significance due to the rarity in 
occurance and clinical inaccessibility of this region. They 
may remain there undiagnosed for a very long period of 
time until symptoms appear. A case is on record now 
where a metallic bangle was lodged in nasopharynx of 
child for 8 months prior to its detection and subsequent 
removal. 
 

Case Report  
 

A one and half year old female child was brought t
Otorhinolaryngology department with history of bad 
breath for eight months duration. For the above complaint, 
child was taken to various local physicians for which child 
was given antibiotics providing only temporary relief of 
symptoms. On examination, child was alert, active, 
afebrile. Systemic examination was normal. Anterior 
Rhinoscopy showed normal study. Posterior Rhinoscopy 
and Diagnostic nasal endoscopy could not be possible as 
the child was uncooperative. Oral cavity and oropharynx 
also showed no clue to diagnosis. X Ray Nasopharynx 
was taken which showed a radio opaque foreign body in 
nasopharynx which was confirmed by CT scan. 
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Foreign bodies are commonly seen in upper aerodigestive tract but foreign 
bodies in nasopharynx is a extremely rare condition. However here we present a 
rare case of 1 1/2 year old child who presented with a metallic foreign body 
(metal bangle) in the nasopharynx of 8 months duration, with a brief review of 
literature regarding its diagnosis and management.
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Under general anaesthesia with cuffed endotracheal 
intubation, 0° degree peadiatric rigid endoscope was 
passed into the left nasal cavity and the scope was 
advanced upto nasopharynx and the impacted metallic 
foreign body was visualized in the roof of the 
nasopharynx. 
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Fig. 1 Radiograph showing radio opaque 
nasopharynx.
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adiograph showing radio opaque Foreign body in 

nasopharynx. 
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Red rubber catheter was introduced into the nasal cavity 
for better visualization and the foreign body was 
disimpacted and removed via the oral route. Post operative 
period was uneventful. Child was discharged from the 
hospital two days later. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DISCUSSION  
 

This case has been reported due to its rarity, difficulty in 
diagnosis and removal. Foreign bodies are rarely seen in 
nasopharynx, though they are commonly seen in air and 
food passages in children4. This could be because of 
anatomical location of nasopharynx and the 
nasopharyngeal isthmus which prevent upward movement 
of foreign body after ingestion. However, forceful emesis, 
digital palpation, or a penetrating trauma may cause 
foreign body to get lodged in nasopharynx5,7,8. 
  

A variety of nasopharyngeal foreign bodies have been 
reported in literature ranging from metallic ring to nut, 
button, needle, coin, wood piece, etc 2,5,7,8. Youngest age 
reported with foreign body nasopharynx was in a 8 
months old male child5. Longest duration of foreign body 
nasopharynx reported was of 20 duration years in a 35 
year old male1. These patients are usually symptom free at 
the time of ingestion thus making the diagnosis very 

difficult. Later on, they present with vague complaints like 
halitosis, nasal discharge, epistaxis or signs and symptoms 
of adenoid mass and sinusitis1,4,8. In our case, the child 
presented with only halitosis and the diagnosis was only 
made by radiological examination. 
 

Cases have been reported where foreign bodies have 
remained undetected for quite a long period. Such 
presentation is particularly dangerous as these foreign 
bodies may migrate down and cause acute respiratory 
obstruction. Thus, every attempt must be made to rule out 
foreign body impaction in the nasopharynx in cases of 
foreign body aspiration or ingestion especially in cases of 
untraceable foreign bodies8. 
 

Nasopharyngeal foreign body should be removed under 
general anesthesia with the airway secured by a cuffed 
endotracheal tube5,8. The basic principle in the removal of 
a foreign body is its adequate visualization3. For 
nasopharyngeal foreign bodies, nasal endoscopy provides 
the only method of proper visualization. Direct exposure 
of the nasopharynx by retraction of the soft palate with 
catheters could be helpful in large sized blunt foreign 
bodies3,5. 
 

CONCLUSION  
 

Foreign bodies in the nasopharynx are rare and usually 
seen in children, and may be asymptomatic. If suspected, 
endoscopic and radiological investigation should be done, 
as these foreign bodies may be swallowed or aspirated, 
complications which are associated with high morbidity 
rates. Thus this case assumes significance, because after a 
thorough review of literate it was the first case to be 
reported in a child with youngest age group with longest 
duration of foreign body nasopharynx. 
 

References  
 

1. K. Jeet Singh, Talib Khan M.Lateef, Sajad Qazi, 
Shaqul Qamar. Long standing neglected foreign body 
in the nose. JK-Practitioner 2006;13(1):7-38 

2. Majumder PK, Sinha AK, Mookherje PB, Ganguly SN. 
(2000): An unusual foreign body (10 N.P.coin) in 
nasopharynx. Indian Journal of Otolaryngology and 
Head and Neck Surgery 52(1):93. 

3. Sangeeta MM, Greval RS, Singh D. Paediatric 
nasopharyngeal foreign bodies. Indian J Otolaryngol 
Head Neck Surg 1999;51 Suppl 1:80-2. 

4. Saxena SK, Gopala Krishnan S, Rav D. An unusual 
impacted foreign body in the nasopharynx. Indian J 
Otolaryngol Head Neck Surg 2002; 54:151-2. 

5. Ray L, Chatterjee P, Bandyopadhyay SN, Das S, Sinha 
R, Nandy TK. An unusual foreign body (big metallic 
nut) in the nasopharynx of an infant. Indian Journal of 
Otology and head and neck Surgery. 

6. Regina Helena Garcia Martins, Juliano B. Mano, 
Eriverton F. da Silva. Foreign body in nasopharynx: an 
accidental radiological finding. Rev Bras 
Otorrinolaringol 2006;72(3):431. 

7. Sohit Kanotra, Mohd. Lateef, Showkat Ahmed. 
Nasopharyngeal Foreign Bodies. Indian Journal of 
Clinical Practice, Vol. 22, No. 8, January 2012. 

8. Appiah-Thompson P, Awuku YA. Metallic ring in the 
nasopharynx of a child simulating sinusitis-A Case 
Report. Case Study and Case Report 2013; 3(1): 21 - 25. 

 

 
 

Fig. 2 CT scan showing radio opaque Foreign body in 
nasopharynx 

 

 
 

Fig. 3 Foreign body after removal 
 


