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Abstract 
Background: Foreign bodies (FBs) in the ear, nose and throat are about the commonest emergencies encountered in otorhinolaryngological 

practice. Prompt and successful removal in the clinic obviates the need for general anaesthesia and reduces undue morbidity and mortality. Aim 

and Objectives: To profile all the cases of FBs that presented to our ENT outpatient clinic between the period of July 2011 and August 2021. 

Methodology: This was a retrospective study of the cases FBs that presented as outpatient at Eastern Specialist Surgical Clinics, Nnewi over a 

period of 10 years. All FBS requiring general anaesthesia or operating room procedures were excluded from this study. The data was analyzed 

using SPSS version 23. Results: Out of a total of 11,440 patients seen within the study period, 807 were managed for FBs, giving a prevalence 

of 7.1%. 51.4% of the patients were females, while 48.6% were males. Age of the participants was summarized using median (Interquartile 

range); 4 (3-13Years). Children aged between 1-5 years of age were the majority (59.1%), while the age categories least represented were those 

between 16-20years and 31-35years (2.6% each). Majority of the FBs were removed from the ears (69.8%), followed by the nose (28.4%). Others 

were tonsils (0.9%), Oropharynx (0.6%), palate (0.2%) and the tongue (0.1%). The various types of FBs removed in this study are as follows; 

Beads (18.1%), cotton buds (17%), insects (9.4%), pencil eraser (5.7%), foam (5.1%). All the FBs were successfully retrieved in the clinics with 

patient awake but under adequate restraints or cooperation in older individuals as the case may be. Conclusion: This study has shown the pattern 

of presentation of FBs at ENT outpatient clinics in our environment. With requisite expertise, equipment and adequate restraint or cooperation, 

most FBs could be removed without general anesthesia.  
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Introduction 

Foreign bodies (FBs) in the ear, nose and throat are about the 

commonest encountered cases in the otorhinolaryngology 

emergency and outpatient departments. Man possess seven orifices 

in the body, out of which otorhinolaryngologist deals with five [1-3]. 

FBs can be introduced intentionally or accidentally in both 

adults and children; however, they are commoner with younger 

children who are naturally curious about the orifices in their body as 

well as the surroundings [1]. They are inclined to place articles such 

as toys, foodstuff, stone, paper, beads, cotton buds, matchstick and 

other household materials into any of these orifices. Sometimes the 

culprit could be a sibling or peer. Types of object vary according to 

patient's age [4]. Other predisposing factors includes mental 

disabilities, imitation of adults, availability of objects and lack of 

watchful caregivers [4-7]. 

FBs in ENT may sometimes appear easy and tempting to 

retrieve especially when it is visible and most times prior to 

presentation, there are usually several failed attempts by caregivers, 

patent medicine dealers or non-specialists at removal, thus pushing 

it further beyond with attendant complications [4]. Management of 

such FBs could atimes be challenging; successful removal of FB is 

largely dependent on having the requisite skills, appropriate 

equipment, adequate visibility and patient’s cooperation or restraint 
[1,4,8-10]. ENT FBs when mismanaged has high potential for morbidity 

and mortality. Urgency of the situation is primarily dependent on the 

nature of the FB and its anatomical location. while most are 

seemingly innocuous, some could be life threatening [4,9,11,12]. 

This study was performed to analyze the cases of FBs 

presenting to our ENT outpatient clinic with respect to age, sex, 

anatomical location and side, nature of FB and duration at 

presentation. 

Patients and Methods 

This was a retrospective study of all the cases of FBs that presented 

as outpatient at Eastern Specialist Surgical Clinics, Nnewi over a 10-

year period (July 2011 to August 2021). Records were obtained from 

the patient’s case and clinic register which included patient’s age, 

sex, Anatomical location and laterality of the FBs, nature of FB and 

duration. We identified 807 cases in all. All FBs requiring general 

anaesthesia or operating room procedures were excluded from this 

study. Data was analyzed using SPSS version 23 software package, 

results were presented using tables and chats. P-value less than 0.05 

was considered statistically significant. 

