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Case Study

ABSTRACT

Background: Oesophageal foreign bodies are common in the ear, nose and throat practice. Unlike
children, the occurrence in adults is due to accidental or deliberate self-harm. Delay in oesophageal
foreign body retrieval could lead to unpleasant complications.

Aims: To highlight the occurrence of multiple and diverse oesophageal foreign bodies in a man with
mental retardation.

Case Report: An 18-year-old man with background history of congenital mental retardation, deaf
and dumb was brought to the out-patient clinic of the ENT Department, Usmanu Danfodiyo
University Teaching Hospital, Sokoto, Nigeria. The presenting complaints were 7-days history of
inability to take both fluid and solid diets, excessive salivation and progressive body weakness. The
presence of the oesophageal foreign body was confirmed by chest x-ray. Had emergency rigid
oesophagoscopy and foreign body removal of the impacted multiple stones and grasses.
The patient was discharged home after seven days on admission and follow-up visits were
uneventful.
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Conclusion: A case of multiple, unusual and diverse oesophageal foreign body in a young man
with background mental retardation. He had a satisfactory outcome with rigid therapeutic
oesophagoscopy under general anaesthesia, despite, the delayed presentation.
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1. INTRODUCTION

Oesophageal foreign bodies are common in the
Ear, Nose and Throat (ENT) practice, and their
occurrence is higher in children than adult [1-4].
The reasons for foreign body ingestion in
children have been attributed to curiosity,
imitation, boredom, irritation, fun making and the
wish to explore the orifices of the body [1-4].
Comparatively, in adults, foreign body ingestion
could be accidental, and this is usually food
related [1,3,5,6] and edentulous patients with
denture [7]. Deliberate self-harm in individuals
with  psychiatric  disorders [8], and an
occupational hazard in Magicians [1,9].
Oesophageal foreign body impaction can lead to
challenging complications like inability to eat,
drooling of saliva, aspiration pneumonitis,
oesophageal perforation and mediastinitis [4].

We report a case of multiple and diverse foreign
bodies impacted in the thoracic oesophagus of
an 18-year old Nigerian man with background
deafness, dumb and mental retardation.

2. CASE REPORT

An 18-year-old man with background history of
congenital mental retardation, deaf and dumb
was brought to the out-patient clinic of the ENT
Department, Usmanu Danfodiyo University
Teaching Hospital, Sokoto, Nigeria. The
presenting complaints were 7-days history of
inability to take both fluid and solid diets,
excessive salivation and progressive body
weakness. We could not obtain direct history
from the patient because of his disabilities. The
informant was the patient’s elder brother.

There were no histories of vomiting, difficulty in
breathing, cough, fever, aggressive behaviour
and convulsion. However, there was a positive
past history of ingestion of paper and grasses.
His parents observed the abnormal ingestion of
none-food substances, inability to hear and talk
from childhood. He was reportedly reviewed by a
Psychiatrist and placed on some medications.
The informant does not know the name of the
drugs and patient defaulted on psychiatric follow-
up because there was no improvement in
medication.

Examination revealed an acutely ill-looking
young man, drooling saliva, appeared weak
and dehydrated. His vital signs were within
normal limit except the pulse rate that was
96/minute. Hearing assessment by distraction
test was negative. Pure tone audiometry was
difficult. Otoacoustic emission and evoked
response audiometry are unavailable in our
hospital. Moreover, Nasal, oropharyngeal,
chest and abdominal examinations were
unremarkable.

We made a provisional diagnosis of the impacted
foreign body in the oesophagus. X-ray soft tissue
neck and Chest X-ray anterior-posterior and
lateral views showed a clump like opacity of
density greater than the bones and projected
over the superior mediastinum (T4/T5 region) in
the prevertebral area, and not in the air column.
Thus, most likely in the oesophagus (Figs. 1
and 2).

Fig. 1. Clump like radio-opaque object in the
upper thorax (Anterior posterior chest
radiograph including the neck region) shown
by black arrow

Full blood count, serum electrolytes, urea and
creatinine were within normal range.




