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Summary

Introduction: The ingestion of foreign bodies is a frequent reason for consultation with an ENT specialist. It is often 
accidental in children.

Objective: to study the epidemiological and diagnostic profile of pharyngo-esophageal foreign bodies in children in our 
context. 

Patients and method: This was a retrospective and descriptive study conducted in the ENT and CFS department of HIAOBO 
involving 213 medical records of patients under 16 years of age hospitalized for ingestion of EC from January 2012 to December 
2022 (11 years old). 

Results: There were 213 patients including 116 boys (54.5%) and 97 girls (45.5%), i.e. a sex ratio of 1.2. The median age 
was 4 years, with extremes of 8 months and 15 years.  Children under 6 years of age accounted for 169 cases (79.4%). The place 
of residence was Libreville in 192 cases (90.1%). Ingestion was accidental in 206 cases (96.7%). The reason for consultation 
was dysphagia in 98 cases (46%), hyper sialorrhea in 61 cases (28.7%) and odynophagia in 43 cases (20.2%).  The mean time to 
consultation was 27.46 hours with extremes of 1 hour and 1464 hours. Physical signs were salivary stasis in 174 cases (81.7%), 
fishbone in 2 cases (0.9%). Examination was normal in 37 cases (17.4%). Cervico-thoracic X-ray performed in 211 cases showed 
opacity in 209 cases (99%).

Conclusion: Pharyngo-esophageal foreign bodies are common in children. Their ingestion is accidental and can lead to 
serious complications. Physical examination and X-rays contribute to the diagnosis.
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Introduction
Ingestion of a foreign body (FB) is a common household ac-

cident in children.  Its incidence cannot be properly estimated be 

 
cause many children swallow objects without the ingestion being 
known [1]. This ingestion most often occurs accidentally during 
games or meals regardless of the age of the child, with a greater 
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incidence in those aged 6 months to 4 years [2, 3]. The frequen-
cy increases from the age of 6 months as soon as manual gripping 
are possible, with a peak between 6 months and 3 years estimated 
at 70% [4]. Ingestion of EC can be asymptomatic or result in neck 
or retrosternal pain, odynophagia, dysphagia, food refusal, hyper 
sialorrhea, vomiting, coughing, or respiratory distress, when it gets 
stuck in the esophagus [1]. Prolonged blockage can cause complica-
tions such as ulcerations that can lead to perforation or esophageal 
stenosis. Pharyngeal localization can lead to serious cellulitis-like 
complications and be life-threatening [5, 6]. Cervicothoracic X-rays 
are performed routinely [6]. Coins represent the most common EC 
in children [1]. In Gabon, no study on pharyngo-esophageal EC in 
children has been carried out, hence the interest of this work. The 
objective of this study was to describe the epidemiological and di-
agnostic profile of pharyngoesophageal foreign bodies in children 
in our context.

Patients and Method
This is a retrospective study with descriptive intent conducted 

in the ENT and Head and Neck Surgery department of the Omar 
Bongo Ondimba Army Training Hospital (HIAOBO). She carried 
medical records of patients under the age of 16 hospitalized for 
ingestion of EC from January 2012 to December 2022. Records of 
patients aged 1 to 15 years who were hospitalized for foreign body 
ingestion were included and were not retained, as the records of pa-
tients seen on an outpatient basis did not require extraction in the 
operating room. Data was collected from the hospitalization regis-
try and collected on a standardized survey sheet. The parameters 
studied were age, sex, time of consultation, origin, circumstances of 
occurrence, call signs, nature of the foreign body, location of the CE, 

paraclinical signs. Data entry and analysis were performed using 
Epi Info7 software.2.30; SPSS 23 and R 4.2.1 and Excel 2013. The 
agreements of the director of the HIAOBO, the head of the ENT de-
partment and the parents have been obtained. The anonymity and 
dignity of the patients were respected.

