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PAEDIATRIC NASAL FOREIGN BODY IN CALABAR: A REVIEW 
OF 5 -YEARS EXPERIENCE.

ABSTRACT
BACKGROUND:  Nasal foreign bodies are common domestic accidents in children. They can constitute a great challenge and 
management may require great skill. However, seldom does the Otolaryngologist keep track of the number and kinds of the foreign 
bodies he encounters.
OBJECTIVE: To evaluate cases of nasal foreign bodies among children managed in Otorhinolaryngology Department of the University 
of Calabar Teaching Hospital, Nigeria. 
MATERIALS AND METHODS: A retrospective study of 215 Cases of paediatric nasal foreign bodies seen and managed in the 
Otorhinolaryngology Department of the University of Calabar Teaching Hospital from January 2015 to December 2018. Maximum 
age was 14years.The case notes of all children diagnosed with nasal foreign bodies within the period under review, from ENT Clinic, 
Ward and Children emergency Room were reviewed as related to age, gender, and type of foreign bodies, category of doctors, 
methods of removal and complications. Data were analysed and presented in descriptive, tabular and chart forms.
RESULTS: Of the 215 children, 43.7% were males and 56.3% females. The age range was 0 – 14 years, with a male: female ratio of 
1:1.35.The peak age range at which nasal foreign bodies were found was 0 – 4 years (87%) and the least frequent age bracket was 10 – 
14years (1.4%). Most of the children were asymptomatic (60%), and others had unilateral foul-smelling nasal discharge (40%). The 
most common foreign body were beads (34.9%), followed by seeds (23.2%). Most presentations were within one day (90%), followed 
by one week (7%). Most foreign bodies (59.5%) were inserted into the right nostril, and 40.5% into the left. No bilateral insertion was 
observed. Most of the foreign bodies (80%) were mechanically extracted with Jobson–Horne's probes without general anaesthesia. 
Mainly Registrars did most removals 65% while 25% were by Senior Registrars. Mild epistaxis was a complication in 5% of cases. 
CONCLUSION:  Nasal foreign bodies are common in Calabar. The most frequently observed foreign bodies were beads and seeds. 
Therefore, public health education is needed for parents and caregivers.
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asal foreign bodies are common accidents in 
1-2children . The first year of a child's life represents 

a phase of exploration and interaction with the N
environment. This process leads to the placement of objects 

3in orifices . Children often play with objects like toys, hair 
accessories, household materials or other things in their 
environments. The parental attitudes, lack of attention, 
and allowing small objects at the disposal of young 
children contribute to high incidence of nasal foreign 
bodies. Nasal foreign bodies may be organic or 

4inorganic .The inorganic is usually inert and 
asymptomatic while the organic elicits inflammatory 
reactions from the nasal mucosa leading to nasal 

4-5discharge . 
Most nasal foreign bodies are found in the anterior portion 
of the nasal cavities between the inferior turbinate and 
septum or near the floor of the nasal fossa. Nasal foreign 

bodies may enter the nose through the anterior nares, or 
posterior choanae during forceful vomiting or eating and 
coughing at the same time, also during regurgitation of 
food from the oropharynx and digital manoeuvres for 

6foreign body removal from the oropharynx. Similarly, 
7penetrating injury can be a contributing factor .

 Nasal foreign bodies are characterized by early onset of 
nasal discharge, which becomes purulent and offensive 

1-2after a few days . Also, nasal obstruction and epistaxis 
may occur. It is a classical axiom that unilateral foul-
smelling nasal discharge in children is highly suggestive of 

8-9nasal foreign bodies . The treatment is the removal of the 
foreign body without trauma to the nose.
The method of removal depends on the type, size, shape 
and the position of foreign body and cooperation of the 

10patient . In experienced hands, the ideal position for 
foreign body removal is to have the patient sit on the 
mother's lap, who will hold the child's arm and legs, while 
an assistant holds the head, which should be mildly 

0extended (about 30 ) position. Overtime, various methods 
of foreign body removal deployed by Otolaryngologist 

7and non-Otolaryngologist have been reported . These 
include positive pressure methods, parents kiss, Ambu 

8, 11-13bag, irrigation method . Other documented methods 
13include the use of surgical forceps  for objects like papers, 

foams, plastics, pebbles, stones, erasers and disc batteries. 
etc.

INTRODUCTION
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Button battery foreign bodies in the nose are typically 
associated with early complications and must be treated as 

15-16emergency . This is because they may result in nasal 
septal perforations, synechiae and stenosis of the nasal 

17cavity .The currents they generated predispose to tissue 
injury following leakage.

