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Abstract
Background: Foreign body aspiration is a common pediatric emergency; however, nasopharyngeal impaction

following choking episodes is rare and frequently overlooked. Normal chest imaging and misleading clinical
histories may delay diagnosis, increasing the risk of complications. Objective: To highlight the diagnostic
challenges associated with occult nasopharyngeal foreign bodies in children following choking episodes through
presentation of a pediatric case and review of previously published literature. Methods: A retrospective review
of a pediatric case of nasopharyngeal foreign body impaction managed at Ibn-Sina Teaching Hospital, Sirte,
Libya, was conducted. Clinical presentation, diagnostic course, imaging findings, treatment, and outcomes were
analyzed and compared with five previously published pediatric cases identified through literature review.
Results: Six pediatric cases (one institutional case and five published cases) were reviewed. Common diagnostic
features included misleading caregiver history, normal chest examination and radiographs, delayed onset of upper
airway symptoms, and prolonged diagnostic delay. Persistent nasal obstruction, rhinorrhea, and snoring were the
most frequently reported manifestations leading to eventual diagnosis. Conclusion: Nasopharyngeal foreign
bodies represent an underrecognized cause of persistent upper airway symptoms following pediatric choking
episodes. In children with ongoing nasal symptoms despite normal chest findings, evaluation of the nasopharynx
should be considered to facilitate early diagnosis and prevent potentially serious complications.
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1. Introduction
Foreign body aspiration and ingestion constitute a major cause of accidental morbidity and mortality in the
pediatric population, particularly among children younger than three years of age. Developmental behaviors such
as oral exploration, immature swallowing coordination, and the absence of adequate molar dentition significantly
increase susceptibility to these events in early childhood [1,2]. Despite advances in diagnostic imaging and
emergency management, foreign body—related airway incidents remain a persistent clinical challenge worldwide.
In the majority of cases, aspirated foreign bodies traverse the larynx and become lodged within the
tracheobronchial tree, most frequently the right main bronchus due to its anatomical configuration [3]. Ingested
foreign bodies, by contrast, typically enter the esophagus and pass through the gastrointestinal tract without
complication. As a result, diagnostic algorithms and clinical suspicion are primarily directed toward the lower
airway and esophagus when a choking episode is reported [4].
The nasopharynx represents an exceptionally rare and often overlooked site for foreign body impaction. When
foreign bodies are identified in this region, they are most commonly the result of direct anterior insertion through
the nasal cavity, particularly in young children [5]. Retrograde migration of a foreign body into the nasopharynx
following aspiration or ingestion is a far less common mechanism and remains poorly recognized in routine
clinical practice [6].
Retrograde nasopharyngeal impaction is hypothesized to occur during forceful coughing, choking, or vomiting,
when an object located in the hypopharynx or supraglottic region is expelled upward behind the soft palate rather
than through the oral cavity [7]. Once displaced into the nasopharyngeal vault, the foreign body may become
lodged above the soft palate, where it can remain undetected for prolonged periods. The anatomical protection
afforded by the soft palate during swallowing further contributes to the rarity of this presentation and to clinician
reluctance to consider this diagnosis [8].
The clinical presentation of nasopharyngeal foreign bodies differs markedly from that of classic tracheobronchial
aspiration. Acute respiratory distress, wheezing, or stridor are often absent. Instead, patients may present with
delayed, nonspecific upper airway symptoms such as persistent nasal obstruction, unilateral or bilateral rhinorrhea,
snoring, mouth breathing, halitosis, or sleep-disordered breathing [9,10]. These symptoms frequently mimic
common pediatric conditions including viral rhinitis, sinusitis, or adenoid hypertrophy, leading to misdiagnosis
and inappropriate treatment [11].
Diagnostic delay poses a significant risk in such cases. A foreign body lodged in the nasopharynx remains unstable
and may dislodge spontaneously, particularly during sleep or relaxation of pharyngeal musculature, resulting in
sudden aspiration into the lower airway and potentially fatal obstruction [12]. Several reports in the literature
describe near-miss or fatal outcomes associated with delayed recognition of nasopharyngeal foreign bodies [13].
Despite these risks, nasopharyngeal evaluation is not routinely included in the diagnostic workup of children
presenting after choking episodes, particularly when chest examination and radiography are normal. This gap in
clinical practice highlights the need for increased awareness and systematic evaluation of occult foreign bodies in
atypical anatomical locations [14].
The present study aims to address this diagnostic blind spot by analyzing a pediatric case of occult nasopharyngeal
foreign body following a choking episode and synthesizing existing literature to identify recurring clinical
patterns. By reframing the case within a qualitative research framework, this study seeks to contribute to improved
diagnostic strategies and enhanced patient safety in pediatric airway emergencies.
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2. Material and methods

2.1 Study Design

This study was designed as a case report with literature review. A pediatric patient diagnosed with an occult
nasopharyngeal foreign body following a choking episode was retrospectively analyzed. Clinical findings were
compared with previously published pediatric cases to identify common diagnostic challenges and clinical
patterns.

