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ABSTRACT 

The pharynx is one of the anatomical regions where foreign bodies can become lodged. The choice of foreign body and its 

potential complications can vary widely based on the patient's age and the type of object ingested his is a case report of a 22 

years old female presented to ENT OPD with difficulty in deglutition since last 1 month who had ingested a glass piece. The 

patient was taken under GA and a round glass of a torch measuring around 5 cm in diameter was removed. It's important to 

emphasize that intentional glass ingestion is a dangerous act with serious health risks. Prompt medical intervention is crucial 

to prevent complications and provide appropriate care. 

INTRODUCTION 

Ingestion of foreign bodies is indeed a common problem 

across all age groups. Foreign body ingestion occurs when 

objects not intended for ingestion are swallowed and can 

become lodged in various parts of the gastrointestinal tract. 

The pharynx is one of the anatomical regions where foreign 

bodies can become lodged. The crico pharynx, also known 

as the upper esophageal sphincter, is a muscular ring at the 

upper end of the esophagus, just below the pharynx. It serves 

as a natural barrier between the pharynx and the esophagus, 

preventing air from entering the esophagus during breathing. 

This area is a common site for foreign bodies to become 

stuck, particularly in cases of accidental ingestion [1]. The 

choice of foreign body and its potential complications can 

vary widely based on the patient's age and the type of object 

ingested. For example, in children, small toys or objects like 

coins are frequently ingested, while in adults, it can be 

related to dental work, fish bones, or other objects. In the 

case of foreign body ingestion, it's essential to seek medical 

attention promptly. Complications can include injury to the 

digestive tract, blockage, or infection. The medical approach 

to managing these cases may involve endoscopy to retrieve 

the foreign body or, in more severe cases, surgery [1]. Most 

cases of foreign body ingestions are accidental, especially in 

children and some adults. However, there can be 

contributory factors that increase the risk of intentional or 

recurrent foreign body ingestion. These factors can include: 

1. Mental Disorders

2. Alcoholism and Substance Abuse

3. Prison Incarceration

Addressing these contributory factors often requires a 

multifaceted approach, including medical and psychiatric 

care. For individuals with mental health disorders, 

appropriate psychiatric treatment and therapy are crucial [2]. 

For those with substance abuse issues, addiction treatment 

and counseling can be beneficial. In the case of individuals 

in correctional facilities, it's important for prison systems to 

have measures in place to minimize the risk of foreign body 

ingestions and provide appropriate healthcare when they do 

occur. In all cases, education and awareness are important in 

preventing foreign body ingestions, both accidental and 

intentional. Parents should be vigilant in keeping small 

objects out of the reach of children, and individuals at risk 

due to mental health issues or substance abuse should seek 

help to address the underlying causes of their behavior [2]. 

CASE REPORT 

A 22 years old female presented to ENT OPD with difficulty 

in deglutition since last 1 month which had increased in the 
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last 3 days, upon doing VLS using a 70degree endoscope a 

glass like thing was seen to be stuck. On thorough history 

taking it was revealed that around 1 month back patient had 

ingested at the glass piece of a torch after a dispute with her 

husband. 

Management 

The patient was immediately sent to OT after confirming the 

NBM status and routine investigations. The patient was then 

taken under GA and a round glass of a torch measuring 

around 5cm in diameter was removed. The exposure was 

achieved using a Boyle davis mouth gag with tongue 

depressor and the FB was visualized. Then using an anterior 

pillar retractor, it was grasped and removed with the help of 

Dennis brown tonsil holding forceps and later Magill 

forceps. The patient stood the procedure very well and was 

kept NBM for next 24 hours again. No laceration or injury 

were found on laryngoscopy later (Figures 1 & 2a, b). 

Figure 1. Foreign body being removed. 

Figure 2(a, b). Glass is now seen clearly and is being removed. 



SciTech Central Inc. 

J Otolaryngol Neurotol Res (JONR) 118 

J Otolaryngol Neurotol Res, 5(1): 116-119    Mishra S, Bhojani D, Verma S & Vaidya S 

Investigations 

Routine hematological investigations were normal. Video 

laryngoscopy using 70degree endoscope was done which 

revealed a glass like object above the level of crico pharynx. 

While cases of intentional glass ingestion may be relatively 

rare compared to accidental foreign body ingestion, they are 

still a serious medical concern that requires prompt attention 

and appropriate medical care. Intentional glass ingestion can 

lead to severe injuries and complications, including internal 

bleeding, damage to the digestive tract, and infection. 

Therefore, there should be specific guidelines and 

approaches for managing such cases, even if they are less 

common. The approach to intentional glass ingestion would 

generally involve the following: 

1. Immediate Medical Evaluation: Anyone who

intentionally ingests glass or any foreign object should

seek immediate medical attention. The healthcare

provider will assess the extent of injury and the

potential risk to the individual's health.