Results 

A total number of 11,440 patients were seen at ENT outpatient 

department of Eastern Specialist Surgical Clinics, Nnewi during the 

period under review, out of which 807 were managed for FBs, giving 

a prevalence of 7.1. Fifty one percent (51.4%) of the patients were 

females, while 48.6% were males. Age of the participants as noted 

in table 1 below was not normally distributed and thus summarized 

http://www.ijirms.in/
https://orcid.org/0000-0002-3864-4202
https://orcid.org/0000-0003-1459-8798


International Journal of Innovative Research in Medical Science (IJIRMS) 

 

www.ijirms.in 365 

using median (Interquartile range); 4 (3-13Years). The age category 

most commonly seen in this study were children between 1-5 Years 

(59%), while those least represented were ages between 16-20years 

and 31-35years (2.6% each) as shown in table 1below. 

Table 1: Distribution of participants by age group and sex. 

Age Category  Frequency Percentage (%) 

 1-5 years 477 59.11 

 6-10 years 104 12.89 

 11-15 years 42 5.20 

 16-20 years 21 2.60 

 21-25 years 31 3.84 

 26-30 years 34 4.21 

 31-35 years 21 2.60 

 36 and above 77 9.54 

Sex    

 Females 415 51.4 

 Males 392 48.6 

 Total 807 100 
 

Majority of the FBs were removed from the ears (69.8%), followed by the nose (28.4%). Others were tonsils (0.9%), Oropharynx (0.6%), palate 

(0.2%) and the tongue (0.1%). 

Table 2: Location of the foreign bodies 

 Frequency Percent 

EAR 563 69.8 

NOSE 229 28.4 

PALATE 2 .2 

PHARYNX 5 .6 

TONGUE 1 .1 

TONSIL 7 .9 

Total 807 100.0 
 

The table 3 below showed the distribution of FBs lodged in paired organs. Thirty nine percent of the FBs removed were lodged in the right ear, 

27.3% in the left ear and 3.1% in both ears. Nasal FBs distributed as 16.4% in the right, 11.8% in the left and 0.2% in both right and left nostrils. 

All the FB removed from the tonsils were lodged in the right tonsil. 

Table 3: Location and side from which the FBs were removed. 

 R L BOTH 

EAR 318 (39.4%) 220 (27.3%) 25 (3.1%) 

NOSE 132 (16.4%) 95 (11.8%) 2 (0.2%) 

TONSIL 0 7 (0.9%) 0 

TOTAL 450 (55.8%) 323 (40%) 27 (3.3%) 

 

The various types of FBs removed in this study are as follows; Beads (18.1%), cotton buds (17%), insects (9.4%), pencil eraser (5.7%), foam 

(5.1%). Paper, plastics and stones all made up of 5% each, wood/charcoal (2.5%), bones (1.7%). FBs categorized as others (1.1%) included leaves, 

pieces of soap, cloth and chalk. 

 

Fig 1: Nature of FBs removed 
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Table 4: 

  EAR NOSE PALATE OROPHARYNX TONGUE Tonsil Total 

Less than 1 day 70 50 0 2 0 1 123 

1-7 days 392 143 2 3 1 6 547 

8-14 days 40 17 0 0 0 0 57 

2weeks-1month 23 8 0 0 0 0 31 

2-6 months 22 6 0 0 0 0 28 

7months-1 year 7 1 0 0 0 0 8 

Above 1 year 7 6 0 0 0 0 13 

TOTAL 563 229 2 5 1 7 807 

 

