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ABSTRACT 
 

Aim: To analyze foreign bodies of ENT region in terms of age, gender distribution, type and site of impaction and 

to check for significant correlations between these factors. 
Methods: This prospective study was conducted at ENT Emergency Section of Mayo Hospital Lahore from 

November 2012 to January 2013 in which all the patients that presented with the complaint of foreign body 
impaction in ENT region were included and site, type and location of foreign body were determined by detailed 
history and examination. One way ANOVA was used to check the statistical significance between variables. 
Results: In both genders, most common location for foreign body was ear. Pearls were most common in ear (105 

out of 342 cases of ear), plastic pellets were most common in nose (38 out of 182 cases of nose) and bone piece 
was the dominant foreign body in throat (33 out of 59 cases) of foreign body throat. The commonest types of 
foreign bodies in males were plastic pellets (71 out of 331 cases) and least were pins (only a single case). In 
females, the most common foreign body type was pearls (90 out of 252 cases) and nuts and bolts were the least 
common (only 2 cases out of252). 
Conclusion: Type of impacted foreign body has a strong association with the gender of patient and also varies 

with the site of impaction. Educating the caregivers about this association can reduce the incidence of foreign 
body impaction in ENT region. 
Key words: Ear, Nose and Throat (ENT), Foreign Body, Location of foreign body, Type of foreign body 

 

INTRODUCTION 
 

A Foreign body is an object in an unwanted area where its 
presence can cause harm if prompt diagnosis and relevant 
management is not done.1 It is a commonly encountered 
problem in otorhinolaryngologic emergencies and 
contributes to the disease burden in a tertiary care hospital. 
The common sites involved are Ear, Nose and Throat. 
Commonly found foreign bodies in ENT region are pearls, 
pellets, seeds, insects, coins and bones.2 

Foreign bodies are reported in both adults and 
children but are more prevalent in children due to multiple 
factors e.g., playing, curiosity to explore orifices, Attention 
deficit hyperactivity disorder, imitation and absence of 
watchful caregivers.3 Sometimes in an emergency setting, 
diagnosing a foreign body becomes challenging due to 
various size, shape and composition of foreign bodies.4 In 
children, inadequate history and younger age are main 
causes for an undiagnosed case. Patient may present 
asymptomatically and with acute life threatening conditions. 

There are various methods for foreign body diagnosis 
and removal requiring good exposure, compliant patient 
and trained physician. Examination through otoscope, 
magnifying glass, anterior rhinoscopy and bronchoscopy 
are common modalities used for diagnosing ENT foreign 
bodies5. Mostly nasal and aural foreign bodies are removed 
under local anesthesia while tracheal and esophageal 
foreign bodies require general anesthesia for their 
removal6. 

Removal attempts by untrained health professionals 
and delayed removal predisposes to various  
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complications.7 Necrosis, scarring, otolith and granuloma 
formation are main complications seen in ear and nose 
while hoarseness, stridor and chronic cough are features 
seen with foreign bodies of throat8. Different studies 
regarding ENT foreign bodies have been carried out in 
DHQ, Rawalpindi, Khyber teaching hospital, Peshawar and 
Liaqat university hospital, Hyderabad in Pakistan8-10. 

The aim of this study is to analyze foreign bodies of 
ENT region in terms of age, gender distribution, type and 
site of impaction and to check for significant correlations 
among these factors. This data will help us to assess the 
patient load and utilization of the resources of a tertiary 
care hospital in the management of Otolaryngologic 
emergencies presenting with foreign bodies. This will also 
highlight the importance of patient education and general 
public awareness regarding the management of foreign 
body insertion in the ENT region. 
 

MATERIALS AND METHODS 
 

This three months study was conducted in the ENT 
Emergency Section of Mayo Hospital, Lahore, Pakistan 
from 1st August 2017 to 31st October 2017. Written 
permission for data collection was obtained from the Chief 
Executive Mayo Hospital, Lahore. Non-probability 
convenient sampling was used and all the patients that 
presented with foreign body impaction in ENT region were 
included in the research with no exclusion. Detailed history, 
clinical examination and relevant investigations according 
to otorhinolaryngologic guidelines were used to investigate 
the type, site and location of foreign body. One way 
ANOVA was applied between mean of age and type of 
foreign body to check the statistical significance between 
these variables. SPSS 21 was used for entry and analysis 
of data. 
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RESULTS 
 

In both genders, most common location for foreign body 
was ear (203 out of 331 male cases i.e. 61.32% and 139 
out of 252 female cases i.e. 55.16%) and throat was least 
common site (33 out of 331 male cases i.e. 9.97% and 26 
out 252 female cases i.e. 10.32%) [Table 1]. 