AIM: To determine the types of nasal foreign bodies 
among children in Calabar.

OBJECTIVES: 
1. To assess types of nasal foreign bodies among

children managed at Otorhinolaryngology 
Department of University of Calabar Teaching 
Hospital, Calabar.

2. To assess techniques of nasal foreign bodies removal.

MATERIALS AND METHODS: This was a retrospective 

study of 215 paediatric patients with nasal foreign bodies 
seen and treated in the Otorhinolaryngology Department 
(ORL) of the University of Calabar Teaching Hospital 
between January 2015 and December 2018. Case notes of 
these patients were retrieved and reviewed for 
demographic data, clinical diagnosis, site of foreign body, 
type of foreign body, category of attending doctors, the 
mode of treatment and complications were recorded for all 
the patients.The data were analysed with descriptive 
statistics and presented in descriptive, tabular and chart 
forms.
RESULTS: A total of 215 children seen and treated for 
nasal foreign bodies, 94 (43.7%) were males, and 121 
(56.3%) were females. Male/female ratio was 1: 1.4. The 
majority of children, 87%, were under 5 years of age. In 
59.5% of the cases the foreign body was in the right nasal 
cavity; 40.5% in the left nasal cavity and none in both 
cavities. (Table1).

Table1. Age and Sex of children with locations of nasal foreign bodies 

AGE
 

NO.
 

MALE
 

FEMALE
 

Rt nasal cavity
 

Lt nasal cavity
 

0 –

 

4 187
 

80
 

107
 

105
 

82
 5 –

 
9

 
25 11

 
14 21

   
4
 10 –

 
14

    
3

   
3

     
-

     
2

   
1

 TOTAL 215 94 121 128 87

Table2. Types of Foreign Body Recovered 

Material Number Percentage

1.Bead

 

75

 

34.9%

2.seed

 

50

 

23.2%

3.Stone

 

21

 

9.8%

 

4.Eraser

 

20

 

9.3%

 

5.Paper

 

15 6.9%

 

6.Plastics & Foam 14 6.5%

 

7.Chalk

 

10

 

4.7%

 

8.Disc battery 5 2.3%

9.Pebble

 

4

 

1.9%

 

10.Screw nail

 

1

 

0.5%

 

TOTAL 215 100%

The most common foreign bodies were beads of different colours and sizes (34.9%). Thereafter, seeds 23.2%, 

stones 9.8% and erasers 9.3% formed the bulk of the foreign bodies. Others were papers 6.9%, plastics and foam 
6.5% etc. 

Fig1.   Duration before presentation

Of the patients, 90% were seen within 24hours of the incidence and 7% within one week. Yet others waited for up 
to one month (2%)

 
and more (1%). (Fig1).

 

90%

7%

2% 1%

Within 24hours

Within 1week

Within 1 month

More than 1month
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DISCUSSION: Nasal foreign bodies are common 
domestic accidents in children in Calabar. This is similar to 

1-2report in literatures . In our series, most of our patients 
were in the age bracket 0 – 4 years (87%), as observed in 

4,5,18other studies .
In our series, female preponderance was observed as 

4,5,7,19.reported in many other studies  This is in contrast to 
20 21studies done by Ngo etal , and Tong et al  where males 

predominated.  Beads were the most common foreign 
6,20bodies seen in our study. This is similar to other findings . 

Beads are common in our environment. They are used to 
decorate hairs of female children in different styles and 
colours alongside rubber bands of different colours. In 
addition, they are used as religious (catholic rosaries) and 

18,cultural symbols. Ogunleye et al  in their study, found 
seeds 34 (32.1%) to be the commonest foreign body. We 
observed seeds in 50 (32.2%) cases second to beads. In the 

22Mangussi-Gomes et al  studies, beans were ranked highest 
among all the foreign body types in the nasal cavity. In 

23addition, others have reported papers, safety pins, chalks  
etc.
 Button batteries were a common nasal foreign bodies 
accounting for 5 (2.3%) in our study. When it occurs, they 
are dangerous because of their ability to cause liquefaction 
necrosis on contact with moist tissue. Therefore, prompt 

24identification and removal is recommended .