2. Imaging: Diagnostic imaging, such as X-rays, CT

scans, or endoscopy, may be used to locate and assess

the glass fragments within the gastrointestinal tract.

This helps determine the extent of damage and the best

approach for removal.

3. Treatment: The treatment approach will depend on the

specific circumstances. If the glass is located in the

upper part of the digestive tract, it may be removed via 

endoscopy. If the glass has passed into the lower 

gastrointestinal tract, it may be observed for natural 

passage, or surgery may be required to remove it. 

4. Monitoring and Follow-Up: After glass ingestion, the

patient may need close monitoring to check for

complications or signs of injury, such as bleeding or

infection. Follow-up appointments with a healthcare

provider are essential to ensure the individual's

recovery.

5. Psychiatric Evaluation: In cases of intentional glass

ingestion, it's crucial to conduct a psychiatric

evaluation to assess the underlying reasons for the

behavior. Addressing the individual's mental health and

providing appropriate treatment and support is an

essential part of the overall care.

DISCUSSION 

While guidelines for intentional glass ingestion may not 

differ significantly from those for other foreign body 

ingestions, the unique aspect lies in addressing the 

psychological and emotional factors that led to the behavior. 

Mental health and emotional support are vital components of 

the care plan for individuals who intentionally ingest foreign 

objects, including glass (Figure 3) [1]. 

Figure 3. The Removed Torch Glass. 

In cases of intentional glass ingestion, especially when the 

glass is swallowed, individuals may indeed experience a 

range of symptoms and complications, which can include: 

1. Oral Cavity Laceration

2. Drooling

3. Inability to Swallow

4. Neck Pain

5. Chest Pain [2]

These symptoms should not be ignored, and individuals 

experiencing them should seek immediate medical attention. 

Swallowing glass can cause significant harm and should be 

treated as a medical emergency. Medical professionals will 

perform a thorough evaluation, including imaging studies 

and endoscopy, to assess the extent of injury and determine 

the appropriate course of treatment [3]. It's important to 

emphasize that intentional glass ingestion is a dangerous act 

with serious health risks. Prompt medical intervention is 

crucial to prevent complications and provide appropriate 

care, including addressing any underlying psychological or 

emotional issues that may have contributed to the behavior 

[4]. In our case though the glass was lodged for a 

considerably longer duration even after that no laceration or 

damage to the surrounding mucosa was seen. There was no 

intra-operative bleeding as well [5]. It is rare to find such big 

dimension foreign body of glass nature of to be lodged in the 

aero-digestive tract without associated complications. 
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CONCLUSION 

Laryngeal or esophageal foreign bodies are indeed common 

presentations in otolaryngology clinics and can be medical 

emergencies. Your approach to prioritize the patient's 

immediate well-being by taking her to the operating theater 

(OT) without delay when the need for an urgent procedure 

was confirmed is in line with standard medical practice for 

such cases. When a patient presents with a suspected 

laryngeal or esophageal foreign body, there may not always 

be a need for X-rays or CT scans before intervention, 

especially if the situation is urgent and the foreign body is 

causing severe symptoms or airway compromise. In such 

cases, the primary focus should be on securing the patient's 

airway and removing the foreign body as quickly and safely 

as possible. The decision to forego imaging and proceed 

directly to the OT should be made based on the patient's 

clinical condition and the judgment of the medical team. 

Imaging studies can be valuable for diagnosing and planning 

interventions, but they may not be necessary in situations 

where the need for immediate action is evident. In 

emergency situations involving foreign bodies in the airway 

or esophagus, the expertise of otolaryngologists and the 

availability of specialized equipment in the OT are crucial 

for a rapid and effective response to ensure the best possible 

outcome for the patient our decision to proceed directly to 

the operating theater (OT) for the removal of a glass foreign 

body (FB) in the airway without additional imaging studies 

was a prudent one, particularly if the nature of the foreign 

body was confirmed through visualization with a 

laryngoscope (VLS). In cases where the type of foreign body 

is known and its location is well-defined, imaging may be 

unnecessary and could potentially delay the necessary 

intervention. The choice to avoid complications by swiftly 

and safely removing the glass foreign body is sound medical 

practice, especially when dealing with situations that can 

pose significant risks to the patient, such as airway 

obstruction or damage. The use of a laryngoscope to confirm 

the type and location of the foreign body is an essential 

diagnostic step in these cases. Efficiency and a rapid 

response are critical in emergency situations involving 

foreign bodies in the airway or esophagus, and it's clear that 

your approach focused on ensuring the patient's safety and 

well-being. The clinical judgment and actions align with the 

best practices for managing such cases. 
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