2.2 Data Sources

The primary data source consisted of a single pediatric case managed at Ibn-Sina Teaching Hospital, Sirte, Libya.
Clinical information was retrospectively obtained from hospital medical records, including emergency department
documentation, radiological investigations, operative reports, and follow-up records.

The secondary data source consisted of five previously published pediatric case reports describing nasopharyngeal
foreign bodies in children. These reports were reviewed to provide clinical context and facilitate comparison with
the present case.

2.3 Data Collection

The following variables were extracted from the institutional case and the published reports: clinical history,
presenting symptoms, physical examination findings, imaging results, diagnostic pathway, treatment approach,
and clinical outcomes.

2.4Data Analysis

Clinical features, imaging findings, diagnostic pathways, treatment strategies, and outcomes from the institutional
case were descriptively compared with those reported in the five published cases. Recurring diagnostic patterns
and common clinical challenges were identified and summarized.

2.5 Ethical Considerations
Ethical approval for this study was obtained from the Ethics Committee of Ibn-Sina Teaching Hospital, Sirte,
Libya. Written informed consent was obtained from the patient’s legal guardian prior to inclusion in this study
and for publication of anonymized clinical information. All data were handled in accordance with institutional
ethical standards and the principles outlined in the Declaration of Helsinki. No identifying patient information is
disclosed in this manuscript.

Case Data

A 2-year-old female child was brought to the emergency department following an acute choking episode that
occurred approximately 30 minutes prior to presentation. According to the caregiver, the episode was precipitated
by ingestion of a presumed date seed. The event was immediately followed by forceful coughing, transient
cyanosis, and apparent respiratory distress. Based on the clinical history, the patient was admitted with a
provisional diagnosis of suspected bronchial foreign body aspiration.

On initial evaluation, the child was hemodynamically stable and did not exhibit ongoing signs of respiratory
compromise. Physical examination of the chest revealed symmetrical air entry with no wheezing, stridor, or added
breath sounds. A chest radiograph was obtained and interpreted as normal, with no radiological evidence of airway
obstruction or foreign body retention.

Within 24 hours of admission, the caregiver reported passage of a date seed in the child’s stool, leading to a
reduced clinical suspicion of a retained foreign body. Despite this, the patient subsequently developed progressive
upper airway symptoms, including persistent nasal obstruction, rhinorrhea, and pronounced snoring. These
symptoms persisted over several days and were unresponsive to conservative medical management.

Given the atypical symptom progression and lack of clinical improvement, further evaluation was undertaken. A
lateral soft-tissue radiograph of the nasopharynx demonstrated a large radiopaque foreign body impacted in the
nasopharyngeal vault. The object was identified as a metallic nut, inconsistent with the initially reported ingested
material.

The patient underwent removal of the foreign body under general anesthesia. The object was successfully
dislodged and extracted without intraoperative or postoperative complications. Immediate clinical improvement
was observed, with complete resolution of nasal obstruction and snoring. The patient had an uneventful recovery
and was discharged in stable condition.
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3.Results and discussion

The present study included one pediatric case managed at Ibn-Sina Teaching Hospital, Sirte, Libya, and five
previously published pediatric cases identified through literature review, yielding a total of six cases for
descriptive comparison.

Across the reviewed cases, several recurring diagnostic features were identified. In most cases, the initial clinical
history provided by caregivers suggested aspiration or ingestion of organic materials such as food particles or
seeds, which reduced suspicion of retained foreign bodies in atypical anatomical locations. In the institutional
case, the caregiver reported ingestion of a date seed, and the subsequent passage of a similar object in the stool
further decreased clinical suspicion of a retained foreign body.

Normal chest examination and chest radiographs were consistently reported across the reviewed cases despite a
preceding choking episode. The absence of lower airway signs frequently contributed to delayed diagnosis and
reduced consideration of alternative sites of foreign body impaction.