Nasal foreign body in our study were all unilateral, right 
more than left. No foreign body was reported bilaterally. 
The right to left ratio of 1.47:1 is similar to R: L 1.46:1 by 

18Ogunleye et al . This could be explained by the 
predominance of Right handedness in our society. 
Furthermore, asymptomatic presentation and unilateral 
foul-smelling rhinorrhoea were the leading symptoms in 

25our study. This is similar to the study of Tiago etal  and 
26Srinivas et al  but in contrast to other reports in 

7,20literature . 
No available complication of button battery documented 
for the 2.3% cases observed in our series. However, button 
batteries are emergencies, because of the low- voltage 
electrical currents, electrolysis-induced release of sodium 
hydroxide and chlorine gas. If their alkalinecontents leak 
they could also induce liquefactive tissue necrosis, hence 

14, 15,23the need for prompt removal . 
In this study, most (90%) of the patients presented within 
24-hours and had their foreign bodies removed. Similarly, 

27this was reported by Okoye etal , where 119 (88.81%) out 
of 134 patients presented within the first day with only 15 
(11.19%) presenting late.
All the foreign bodies in our series were removed by direct 
instrumentation, with Jobson-Horne's probe used in 80% 
of cases, Tilley's nasal forceps in 18% and suction in 2%. 
This is because the type, nature, shape and accessibility of 
the foreign body, among others were duly considered 

20before the choice of instruments as similarly used . Other 
techniques such as posterior displacement, Ambu bag, 
parental kissing or irrigation were not required. Also, 
general anaesthesia was not used to facilitate removal. This 

7is similarly reported in other study .However, in the same 
27geopolitical zone, Okoye etal  reported that 6 (4.48%) cases 

out of 134 required general anaesthesia. Mostly junior and 
senior residents removed most of the nasal foreign bodies 

28,in Calabar. This is in contrast to the study of Afolabi et al  
where senior Registrars and Consultants removed most of 
the foreign bodies. The complications that may occur 
following insertion of foreign body in the nose are related 
to the time elapsed before removal, unskilled attempted 

9,14removal as well as the size and shape of the foreign body . 
However, unsuccessful attempts at removal may cause 

8bleeding, pain or local injury, hindering further attempts  
and dislodgement into the larynx or lower airway or 
oesophagus.In our study, mild epistaxis as a complication 
was seen in 5% of cases following removal of 215 nasal 

Table 3. Techniques of Foreign Body Removal 

Types of Techniques No. % 

Direct instrumentation Extraction 

Jobson – Horne’s Probes 172 80 

 Nasal Forceps 
39 18 

Suction 
4 2 

Others Posterior Displacement Not required 

Ambu bag Not required 

Parental Kissing etc. Not required 

The majority of the nasal foreign bodies were removed using Jobson – Horne’s probes (80%). This was followed 
by the use of nasal forceps (18%), as shown in Table3. No general anaesthesia used. No deaths or prolonged 
morbidity seen.

 

 

65%

25%

10%

0

Registrars

Senior 
Registrars

.

Fig2. Category of  attending Doctors who removed nasal foreign bodies
The removal of the foreign bodies was by Registrars in ORL 65%, Senior 
Registrars 25% and consultant Otorhinolaryngologists 10%. Fig2.
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foreign bodies. This is in contrast to the study of Nwosu et 
7,al  where no complications were recorded in a total of 27 

cases. 
A number of factors have been associated with the success 
of foreign body removal. These are the duration of foreign 
body residence, its characteristics (shape, size and texture), 
patient co-operation, trauma to the nasal cavity, ability to 
visualize it and surrounding structures, available 

1equipment and the skill of the attending physician . 
Therefore, with proper training, instrumentation and 

4,8adoption of published guidelines  on nasal foreign body 
removal, most nasal foreign bodies can be removed with 
ease.
CONCLUSION: 
 Nasal foreign bodies are common emergencies in 
paediatrics Otorhinolaryngology.  Beads are the 
commonest nasal foreign body and presentation is mostly 
asymptomatic. The peak age of presentation (0-4 years) 
cannot properly express themselves, andthe object may 
pass unnoticed hence diagnosis and removal delayed. 
Management is easy and uneventful in early presentation 
and when the removal has not been attempted before the 
presentation.
RECOMMENDATION:
 Objects small enough that can enter the nose of children 
should be kept out of their reach in the homes, schools and 
play arenas. We advocate the use of beads in hairdressing 
should be avoided in children underfive yearsof age. The 
classical axiom that a unilateral foul-smelling nasal 
discharge in a child is pathognomonic of the nasal foreign 
body until proven otherwise must be kept in mind by 
parents, caregivers and health professional.Unskilled 
persons should avoid attempted removal.
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