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Abstract To analyse the patients with foreign body
oesophagus in relation to the clinico-radiological and
socio-economic profile. The present prospective study was
conducted on 100 consecutive patients of all age groups
who underwent oesophagoscopy for suspected foreign
body ingestion in a tertiary care hospital. The most com-
mon age group affected was 0-5 years. The median age
was 5 £ 14.37 years. There was preponderance in males as
compared to females, male to female ratio was 2.23:1.
Majority (70%) of the patients, both males and females,
belonged to rural areas. Lower socio-economic group was
more commonly affected (54%). The most commonly
reported symptom was foreign body sensation (55%) fol-
lowed by vomiting (54%) and difficulty in swallowing
(51%). Foreign body ingestion was witnessed in only 19%
cases by the family members. The mean time between
ingestion of the foreign body and admission to the hospital
was found to be 4.5 h. The majority (97%) of foreign
bodies were radio-opaque. The most common site of
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lodgement was just below the cricopharynx (89%). The
most common foreign body retrieved in our series were
coins (65%). The majority of foreign bodies (68%) were
retrieved in 20—40 min after induction of general anaes-
thesia. In 99% of the patients we did not encounter any
complications. The majority (93%) of the patient’s parents/
relatives had curiosity to have a glimpse of the foreign
body till they actually saw the retrieved foreign body.
Foreign body lodgement is more common among children
of lower socio-economic strata more so in rural areas.
Rigid oesophagoscopy is a safe and effective procedure for
removal of the foreign body. Early intervention makes it
easier to extract the foreign body without complications.

Keywords Foreign body - Oesophagus - Ingestion -
Oesophagoscopy

Introduction

A foreign body (FB) is an endogenous or exogenous sub-
stance, incongruous with the anatomy of the site where it is
found. Chevalier Jackson defined a foreign body as “an
object or a substance that is foreign to its location” [1].
Foreign body in the esophagus is an everyday occurrence
and a common emergency presentation, if left untreated,
the patient may develop ischemia, oesophageal ulceration
and perforation [2]. Foreign body ingestion can affect
persons of any age, but vast majority of these accidents
occur in children aged 6 months to 3 years [3]. Advances
in endoscopic and anaesthetic techniques have dramatically
increased safety in their removal. Various studies have
been published on different aspects of foreign body
esophagus. In view of foreign body oesophagus being a
common emergency, the present prospective study was
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planned to study the clinico-radiological and socio-eco-
nomic profile in patients with foreign body oesophagus as
most of such studies in literature are retrospective.

Material and Methods

The present prospective study was conducted in the
Department of Otorhinolaryngology, Pt. B.D. Sharma
PGIMS, Rohtak (Haryana). The study was conducted on
100 consecutive patients of all age groups who were
admitted with a history of foreign body ingestion. A
detailed history including the time of onset of symptoms
like difficulty in swallowing, vomiting, foreign body sen-
sation, pain, fever, and respiratory distress were taken with
a special emphasis on definitive (witnessed) history of the
foreign body ingestion. The time gap between ingestion
and reporting in hospital was noted. Clinical examination
including the general condition and vitals was carried out.
A detailed examination of the ear, nose, throat, and chest
was performed. Preoperative X-ray soft tissue neck, X-ray
chest, X-ray abdomen and pelvis were taken as routine
procedure. CT scan was done, wherever required. Rigid
oesophagoscopy was carried out under general anesthesia
in all the cases after taking written informed consent. The
records of all the parameters were maintained, tabulated
and analysed.

Results

The most common age group affected was 0-5 years
(Table 1). The youngest patient was 13 months of age and
the eldest was 70 years old. The males outnumbered
females with a male:female ratio of 2.23:1. Majority (70%)

Table 1 Distribution of patients with foreign body oesophagus in
relation to age and gender

Age category (years) Male Percentage Female Percentage

(%) (%)
0-5 43 623 13 41.9
6-10 16 232 11 355
11-15 3 43 3 9.7
16-20 3 43 0 0
21-25 0 0 0 0
26-30 0 0 0 0
31-35 1 1.4 0 0
36-40 1 1.4 0 0
41-45 0 0 0 0
46-50 1 1.4 1 32
> 51 1 1.4 3 9.7
Total 69 100 31 100
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of the patients, both males and females, belonged to rural
areas. Lower socio-economic group was more commonly
(54%) affected. The most common symptom was foreign
body sensation (55%) followed by vomiting (54%) and
difficulty in swallowing (51%). Other uncommon symp-
toms were throat pain (9%), complaint of FB ingestion
(3%), epigastric pain (2%), decreased oral intake (2%),
drooling of saliva (1%) and foreign body sensation with
frothing (1%) (Table 2).

