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Abstract 
This retrospective observational study analyzed 72 cases of esophageal foreign bodies managed at Assam 
Medical College and Hospital over one year. The study found a slight male predominance (54.17%) and a male-
to-female ratio of 1.2:1. Coins were the most common foreign body in children (26.39%), while meat bones 
(36.11%) and fish bones (27.78%) were more prevalent in adults. Rigid oesophagoscopy was the primary 
treatment procedure, successfully removing foreign bodies in 97.22% of cases. Complications were minimal, 
with mucosal tears occurring in 8.33% of cases and no instances of oesophageal perforation or mediastinitis. 
The study highlights the effectiveness and safety of rigid oesophagoscopy in managing esophageal foreign 
bodies. 
Keywords: Esophageal foreign bodies, rigid oesophagoscopy, foreign body ingestion, coin ingestion, meat bone 
ingestion, fish bone ingestion. 
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Introduction 

Throughout history, humans have consistently 
shown a propensity for inserting foreign objects 
into their bodies, and the Oesophagus is no 
exception. As eating is a daily necessity, it’s 
inevitable that ENT practitioners will regularly 
come across cases of foreign bodies lodged in the 
Oesophagus. 

Most foreign objects pass through the GIT without 
issue, but if they don't, they often get stuck in the 
oesophagus, typically at the cricopharynx (80% of 
cases). [1] 

A variety of objects can become lodged in the 
oesophagus, including sharp items, coins, batteries, 
fish or meat bones, and dental appliances like 
dentures. These foreign bodies can potentially 
cause harm or obstruction in the oesophagus. 

Initially, patients with a retained foreign object may 
experience gastrointestinal symptoms like 
dysphasia, drooling, vomiting, gagging, and 
anorexia. But if the object remains in place for an 
extended period (weeks or months), respiratory 
symptoms take centre stage, including coughing, 

stridor, fever, chest pain, wheezing, chronic upper 
respiratory tract infections, pneumonia, and 
hemoptysis. [2] 

Before proceeding with esophagoscopy, a 
comprehensive medical history and radiological 
assessment are essential. This typically involves 
taking X-rays of neck, chest, and abdomen 
(anteroposterior and lateral views). Nevertheless, 
some oesophageal foreign bodies may be 
radiolucent, making them difficult to detect on X-
rays. In these situations, esophagoscopy is a crucial 
diagnostic tool that provides a definitive diagnosis 
and accurate localization of the foreign object. [3] 

Rigid esophagoscopy under general anaesthesia is a 
safe and effective way to remove oesophageal 
foreign bodies. [4] Endoscopic treatment by experts 
is a reliable, safe, and highly successful procedure 
with low complications and risks. [5] 

The purpose of the study is to describe the 
demographic distribution, various types of foreign 
bodies in the oesophagus, their management and 
the problems associated with their removal. 
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Materials and Methods: 

This study was conducted in the Department of 
Otorhinolaryngology at Assam Medical College 
and Hospital.  

Study duration was one year, and it was designed 
as a hospital-based retrospective observational 
study. The study population consisted of patients 
admitted to the ENT department with a foreign 
body in the esophagus, and the sample size was 72. 

Inclusion and Exclusion Criteria: 

Inclusion Criteria: Patients with any age group 
with foreign body in oesophagus attending & 
admitted in AMCH and given consent for 
oesophagoscopy. 

Exclusion Criteria:  

• Foreign body that moves to stomach. 
• Patients with foreign body oesophagus who 

did not give consent for oesophagoscopy. 

Results 

Our study comprised 72 patients, with a slight male 
predominance (54.17% male, 45.83% female, 
male-to-female ratio of 1.2:1.  

The age range of participants spanned from 3 to 76 
years, with the highest proportion of cases 
occurring in the 0-10 year age group. 

  

 
Figure 1: Sex Distribution 

 

 
Figure 2: Age Distribution 

Table 1: Types of foreign bodies according to age 
Age Coin  Meat bone Fish bone Denture  Safety pin Button battery  
0-10 19 0 0 0 3 2 
11-20 0 3 2 0 0 0 
21-30 0 5 2 0 0 0 
31-40 0 7 5 0 0 0 
41-50 0 8 6 0 0 0 
51-60 0 2 1 1 0 0 
61-70 0 1 1 1 0 0 
71-80 0 0 3 0 0 0 
Total 19(26.39%) 26(36.11%) 20(27.78%) 2(2.78%) 3(4.16%) 2(2.78%) 
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Coins were the most common foreign body in the 
0-10 age group (19 cases, 26.39%).  

