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Abstract 
Introduction: The foreign bodies of the oropharynx are mainly encountered in 
children. They rarely raise diagnostic problem, but remain a haunting of the CCF 
and ENT surgeon. Objective: We report a special case of foreign body entering the 
oropharynx and measuring 15 cm of long in a boy of 7 years, in order to discuss the 
diagnostic and therapeutic approach. Observation: A 7 year old male student has 
been received in emergency for accidental trauma of the oropharynx by a particular 
object, a pencil. The diagnosis has been essentially clinical. The exhibition of the 
oropharynx using the open mouth of Boyles Davis has obviously shown the foreign 
body penetrating the right anterior pillar crossing the parapharyngeal spaces till the 
right posterolateral prevertebral space. The extraction of the foreign body was done 
by endoscopic route under general anesthesia. As a remarkable fact, it was the gum-
ming end that was penetrating. The postoperative course was uneventful. Conclu-
sion: This type of foreign body of oropharynx constitutes a medical and surgical 
emergency. From an easy and positive diagnosis, these foreign bodies especially raise 
a problem of lesion diagnostic and therapeutic approach. Prevention through educa-
tion and awareness of all the actors (students, children, parents) remain the pledge of 
their control. 
 

Keywords 
Foreign Body, Pencil, Oropharynx 

 

1. Introduction 

The foreign bodies penetrating in the oropharynx are an emergency relatively frequent 
in children [1]. They rarely raise a problem of positive diagnosis but remain a haunting 
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of the CCF and ENT surgeon. Curing it obeys a general rule saying that any foreign 
body entering through the natural ways must be extracted by the same ways according 
to Jakson Chevalier quoted by Thiam [1]. 

We provide an unusual case of foreign body entering the oropharynx which we dis-
cuss the diagnostic and therapeutic approach, according to the literature data. 

2. Clinical Case 

A student boy of 7 years old has been received in emergency in the ENT and Neck Fa-
cial Surgery department, University Hospital Yalgado Ouedraogo for foreign body of a 
type of pencil entering the oropharynx. 

According to the entourage, the child in a playful accident would have fallen off his 
bike when he had the pencil of paper in his mouth. This was followed by a fall on his 
face causing therefore a depression of the object in the pharynx associated with mouth 
bleeding and hypersalivation without initial loss of consciousness. 

The examination revealed a good general condition, a clear conscience and a stable 
hemodynamic status. He was conscious with a Glasgow 15. 

Physically, the examination of the oral cavity and oropharynx could only find a part 
of the foreign body dilapidated outside the oral cavity (Figure 1) associated with a li-
mited opening the of mouth. 

The other part of the foreign body was deeply depressed obliquely in the anterior 
pillar of the right amygdala with a horizontal bleeding wound situated in the anterior 
pillar of about 2 cm. 

The penetrating end of the pencil was protruding subcutaneously at the level of the 
right postauricular region (Figure 2(a) and Figure 2(b)), behind the main posterior 
sterno-mastoid muscle It seems to have passed successively through the right tonsillar 
region, parapharyngeal, pterygoid and the right paraspinal region. 

The remainder of the physical examination was unremarkable. The neurological 
examination was normal. There was no cervical emphysema or hematoma. The diag- 
nosis of the trauma of the oropharynx caused by a cold weapon was retained. 
 

 
Figure 1. Pencil penetrating the anterior pillar of the 
right amygdala. 
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(a)                                          (b) 

Figure 2. (a) and (b): Revealing left postauricular tumefaction when palpating the end of the 
pencil. 
 

In emergency, the extraction of the foreign body was made two hours after the acci- 
dent by endobuccal way under general anesthesia. Indeed, in its appropriate direction, 
the pencil was gently removed. It is then found that it is the rounded gumming end that 
penetrated the pillar. After extraction, we discovered a rounded wound of approx-
imately two (02) centimeters in the right anterior pillar. This penetrating wound in the 
anterior pillar was not hemorrhagic during examination (Figure 3). It was sutured 
loosely by two points with absorbable 3/0 thread. The postoperative course was un- 
eventful. 