Studying foreign body type with respect to the specific 
location, pearls were most common in ear i.e. 105 cases 
out of 342 cases of foreign body ear (30.70%), plastic 
pellets were most common in nose i.e. 38 cases out of 182 
cases of foreign body nose (20.87%) and bone piece was 
the dominant foreign body in throat i.e., 33 cases out of 59 
cases of foreign body throat (5.93%). Chi-square test was 
applied and strong association was seen between the 
gender of patient and the location of foreign body with a p 
value of 0.005 (Table 2). 

The commonest type of foreign body in males were 
plastic pellets (71 out of 331 cases i.e., 21.45%) and least 
common type reported in males was pin i.e., only a single 
case was reported. In females, the most common foreign 
body type was pearls (90 out of 252 cases i.e., 35.71%) 
and nuts and bolts were the least common(only 2 cases out 
of 252 i.e., 0.79%). Chi-square test revealed strong 

association between the type and location of foreign body 
with a p-value of 0.000 (Table 3). 

Comparing the age group of the patient with type of 
foreign body, most common type of foreign body in first 
decade of life was pearls (111 out of 401 cases i.e., 
27.68%), next common type was pellets (91 out of 401 i.e. 
22.69%) and least common type was pin i.e., not even a 
single cases was reported during first decade of life. Table 
shows different types of foreign bodies and their respective 
frequencies in different age group. In patients above 60 
years, only foreign bodies found were bone pieces, cotton 
pieces and insect. One way ANOVA was applied between 
mean of age and type of foreign body which revealed a 
strong association between these two with a significant p-
value of 0.000 (Table 4). 
 
Table 1: Cross-tabulation between Gender of patient and Location 
of foreign body 

Gender 
Location of foreign bodies 

Total 
Ear Nose Throat 

Male 203 95 33 331 

Female 139 87 26 252 

Total 342 182 59 583 

 

 
Table 2: Cross-tabulation between location and type of foreign body 

Location 
of 
foreign 
body 

Type of Foreign Body 

Total 
Coin Pin Batteries Bone 

piece 
Seeds Pearls Cotton 

pieces 
Nuts 
Bolts 

Plastic 
Pellets 

Lead 
Pencil 
pieces 

Buttons Insect Stone 

Ear - - 8 - 11 105 55 4 63 7 - 47 42 342 

Nose 12 - 17 - 15 22 10 6 38 9 27 - 26 182 

Throat 7 6 4 33 - - - - - - 9 - - 59 

Total 19 6 29 33 26 127 65 10 101 16 36 47 68 583 
 
Table 3: Cross-tabulation between gender of patient and type of foreign body 

Gender 

Type of Foreign Body 

Total 
Coin Pin Batteries Bone 

piece 
Seeds Pearls Cotton 

pieces 
Nuts 
Bolts 

Plastic 
Pellets 

Lead 
Pencil 
pieces 

Buttons Insect Stone 

Male 8 1 14 23 17 37 38 8 71 13 19 32 50 331 

Female 11 5 15 10 9 90 27 2 30 3 17 15 18 252 

Total 19 6 29 33 26 127 65 10 101 16 36 47 68 583 

 
Table 4: Cross-tabulation between age group and type of foreign body 

Age 
(years) 