FB ingestion was witnessed in only 19% cases by the
family members. The mean time between ingestion of
foreign body and admission to hospital was found to be
4.5 h. In all the patients, X-rays were done. CT Scan was
done in only 3% of the patients of FB oesophagus. The
majority (97%) of the foreign bodies were radio-opaque.
Some of the X-ray pictures of unusual foreign bodies are
shown in Figs. 1 and 2. The most common site (89%) of
lodgement was just below the cricopharynx, other
uncommon sites are depicted in Table 3. The most com-
mon FB retrieved in our series were coins (65%) although a
wide variety of FBs retreived were encountered (Table 4)
(Fig. 3).

The majority (68%) of foreign bodies were removed in
2040 min. In 99% of the cases, we did not encounter any
post-oesophagoscopy complication. In 1 patient, medias-
tinitis occurred as an immediate postoperative complica-
tion which was managed conservatively with medications.
The majority (93%) of the patient’s parents/relatives had
curiosity to have a glimpse of the FB till they actually saw
the retrieved foreign body.

Discussion

Foreign bodies in the oesophagus are commonly encoun-
tered in emergency otolaryngology practice. In the present
study, foreign body ingestion occurred most commonly in
children between 0 andS years of age, which is in agree-
ment with other studies [4, 5].

The tendency of children at this age to put anything and
everything they can put their hands on in their mouth
combined with incomplete teething and immature neural
mechanisms which co-ordinate aspiration and ingestion,
and the habit of playing and laughing at the time of eating
makes children susceptible to foreign body ingestion [6, 7].
In our study 69% of FB ingestion occurred in males. It is in
accordance with the study by Sharma et al. in which male
predominance was noticed in 59.4% of cases [8]. Male
predominance may be attributed to their more aggressive &
exploring nature.

Majority (70%) of the patients with FB ingestion
belonged to rural areas. Socio-economic analysis showed
that 54% patients belonged to lower socio-economic group.
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Table 2 Clinical features of the patients with foreign body

oesophagus
Symptom No. of patients Percentage
(%)

Foreign body sensation 55 55
Vomiting 54 54
Difficulty in swallowing 51 51
Pain in throat 9 9
C/O of FB ingestion 3 3
Pain epigastrium 2 2
Decreased oral intake 2 2
Drooling of saliva 1 1
Foreign body sensation with frothing 1 1

Fig. 1 X-ray soft tissue neck and chest showing a ring in upper
oesophagus

Higher incidence in children from lower socio-economic
background may be because of the fact that they are usually
left unattended by their parents due to their work com-
mitments and children are usually left alone at home by
assigning the duty to the elder sibling to take care of the
younger one. Hjern et al. did not observe any difference
between urban and rural patients in their analysis of 2895
Swedish toddlers with a history of foreign bodies [9]. This
may be due to the fact that in Sweden even the rural
population has good socio-economic status.

Patients may present with a wide range of symptoms and
signs depending upon the age, nature of FB, anatomical site
of lodgement and duration of time since ingestion. Foreign
body sensation, vomiting, dysphagia, drooling of saliva,
retrosternal pain and respiratory symptoms are the most
common presenting symptoms [10]. In the present study

Fig. 2 X-ray soft tissue neck and chest showing a zipper head in the
upper oesophagus

foreign body sensation was the most common symptom in
55% followed by vomiting in 54% and difficulty in swal-
lowing in 51% of the patients.

A witnessed history of FB ingestion is extremely
important for quick and sure diagnosis. Louie et al. pub-
lished a study of 225 cases with majority of patients having
witnessed history of FB ingestion [11]. In our study wit-
nessed history was found in only 19% cases. This may be
due to the fact that in India many children are left unat-
tended due to parents exigency of work.

In the present study, 70% of the patients presented
within the first 8 h after ingestion of FB. The mean time
between ingestion of FB and admission to the hospital was
found to be 4.5 h. The shorter time to diagnose FB
ingestion in children was partly due to parental alertness.
One possible reason for delayed presentation is that the
parents are not aware of the significance of signs and
symptoms [12]. Treatment by local quacks, patients from
far off places and no definitive history of FB ingestion were
also the reasons for delayed presentation to the hospital.
Some patients with ingested FBs do not go to the hospital
for help but stay home for observation. They ingest food
especially bananas to dislodge the FB, which prolongs the
time from ingestion to effective treatment as was also
observed in the present study. However, this causes greater
harm and a larger economic burden for the patients. So,
parental education and public awareness may help in
reducing the incidence, morbidity and mortality in cases of
FB ingestion. Our results are consistent with study done by
Sinha et al. in which 75.7% patients presented within 24 h
of FB ingestion [13].
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Table 3 Site of lodgement of foreign body in the oesophagus