Results
Over a period of 11 years, 213 records of children under 16 

years of age with pharyngeal esophageal EC were collected. There 
were 116 boys (54.5%) and 97 girls (45.5%), a sex ratio of 1.2. The 
median age was 4 years, with the extremes of 8 months and 15 years. 
Children under 6 years of age accounted for 169 cases (79.4%). The 
place of residence was Libreville in 192 cases (90.1%), the prov-
ince in 10 cases and Yaoundé in Cameroon in 1 case.  Ingestion was 
accidental during gambling in 206 cases (96.7%) and during meals 
in 7 cases (3.3%). The reason for consultation was dysphagia with 
difficulty in swallowing  in 98 cases (46%) and hyper sialorrhea in 
61 cases (28.7%) and odynophagia in 43 cases (20.2%) (Table I). 
The mean time to consultation was 27.46 h with the extremes of 
1 and 1464 hours (2 months and 1 day). This 2-month delay con-
cerned a child evacuated from the provinces for the treatment of an 
esophageal foreign body discovered on an X-ray carried out follow-
ing repeated lung infections with a chronic cough. Post-ingestion 
consultation was carried out within the first 24 hours in 179 cases 
(84%), between 24 and 48 hours in 16 cases (7.5%), between 48 
hours and 7 days in 13 cases (6.1%) (Table II). The physical signs 
observed were salivary stasis in 174 cases (81.7%) and fishbone 
in the amygdala in 2 cases (0.9%). Examination was normal in 37 
cases (17.4%).

Table I: Distribution by Reason for Consultation.

Reason for Consultation Actual Percentage

Difficulty in swallowing 107 50,2

Hypersialorhea 63 29,6

Odynophagia 28 13,1

Vomiting 7 3,3

Chest pain 4 1,9

Other 4 1,9

Total 213 100

Table II: Distribution by Consultation Time.

Consultation Period Actual Percentage

0-24 hours 179 84

24-48 hours 16 7,5

48 hours - 7 days 13 6,1

8-30 days 4 1,9

31 days- 2 months and 1 day 1 0,5

Total 213 100
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Cervico-thoracic X-ray performed in 211 cases (99%) showed 
opacity in 209 cases (99%). In one case, 2 circular opacities were 
observed, one of which had a double contour, indicating the inges-
tion of 2 foreign bodies (Figure 1: a, b, c, d, e, f).   Foreign objects 

were a coin in 182 cases (85.4%), a shirt button in 4 cases (1.88%), 
a food in 7 cases (3.27%), and a flat battery in 3 cases (1.41%) (Ta-
ble III). In 2 cases (1%) the EC was radiolucent.

Figure1: Front cervico-thoracic radiograph showing different radiopaque foreign bodies (a,b,c,d,e,f).
a: Circular esophageal CE of metallic tone, round opacity (coin).

b: Circular esophageal CE of metallic tone, round opacity with an opening (metallic toy piece).
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c: Esophageal CE of metallic tone, opacity in the shape of an inverted cross (crucifix).

d: Circular esophageal CE, round opacity (shirt button).

e: Radiopaque pharyngeal CE of metallic tone, showing a spring (clothespin).
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f: circular esophageal CE of metallic tone, 2 opacities including one with a double contour (button batteries).

Table III: Breakdown by type of foreign body.

Types of Foreign Objects Actual Percentage

Coin 182 85,4

Fishbone 4 1,9

Shirt button 4 1,9

Earring 3 1,4

The 3 1,4

Pile plate 3 1,4

Locket 2 0,9

Bead 2 0,9

Pins 2 0,9

Capsule cannette 1 0,5

Crucifix 1 0,5

Gum 1 0,5

Clothespin 1 0,5

Phone chip 1 0,5

Clamp spring 1 0,5

Toy Wheel 1 0,5

Solid 1 0,5

Total 213 100

Discussion
The ingestion of EC is a very common accident in children and 

begins at the age of acquisition of grip, motor autonomy and the 
ability to put objects in the mouth.  The study by Togo et al. [8] in 
Mali reports 83.33% of children under 13 years of age and 16.67% 
of adults for 4 years. The study by Elmehdi Elansari et al. [9] in 
Mali about 38 cases, shows that 81.6% were aged 0 to 10 years. 