Meat bones were most prevalent overall (26 cases, 
36.11%), predominantly found in adults aged 21-50 
years. Fish bones were also common (20 cases, 
27.78%), with a relatively even distribution across 
adult age groups. Other foreign bodies, such as 

dentures, safety pins, and button batteries, were less 
frequent.  

This analysis highlights age-specific trends in 
foreign body ingestion, with coins being more 
common in children and food-related foreign 
bodies (meat and fish bones) being more prevalent 
in adults. 

 
Table 2: Treatment procedure 

Procedures No. Of cases Percentage 
Oesophagoscopy Therapeutic 66 91.66 

Diagnostic+Therapeutic 4 5.56 
Neck exploration 2 2.78 
 
Oesophagoscopy was the primary treatment 
procedure, with 66 cases (91.66%) undergoing 
therapeutic oesophagoscopy. A small number of 
cases (5.56%) required both diagnostic and 
therapeutic oesophagoscopy, particularly when 
preoperative X-rays were inconclusive but patients 
presented with symptoms of foreign body 
sensation; in these cases, diagnostic 
oesophagoscopy successfully located and removed 

the foreign body. Neck exploration was reserved 
for 2 cases that had previously undergone 
oesophagoscopy elsewhere and presented with 
neck swelling; CT scans guided the subsequent 
surgical removal of the foreign body via neck 
exploration. This highlights the effectiveness of 
oesophagoscopy in managing most esophageal 
foreign bodies, reserving more invasive procedures 
for complex cases. 

 
Table 3: Complications 

Complications  No of cases Percentage  
Mucosal tear 6 100% 
Oesophageal perforation 0 0% 
Mediastinitis  0 0% 
Translocating to other neck spaces 0 0% 
   
Total  6 8.33% 
 
The complication analysis revealed that mucosal 
tears occurred in 6 cases, accounting for 100% of 
the complications and 8.33% of the total cases. 
Notably, there were no cases of more severe 
complications such as oesophageal perforation, 
mediastinitis, or foreign body translocation to other 
neck spaces. This suggests that while minor 
complications like mucosal tears did occur, the 
overall complication rate was relatively low, and 
more serious complications were effectively 
avoided. 

Discussion 

Foreign body ingestion is a frequent issue in 
emergency departments, affecting both children 
and adults. [4] Following the nose and ear, the 
oesophagus is the most common location for 
foreign objects to become lodged. [4] Most of the 
patients in our study who ingested the foreign 
bodies were below 10 years i.e. 24 (33.33%), which 
is consistent with other studies in the world. In a 
study by Asif et al, [6] 52% of the patients in their 
study were less than 10 years of age. In a study by 
Saki et al, [7] it was observed that 65% of patients 
were four years or less in age at the time of 
admission. Our study found a slight majority of 

male patients (54.17%) compared to female 
patients (45.83%), with a male-to-female ratio of 
1.2:1. This is consistent with previous studies, such 
as Patel et al. [8], which reported a male-to-female 
ratio of 1.4:1, and Gilyoma et al. [9], which found a 
ratio of 1.1:1, both indicating a higher proportion of 
male patients. Various studies have reported a 
range of foreign bodies, highlighting the diversity 
of objects that can be ingested. The results of our 
study showed a notable difference in the types of 
foreign bodies ingested by children and adults. 
Coins were the leading foreign body in the 
paediatric age group, while meat bones and fish 
bones were more commonly found in adults. These 
findings are consistent with earlier studies by Iseh 
et al. [10], and Patel et al. [8], which also observed 
similar patterns. The majority of cases in our study 
(97.22%) underwent rigid oesophagoscopy, while 
other management strategies included surgical neck 
exploration in a small number of cases. Similarly, 
Hussain et al.'s [11] study found that most patients 
(87.8%) underwent rigid oesophagoscopy with 
forceps removal under general anaesthesia. Rigid 
esophagoscopy is currently the preferred method 
for removing oesophageal foreign bodies, boasting 
a high success rate of 94-100%. [12] Although rare, 
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complications can occur, with a reported incidence 
of oesophageal perforation at 0.34% and a 
mortality rate of 0.05%. [13] In our study, the 
complication rate was 8.33%, attributed to factors 
like sharp foreign bodies, prolonged impaction, and 
delayed hospital presentation. Fortunately, all 
oesophageal injuries were managed conservatively 
with nasogastric tube feeding and close monitoring 
for signs of mediastinitis. 

Conclusion 

Rigid esophagoscopy is the most effective and safe 
method of managing oesophageal foreign bodies. 
Coin ingestion is the most common oesophageal 
foreign body in children, making it a frequent 
concern in paediatric care. Education campaigns 
and healthcare provider guidance are crucial to 
inform adults about risks and prevention, reducing 
foreign body ingestion in children and its impact on 
public health. 
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