The boy benefited from an additional medical treatment with antibiotic (amoxicil-
lin + clavulanic acid), analgesic (paracetamol), and mouthwash, mouth betadine for 10 
days. A control was made 10 days after the wound was healed and the boy was properly 
fed. 

3. Discussion 

The foreign bodies ENT of the child are of siege and nature varied. They are sometimes 
visualized by the parents and removed at home as soon as they are introduced in the 
mouth. If need be, they are often landlocked in the hypopharynx, in the esophagus or 
the lower airways. Those of the oropharynx are relatively frequent [2]-[4]. The special 
feature in our case is that the foreign body is a pencil of paper, school use. This is the 
2nd and longest foreign body oropharyngeal in the literature after the one submitted by 
Thiam [1] (Figure 4). In our case it is the rounded and soft gumming end of the pencil, 
which reveals the violence of the trauma. 

The circumstances of occurrences of foreign bodies in the oropharynx are usually 
evident. 

Classically, the children run with objects in their mouth, can fall and suffer from 
oropharyngeal trauma or a penetrating foreign body of oropharynx [5]: This is the clas-
sic pencil injuries of Anglo-Saxons [6]. The most often blunt or sharp objects. The  
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Figure 3. Penetrating wound of the right tonsillar region 
after extraction of the pencil. 

 

 
Figure 4. Foreign body of the type of pencil long of 15 cm. 

 
diagnosis of foreign body of oropharynx goes through a good initial clinical examina-
tion [7]. The difficulty lies in the lesional diagnostic and therapeutic attitude. Indeed at 
thelesionplan, there is a potential risk of vascular injury (carotid artery, external jugular 
vein) or its thrombosis [8]. Other lesions can arise such as nerve and muscle damage 
(crossing the pterygoid muscles region which would explain the limitation of mouth 
opening is obvious) or injury to the temporomandibular joint. In order to specify the 
lesions and the different spaces traversed by the foreign body and look for complica-
tions, a computed tomography (CT) cervicofacial would have been the ideal in this 
case. But it would delay the treatment. Some authors [6] [9] [10] advocate for foreign 
bodies of small size cervical radiography in search of radiopaque foreign body and 
complication signs of retropharyngeal emphysema. For Ouoba [7], the endoscopic ex-
amination is justified each time the clinical examination is difficult or insufficient. 

Our therapeutic approach is debatable. We proceeded to the extraction of the foreign 
body by removing it quite simply. Not having carried out a TDM, we do not know what 
was the extent of the injury. Moreover surgical exploration would have been more ap-
propriate and would discover the lesions and proceed with their repair. This simple ex-
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traction could have exposed us to a cataclysmic hemorrhage. The postoperative course 
was uneventful. However we believe that the optimal therapeutic attitude calls for a 
complementary balance (TDM) before this gesture. Failing to do so, a surgical explora-
tion as it was the case for Thiam [1] should be practiced. In the literature, two (02) the-
rapeutic attitudes coexist: the e exploratory cervicotomy for penetrating foreign body 
[1] [9] and the endoscopy or natural route for other types of foreign bodies [10]-[12]. 
Finally, the two (02) are coupled. The therapeutic approach is based on the type of for-
eign body and its mechanism. It is noteworthy that in the trauma of the internal carotid 
artery with blunt object, it will be necessary to wait for 48 hours after the accident, or 
weeks or even months the appearance of a latero-cervical hematoma, a syndrome ipsi-
lateral Horner and some neurological symptoms (transient ischemic attack, or a focal 
deficit paresis) [5]. In our patient, after 8 days and after 02 months, we have not noted 
infectious or neurovascular complications 

4. Conclusion 

The unusual foreign body of oropharynx constitutes a medical and surgical emergency. 
From a positive diagnosis relatively easy, these foreign bodies raise especially a problem 
of lesional diagnostic and therapeutic approach. Their potential gravity makes it a con-
cern for the ENT practitioners. Their prevention remains the essential weapon. It goes 
through education of different stakeholders (students, parents, educators). 
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