In this series over 11 years, 213 cases of EC ingestion in children 
under 15 years of age were collected. The incidence of EC ingestion 
in children cannot be adequately estimated. In fact, many children 
swallow objects without showing clinical manifestations [1]. Its fre-
quency increases from the age of 6 months as soon as manual grip-
ping are possible, with a peak between 6 months and 3 years esti-
mated at 70% [4, 5]. A retrospective study carried out by Kacouchia 
et al at the University Hospital of Bouaké for 4 years and 8 months 
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on 64 cases of digestive foreign bodies, there was a predominance 
of children under 6 years of age with 69.9%. Their mean age was 
4.5 years with extremes of 7 months and 14 years [10]. In this study, 
children under 6 years of age are also the most affected.  This can 
be explained by the infant’s curiosity to explore the environment 
and by the fact that children in the oral phase and with oropharyn-
geal immaturity have a high risk of involuntary ingestion of foreign 
bodies. In fact, the natural tendency of infants and small children to 
put to their mouths all the objects that are in their hands favours 
this accident.

The male predominance reported by several authors [6, 8, 11] 
was also noted in this study. However, Deguenovo et al in Senegal 
report a female predominance [12]. This male predominance can 
be explained by the turbulence and nature of the little boys’ games 
that resembles a handyman. The nature of the foreign bodies in-
gested by the child corresponds to all the objects that the child can 
apprehend and bring to his mouth [13, 14]. Coins are the most com-
mon digestive ECs found in children. Other ingested ECs are toys or 
parts of toys, sharp or pointed objects (pins, nails, razor blades), 
button batteries or, more rarely, food objects (bones, fish bones) 
[1]. In the series of Bakyono et al in Burkina Faso, coins were the 
most common foreign bodies found in the esophagus with 57.08% 
of cases [11]. The study by Elmehdi Elansari et al in Mali also re-
ports a predominance of coins with 78.9% of cases [9]. Deguenovo 
et al. [12] in Senegal, a study of 212 cases of esophageal foreign 
bodies reports a predominance of coins with 67% of cases.

 The time to consultation in the study of Hssaine et al. in Moroc-
co, was on average 5.34 days with the extremes of (1h-4 years) [6]. 
Bakri et al. [15] in Algeria report an average time to care of 19.14 
±0.729.  In the present study, the time to visit ranged from 1 hour 
to 2 months and 1 day, with an average of 27 hours and 46 minutes. 
This rather long consultation period can be explained by the lack of 
equipped health centers in the hinterland, the distance from spe-
cialized centers, and the lack of financial resources and transport 
characteristic of developing countries. The diagnosis of ingestion 
of EC is obvious during an accident occurring in the presence of the 
entourage or reported by the child himself, but it can be misunder-
stood, especially in young children, and only the manifestations will 
lead to consultation.

Classically, ingestion of EC is manifested by odynophagia, 
dysphagia, hyper sialorrhea, retrosternal pain, or vomiting [4]. 
Bakyono et al report dysphagia as a reason for consultation with 
25.86% of cases, followed by hyper sialorrhea and vomiting with 
18.97% and 10.37% of cases respectively [11]. Coulibaly et al in 
Mali, find dysphagia in 56.8% of cases, dysphagia associated with 
hyper sialorrhea in 22.7% of cases, and other functional signs such 
as cough (4.6%), odynophagia (2.3%), and vomiting (2.3%) [16]. 
Mahfouza et al. [17] in Jordan report 72% hyper sialorrhea, 71% 
dysphagia, and 24% vomiting.  These signs were also found in our 
results. These different symptoms can be explained by the size, 
nature and obstructiveness of the pharyngo-esophageal EC. Mean-
while, Bakri et al report asymptomatic ingestion in 47 cases out of 

a total of 62 cases, followed by hyper sialorrhea in 10 cases, odyno-
phagia in 3 cases, and dysphagia in 2 cases [15].

Standard cervico-thoracic or cervico-thoracic or cervico-thora-
co-abdominal X-rays are routine. It makes it possible to locate ra-
diopaque foreign bodies in the digestive tract, to determine their 
size and nature, and to detect complications such as pneumothorax, 
pneumomediastinum or pneumoperitoneum [18]. In this study, ECs 
were radiopaque in the majority of cases. The study by Bakyono et 
al in Burkina Faso shows the presence of radiopaque CE in 95.74% 
of cases out of 97.87% of standard radiographic cases performed 
[11]. Deguenonvo et al in Senegal found 87% of radiopaque ECs 
[12]. Radiolucent ECs are diagnosed during endoscopic explora-
tion, including the pharyngo-esophagoscope.

Conclusion
Ingestion of ECs in children is a common household accident. 

Diagnosis is clinical and radiological. The pharyngo-oesophago-
scope is indispensable for the nature of the EC which is most often 
a coin.
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