Type of Foreign Body 

Total 
Coin Pin Batteries Bone 

piece 
Seeds Pearls Cotton 

pieces 
Nuts 
Bolts 

Plastic 
Pellets 

Lead 
Pencil 
pieces 

Buttons Insect Stone 

Birth10 17 - 26 1 22 111 7 9 91 14 31 10 62 401 

11-20 1 4 3 1 2 15 10 1 8 2 2 10 6 65 

21-30 - 2 - 1 - - 20 - 1 - 2 14 - 40 

31-40 1 - - 8 1 1 10 - 1 - 1 7 - 30 

41-50 - - - 5 1 - 9 - - - - 3 - 18 

51-60 - - - 13 - - 6 - - - - 2 - 21 

> 60 - - - 4 - - 3 - - - - 1 - 8 

Total 19 6 29 33 26 127 65 10 101 16 36 47 68 583 
 

DISCUSSION 
 

Foreign body in ENT region are common in both adult and 
paediatric population. It contributes to a major burden of 
emergencies presenting in a tertiary care hospital.11 

Foreign bodies are classified in different categories i.e., 
living and nonliving, metallic and non-metallic and so 
forth.12 The type of foreign body and its site of impaction 

usually depends upon the age group and gender of the 
patient. Diagnosis of foreign body in children gets delayed 
due to inappropriate history, unobserved event and 
nonspecific symptoms.5,13 Some adults are also unaware of 

the foreign body, thus presents with chronic cough and 
discharging ear or nose. Removal attempts by adults and 
parents of children lead to further complications. 
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 In our study, both males and females presented with 
foreign bodies in the ENT region. Male dominancy was also 
seen as depicted in other studies3,11,14. In both genders, ear 
was the commonest site of foreign body impaction with the 
presentation of 61.32% cases in males and 55.16% in 
females. These results were found to be in common with 
other international studies where foreign bodies ear were 
the most abundant15,16. In a study conducted in Western 

part of Nepal, nasal foreign bodies were found to be the 
most prevalent2. The cultural and social parameters also 

contribute to such differences in results. 
 While discussing location of foreign body with type of 
FB, plastic pellets were the most abundant foreign bodies 
in the ear, contributing 26% of the total. Nose being the 
second commonest location by 31.2%, plastic pellets were 
also commonest there, 20.9%. The least number of foreign 
bodies was found in throat, 10.1%. In throat, bone pieces 
contributed the most, 55.9%. In ear, nose and throat, the 
least common items were nuts, bolts and batteries, 
respectively. The prevalence of type of foreign body with 
reference to the site also depicts the availability of a 
specific substance17. 

 During the comparison of gender with the type of 
foreign body, results followed the general trend of our 
society regarding the presence of foreign body types 
according to their usage in males and females. In males, 
most common foreign body found out was plastic pellets, 
21.45% while other male dominant foreign bodies included 
stones, insects, cotton pieces, pearls, bony pieces, seeds, 
buttons, pellets and batteries in descending order of their 
abundance. The least common foreign body in males was 
pin, only 1 case out of 252 itself explaining its use in males. 
In females, pearls were the most common type 35.71%. 
Other female dominant foreign bodies were pellets, cotton 
pieces, stones, buttons, coins and common pins while the 
least found foreign body was nut bolts 0.79%. 
 When we compared the age group of the patient with 
the type of foreign body, the most prevalent type of foreign 
body in first decade of life came out to be pearls, 27.68%. 
This was followed by plastic pellets being the second most 
abundant type of foreign body, 22.7%. During 21 to 30 
years, same trend was followed by pearls being most 
common foreign body in this group i.e., 23%. In middle 
aged people, cotton pieces took the lead from other foreign 
body types found in this group i.e., 26.6%. From 51 years 
and onwards bone pieces turned out to be the most 
abundant type amongst all foreign body types i.e., 58.6%. 
The prevalence of pearls and plastic pellets in paediatric 
group shows the playful nature in this group while in middle 
aged group, abundance of common pins points out towards 
the cleaning habits18. In adults, presence of bone piece as 

a foreign body is due to poor masticating habits and 
defective peristalsis due to age related neuromuscular 
incoordination19. 

Despres N, et al commented that in spite of good 
education, the insertion of foreign body cannot be 
eliminated completely especially in children but there is a 
scope of alerting the common people regarding the 
complications of foreign body in ENT20. 

 
 

CONCLUSION 
 

Type, site, location of foreign body and gender of the 
patient are interlinked and have strong association with 
each other. Educating the caregivers about these common 
trends and association can reduce the incidence of cases 
of foreign body impaction in the ear, nose and throat 
region. 
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