Table 5: Types of FBs and various locations where they were removed from 

 EAR NOSE PALATE PHARYNX TONGUE TONSIL TOTAL 

Batteries 4 6 0 0 0 0 10 

Beads 101 45 0 0 0 0 146 

Bone 2 0 1 3 1 7 14 

Cellophane/foil 14 20 0 0 0 0 34 

Cotton buds 135 2 0 0 0 0 137 

Eraser 39 7 0 0 0 0 46 

Foam 7 34 0 0 0 0 41 

Insects 73 3 0 0 0 0 76 

Metal 24 5 1 2 0 0 32 

Others 4 5 0 0 0 0 9 

Paper 26 14 0 0 0 0 40 

Plastics 18 22 0 0 0 0 40 

Seeds 71 51 0 0 0 0 121 

Stone 27 13 0 0 0 0 40 

Wood/Charcoal 18 2 0 0 0 0 20 

Total 563 229 2 5 1 7 807 
 

There was a significant association between the nature of FB and the duration of presentation (p<0.05), also the location of FB was shown to 

significantly influence the duration of presentation. 

Discussion 

The present study considered patients who had FBs removed at the 

ENT clinic of a Specialist Hospital in South-eastern Nigeria. They 

were all done with patients awake under adequate restraints or 

patient’s cooperation as the case may be. FBs represented 7.1% of 

all the cases that presented to our outpatient clinics. Awad et al in a 

similar study at Egypt, estimated a prevalence of 30% compared to 

all ENT emergencies managed in there facility over a period of two 

years [13]. If we included all the cases removed in the theatre, then 

our rate may actually be comparable. 

Greater majority of the patients were aged between 1-5 years 

of age. Similar trend was observed in other local and international 

studies [3-5,11,13]. children within these age groups are naturally 

curious about the orifices in their body especially those in the head 

and neck region. They are thus more inclined to place objects in 

them. 

Fifty one percent of the patients were females, while 48.6% 

were males giving a female to male ratio of 1.1:1. Few reports agree 

with our findings,[9,14] However many others reported a higher male 

to female ratio [4,11,15,16] Males are usually considered more 

adventurous than the females and therefore has more tendencies to 

insert FBs. 

Aural FBs were most commonly seen in our study (69.8%), 

followed by nasal FBs (28.4%). Others were FB in the oropharynx 

(0.6%), FB in the tonsils (0.9%), FB in the tongue (0.1%). Adedeji 

et al made a similar finding to ours’ in western Nigeria [11]. Shunyu 

et al and oyama et al in other international studies also reported a 

similar pattern of presentation [2,17]. Aksakal et al in Turkey however 

recorded more of nasal FBs (58.7%), followed by ear FB (20.2%), 

and the FB in pharynx (12.3%) [9]. For aural and nasal FBs, they 

were more commonly removed from the right side in 39.4% and 

16.4% respectively. Both ears are involved in 3.1% and both nostrils 

in 0.2% of the population. This is in keeping with several previous 

studies, [2,3,9,16,18,19] which could be explained by the fact that a 

greater proportion of our population is right-handed, they are thus 

more prone to insert objects into the right side of the nose or ear as 

the case may be. 

The most commonly observed FBs removed in this study 

were beads (18.1%), followed by cotton buds (17%) and seeds 

(15.1%). Others are pencil eraser (5.7%), foam (5.1%). Paper, 

plastics and stones all made up of 5% each, wood/charcoal (2.5%), 

bones (1.7%). FBs categorized as others (1.1%) includes leaves, 

pieces of soap, cloth and chalk etc. All these are readily available 

household items that are easily available to children and adults. 

15.2% of our participants presented within 24hours from 

time the FB was inserted, 67.7% presented within 1-7 days, while 

7% presented within 2weeks. Ogunlenye et al in western Nigeria 

also recorded a greater proportion of their participants presenting 

early [16]. Ear, nose and throat FBs no matter how asymptomatic or 

innocuous they may be could be most terrifying to caregivers who 

must have had failed attempts to remove it prior to presentation. This 

usually preempts the early presentation to the Hospital. 

Conclusion 

We have been able to establish the prevalence as well as the pattern 

of presentation of Ear, Nose and throat FBs not requiring general 

anesthesia to remove in our locality. Prompt and appropriate referral 

is key as mismanagement could predispose patient to serious 

morbidity or even mortality. 
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