Fig. 2. The radio-opaque object in the
prevertebral area in the lateral Chest
radiograph shown by black arrow

The patient was rehydrated with normal saline 2-
litres in 2-hours, Commenced on Intravenous
metronidazole 500 mg and Amoxicillin 500 mg.
This was followed by emergency rigid
oesophagoscopy under general anaesthesia via
endotracheal intubation. The operative findings
were a mixture of grasses and sixteen small
pieces of stones at 24.0 cm from the upper
incisor teeth (Fig. 3). They were retrieved with
a foreign body grasping forceps. The
oesophagoscope was re-inserted to detect any
oesophageal abnormality that might have caused
the obstruction.

The biggest piece of the stones retrieved
measured 4.0 cm (largest diameter), and there
were mucosal bruises at the point of impaction. A
size 22.0 Nasogastric tube (NGT) was passed
and the anaesthesia was reversed.

Postoperatively, the above antibiotics and 5%
dextrose saline were given for 72-hours.
NGT feeding commenced 8-hours post-operative
period following full recovery from
anaesthesia and oral feeding from the third
day. The patient removed the NGT on the
third post-operative day and did not allow it
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to be re-passed. The antibiotics were changed to
oral and administered for another five days.

Fig. 3. Grasses (blue arrow) and pieces of
stone (black arrows) retrieved from the
oesophagus

He was discharged home in stable clinical state
after seven days on admission. He was seen
twice on a follow-up visit in the ENT out-patient
clinic with no gastrointestinal complaints, but
the caregiver still declines  Psychiatric
consultation.

3. DISCUSSION

The diagnosis of foreign body ingestion is easily
made by history of a child playing with an object

or an adult accidentally or deliberately
swallowing an object, followed by its’
disappearance/ingestion, dysphagia, drooling

saliva, odynophagia and confirmation by plain x-
ray [10-14]. Computed tomography (CT) scan
[15] may be useful for the radiolucent object and
in patients with suspected perforation of the
oesophagus. It is noteworthy to beware of the
potential risk of CT scan with contrast because of
the disadvantages in coating/masking foreign
body, mucosal injury and aspiration [5]. The clue
to the assessment of oesophageal foreign body
impaction in this case report was the previous
history of the dangerous habit and the
confirmation by the plain x-ray. The delay in the
diagnosis was due to the late presentation, which



is common in patients with psychiatric disorders
and mental retardation [8], as illustrated by the
patient in this report.

The types of the ingested foreign body in this
case report is peculiar because it was multiple
and diverse in nature, secondly, not related to
food or denture usually seen in the adult
[1,6,11,13,16]. Similarly, it buttressed previous
reports of an ingested foreign body in patients
with mental retardation and personality disorders
[8]. Additionally, we could not fathom out the
reason(s) behind this action because of the
impaired hearing, speech and mental
development. However, there are reports that
some patients engaged in compulsive foreign
body ingestion [8] and some prisoners indulged
in it for secondary gain [8].

The timing of the foreign body removal in
this index case was unfortunately delayed due
to late presentation. The European Society
of Gastrointestinal Endoscopy strongly
recommended endoscopic removal of complete
foreign body impaction in the oesophagus
preferably within 2-hours, but not more than 6-
hours [15]. Moreover, other indications for
emergency endoscopy are sharp, irregular
foreign bodies, like the type in our patient, and
disk batteries [5,15].

Flexible oesophagoscopy has been
recommended as the best treatment of choice for
the impacted foreign body in the oesophagus
under conscious sedation in adult [5,6,10,15]. In
our opinion, this method would be difficult to
apply to the patient in this case report because of
his disabilities. In addition, this treatment
modality is unavailable in most developing
countries, because of the relative cost and the
expertise necessary for its effective and safe
application. Therefore, we use the time-tested,
cheaper and effective rigid oesophagoscope
under general anaesthesia which is the treatment
option readily available in Nigeria [1,3,9,11,13-
14,16] and Similar report from Pakistan [6].

The patient in this case report was hospitalized
for one week due to the operative finding of
mucosal injury. We intended to leave the NGT
insitu to serve as a stent, but we had to forgo it
when the patient could not tolerate it. He was
seen twice on follow-up visit without complication
of stricture. His last visit was three months after
the foreign body removal. The caregiver declined
Psychiatric  consultation, despite, adequate
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counselling on the notion that the patient
disabilities will not change.

4. CONCLUSION

A case of multiple, unusual and diverse
oesophageal foreign body in a young man with
background mental retardation. He had a
satisfactory outcome with rigid therapeutic
oesophagoscopy under general anaesthesia,
despite, the delayed presentation.
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