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Background: Children commonly present to outpatient department with foreign bodies in the nose.
Sometimes the history is straightforward but not infrequently presentation is with a foul-smelling
unilateral discharge and obstruction. Most of the foreign bodies are inert and do not cause any local
tissue reaction but some of these can cause serious complications. The frequency of the different types
of foreign bodies is not known in our setup. Our study aims to determine the types and frequencies of
different foreign bodies in our catchment area so as to make the attending surgeon aware of the different
possibilities he may have to encounter. Also, we aimed to make the general public aware of the hazards
which the foreign bodies can create. Methods: This descriptive cross-sectional study was carried out at
Department of ENT of Ayub Teaching Hospital Abbottabad, from 1% June to 30™ November 2017.
During the period of study, patients presenting in outpatient department with nasal foreign bodies were
included in the study. We recorded patients’ age and gender. Types of foreign bodies recovered from the
nose were documented and their frequency was calculated. Results: A total of 155 patients were
included in the study. 60% of the foreign objects were inserted in the nasal passage by male children.
Children below the age of 4 years comprised more than 55% of the cases. Mean age 4.5+2.36 years.
Right nostril was predominantly involved (58%). Various seeds were commonly retrieved (40%).
Plastic beads were the second most common foreign bodies (21.2%). Other foreign bodies found were
buttons (9%), dry batteries (1.2%), stones (9%), toy pieces (4.5%), and food particles (10%).
Conclusion: The commonest nasal foreign objects in children were organic seeds followed by plastic

beads.
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INTRODUCTION

Foreign body nose has always been a challenge for the
treating Otorhinolaryngologist because of the diversity
in types of the foreign bodies. Intra-nasal foreign bodies
have been frequently reported in children. In adults,
nasal foreign bodies are rare and if reported may be due
to injury in accident, trauma or associated with
coexisting mental disorders."™

Various studies have described different
foreign objects found in the nasal cavities around the
world. These objects can be inorganic including
beads, buttons, stones, battery cells and toy parts or
organic such as food particles, seeds, wood, etc.>
Sometimes the history is not straight forward and the
patient may present with unilateral nasal obstruction,
foul smelling nasal discharge, epistaxis, sneezing,
and non-specific features like headache, pain &
temperature.’

Most of the foreign bodies are inert and can
remain in the nose for years without causing any
damage to nasal mucosa. However, some foreign
objects initiate congestion, swelling of the mucosa,
ulceration, mucosal destruction and epistaxis. Serious
complications like septal perforation or necrosis can
occur with button batteries.” There are certain foreign
bodies, such as vegetables which absorb water from the
tissues and swell and can evoke an intense inflammatory

reaction that can be sufficient to produce toxemia.® Thus
several significant complications may occur with the
presence of a nasal foreign body, that include formation
and development of rhinoliths, erosion into a contiguous
structure, toxic shock syndrome and development of
infections in surrounding structures including acute
sinusitis or otitis media, periorbital cellulitis, meningitis,
acute epiglottitis, diphtheria, and tetanus.”"

The foreign bodies that stay for a long-time act as a
nuclei for concretion to form calculus deposits and
become encrusted with calcified material and
granulation tissue."

We have no local data as regards the different
types of foreign bodies in Hazara, Gilgit Baltistan and
Kohistan area.'” The objective of this study would be to
determine the frequency of different types of foreign
body nose. This data is needed to facilitate the attending
health care professional in urgent identification and
removal of the foreign body. It will also be useful to
make the general public aware of different types of
foreign bodies with a view to prevent their occurrence
and thus saving patients from morbidity. However other
studies found the most common nasal foreign bodies are
plastic beads (27%), foam and paper (23%), food
material (15%), button battery (7%); and others
including seeds, stones, buttons, erasers and crayons
(28%)."
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MATERIAL AND METHODS

This descriptive cross-sectional study was conducted at
department of ENT, Ayub Teaching Hospital,
Abbottabad from 1 June to 30 November 2017.

Children aged 1 through 10 years, from both
sexes, who had history of impacted nasal foreign body,
confirmed on clinical examination, were included in our
study. Moreover, accidentally found nasal foreign
bodies on rhinological examination even when the
history was not given, were also included in our study.