Site of lodgement of foreign body No. of Percentage

oesophagus patients (%)

Above the cricopharynx over posterior 3 3
pharyngeal wall

Both larynx and cricopharynx 1 1

Just below the cricopharynx 89 89

Upper oesophagus D1-D3 level 3 3

Lower oesophagus

GE junction 2 2

Table 4 Types of foreign bodies retrieved from oesophagus

Foreign body Organic Inorganic Total

Chicken bone
Chicken bolus

3
1
Fruit seed 3
1

S O O O

Guava fruit

N
V)]
N
W

Coin

—

—_ N = = = N = NN W
—_

—_ N = = = = N = NN W

Battery cell
Locket
Button

3

1

3

1

0

0

0

0

Sewing needle 0
Zipper head 0
Part of electric circuit 0
Ring 0
Pendent 0
Artificial tooth 0
Metallic washer 0
0

Steel back cover of wrist watch

The most common FBs (92%) retrieved in the present
study were inorganic in nature like coins, battery cell, steel
back cover of wrist watch etc. In the present study we
found coins in 65% patients, followed by battery cell in
13% of cases, similar to study by Sharma et al. [10]. The
curiosity of children towards the coins is well known and
this explains why coins are the predominant FB in the
paediatric age group. Most (86%) of the foreign bodies
found in the present study were round (coins 65%, battery
cell 13%, locket 3%, button 2%, metallic washer 2%, and
steel cover of wrist watch 1%) and in only 4% cases,
pointed FBs were found. Others (10%) were irregular like
chicken bolus, fruit seed, artificial tooth etc. It was
observed that round FBs were the easiest to retrieve. It is
similar to a study done by Singh et al. in which 81% of FBs

@ Springer

were round, 13% pointed and 6% irregular. Type of FBs
ingested differ among countries according to their feeding
habits, cultures, festivals, and socio economic status [4].

The most common site of lodgement of FB (89%) was
just below the cricopharynx in the present study. In a study
conducted by Shivakumar et al. the majority of the FBs
(83.5%) were impacted at the cricopharyngeal sphincter
[14]. This is comparable with the present study.

Radiography plays a critical role in the diagnosis and
management of ingested FBs, especially in paediatric
population. Lin et al. observed that diagnosis of FB
ingestion is based on three important elements: eye wit-
ness, X-ray and upper GI endoscopy [15]. Several studies
showed that use of radiograph is a useful tool in the
diagnosis of FB ingestions but radiolucent substance can be
missed by this method [16—18]. Luk et al. showed that CT
scan is 96% specific in diagnosis of FB even in negative
upper GI endoscopy cases [19]. Prompt radiologic recog-
nition of FB is necessary for adequate treatment, as some
ingested objects need emergent/urgent retrieval i.e. bat-
teries, magnets, sharp and larger impacted objects. Quickly
identifying the radiographic signs of impaction is also
crucial, as many FBs are radiolucent [20]. In the present
study CT scan was required only in 3 out of 100 patients. In
all other 97 patients X-ray chest and soft tissue neck was
sufficient. So radiography remained the modality of choice
in diagnosing ingested FBs.

Upon diagnosis, early oesophagoscopy is mandatory as
earlier the oesophagoscopy is done, the lesser are the
complications. Biancari et al. and Palta et al. found that
delays from ingestion to presentation and intervention may
account for the relatively high rates of surgery, perforation,
and mortality [21, 22].

In the present study oesophagoscopy was done in all 100
patients and maximum number of FBs were removed
within 20-40 min after induction of anesthesia i.e. 68%. In
7 patients FB could not be retrieved as it had passed down
into the stomach. In our study all the patients were dis-
charged on the next day after oesophagoscopy, except one
patient who had post-oesophagoscopy complication. The
patient developed mediastinits after ingestion of chicken
bone and was managed conservatively.

FBs oesophagus are a serious condition that may prove
fatal if not treated properly. Accurate diagnosis and urgent
management make it easier to remove them and decrease
the complications risk. Rigid oesophagoscopy remains the
gold standard for extracting FBs from oesophagus. Early
reporting to the hospital on the part of patient and earliest
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Fig. 3 Showing different types
of foreign body retrieved in our
study

intervention by otolaryngologist makes it easier to remove
the foreign body and obviates the possible complications.
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