Patients with living foreign bodies, rhinoliths
and symptoms suggestive of nasal foreign body but
actually had no foreign body, were excluded from our
study. An informed written consent was taken from
parents/attending relatives before data collection, after
explaining the nature of procedure and anesthesia (if
any). Confidentiality of the data was ensured. The
institutional ethical committee had granted approval for
the study. Data was collected from history and physical
examination on a proforma and entered in SPSS 10 for
processing. Frequency and percentages of various
categorical variables were measured.

RESULTS

The mean age of the patients was 4.30+2.36 years Age
stratification is shown in table-1. Gender distribution is
shown in figure-1 comprising of 93 (60%) males and 62
(40% females. Side of the foreign body revealing 90
(58%) on right side and 65 (42%) on the left side is
depicted in figure 2. The nature and type of foreign
bodies is shown in figure 3, comprising plastic beads
21.2%, seeds 40%, dry battery 1.2%, button 9%, stones
gravel 9%, toy pieces 4.5%, food particles 10% and
metallic particles 5.1% patients.

Table-1: Distribution of patients by age (n=155)

Age No. of patients Percentage
1-2 33 213
34 67 43.2
5-6 24 15.5
7-8 21 13.5
9-10 10 6.5
Mean+SD 4.30+2.36

Range 1-10

59.4%

Figure-1: Distribution of Patients by Sex (n=155)
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Figure-2: Distribution of foreign body nose by site
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Figure 3: Distribution of Patients by type of
foreign body (n=155)

DISCUSSION

This descriptive cross-sectional study has been
conducted to determine the frequency of the different
types of foreign bodies found in the nose of the children.
This is the largest study in Pakistan (including 155
patients) which demonstrates the pattern of presentation
of pediatric nasal foreign bodies. Before these many
studies were carried out on foreign bodies in
tracheobronchial airway and esophagus but, no study
was carried out in our area regarding nasal foreign
bodies. However, there are many cases reports available
in literature about the foreign bodies in the nose.

The mean age of the patients in our study was 4.30+2.36
years which shows that foreign bodies in nose are
common among children of younger age. In our study
58% of the foreign bodies were found on right side of
nose while remaining were found on left side with no
bilateral foreign bodies found. Memis M in a study
found mean age to be 3.65+2.31 years with plastic toys
(43.8%) being the most commonly encountered foreign
bodies and 56.9% were found on right side of nose'
Cetninkaya EA, et al also reported that the nasal foreign
bodies were mostly found in patients with ages 2—5
years” This gives strong evidence that foreign body
nose is commonly seen among children of younger age
group. Majority of the patients in our study were males
which correspond to the studies performed by Abou-
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Elfadl M illustrating male predominance (1.4) with
mean age 3 years'® His finding is almost similar to the
study by Yaroko who described male predominance
(60.5%) with most foreign bodies seen at age of 3 years
(48.83%)"".

In our study organic seeds were the
commonest foreign bodies found in nose, 62 (40%)
patients followed by plastic beads which were found in
33 (21.2%) patients. Wang Y also described in his study
that vegetable foreign bodies were most commonly
found with frequency of 61.8%." Orech AC also
described different types of nasal foreign bodies with
beads compromising 27% of foreign bodies in nose
followed by seeds which constituted 22.1 % '*Another
study by Svider PF, which also documented the types of
foreign bodies with most common foreign bodies being
jewelry beads, paper products, food, plastic toys, and
small household items.”” Another study by Kiger et al
found the commonest foreign body to be a plastic toy or
bead.”

Organic seeds can cause local erosion by
release of oils, and can also cause foreign body reaction
which will lead to permanent damage to septum and
long-term sequelae. Same is the case with button
batteries. Prompt identification of the nature of foreign
body will definitely help the caregiver to decide
immediately regarding the management of foreign body.

CONCLUSION

Although children can present  to the
Otorhinolaryngologist with any foreign object in their
nose, the most common foreign objects are seeds
followed by plastic beads. Early recognition and
adaptation of prompt actions for removal can avoid
complications associated with nasal foreign bodies
especially battery cells and organic foreign bodies.
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