A common clinical pattern was the delayed development of upper airway symptoms following the choking event.
Persistent nasal obstruction, rhinorrhea, mouth breathing, and snoring emerged several days after the initial
episode and often prompted further investigation. Because these symptoms resembled common pediatric
conditions such as rhinitis or adenoid hypertrophy, diagnosis was frequently delayed.

In all reviewed cases, definitive diagnosis was achieved only after targeted evaluation of the upper airway,
including nasopharyngeal imaging or endoscopic examination. Foreign body removal resulted in rapid resolution
of symptoms and favorable clinical outcomes without major complications.

These findings demonstrate that occult nasopharyngeal foreign bodies may present with misleading clinical
histories, normal chest investigations, and delayed upper airway symptoms, creating significant diagnostic
challenges. Awareness of this presentation may facilitate earlier recognition and appropriate management in
children presenting with persistent upper airway symptoms after choking episodes.

4.Discussion

The present case, together with findings from previously published reports, highlights nasopharyngeal foreign
body impaction as a rare and underrecognized consequence of pediatric choking episodes. Unlike classic
tracheobronchial aspiration, nasopharyngeal impaction may initially present with minimal respiratory findings
and later manifest as nonspecific upper airway symptoms, contributing to diagnostic delay [15,16].

An important contributing factor to missed diagnosis is the protective physiological role of the soft palate
during swallowing, which limits clinician suspicion of nasopharyngeal localization following ingestion or
aspiration events. Consequently, diagnostic algorithms tend to prioritize chest and esophageal evaluation while
excluding the nasopharynx from routine assessment [17]. This anatomical bias is consistently reflected in the
literature, where nasopharyngeal foreign bodies are reported primarily as incidental or delayed findings rather
than suspected diagnoses [18].

The mechanism of retrograde migration provides a plausible explanation for nasopharyngeal impaction
following choking. During episodes of forceful coughing or vomiting, a foreign body located in the hypopharynx
or supraglottic region may be propelled superiorly behind the soft palate instead of being expelled orally [19].
Once lodged within the nasopharyngeal vault, the foreign body may remain stable for variable periods, initially
producing minimal symptoms before progressing to partial upper airway obstruction [20].

A critical finding highlighted by this study is Review of the published cases, together with the present case,
revealed a recurring pattern in which upper airway symptoms developed several days after the initial choking
episode. This temporal delay frequently obscured the relationship between the choking event and subsequent
symptoms, leading to delayed diagnosis. [21]. Similar diagnostic trajectories have been documented in previously
published pediatric cases, reinforcing the reproducibility of this pattern [22].

The most serious clinical risk associated with nasopharyngeal foreign bodies is secondary dislodgment,
particularly during sleep or relaxation of pharyngeal musculature. Sudden migration of the object into the lower
airway may result in acute airway obstruction with potentially fatal consequences [23,27,28]. Several reports
describe near-fatal outcomes attributable to delayed recognition, emphasizing the importance of early diagnosis
[24].

The findings of this case-based analysis support the integration of targeted nasopharyngeal evaluation into the
diagnostic workup of children presenting with choking episodes followed by persistent or unexplained upper
airway symptoms, even when chest examination and radiography are normal [25]. Lateral soft-tissue radiography
of the nasopharynx represents a simple, accessible, and effective diagnostic tool in equivocal cases [26].

The present case and reviewed reports emphasize the importance of considering the nasopharynx during
evaluation of children with persistent upper airway symptoms following choking episodes, particularly when chest
examination and radiographic findings are normal. Increased awareness of this uncommon presentation may
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facilitate earlier diagnosis and reduce the risk of potentially serious complications.

5.Limitations and Implications

5.1Study Limitations

This study has several limitations that should be acknowledged. First, the findings are derived from a single
primary clinical case supplemented by qualitative synthesis of published reports. As such, the results are not
intended to provide epidemiological estimates or establish causal relationships, but rather to highlight diagnostic
patterns and clinical challenges associated with a rare condition.

Second, the retrospective nature of data collection may introduce information bias, particularly with regard to
caregiver-reported history, which is known to be variable and occasionally inaccurate in pediatric choking events.
Additionally, the literature reviewed consisted predominantly of case reports and small case series, which may
limit the generalizability of the identified themes.

Finally, variability in reporting standards across published cases may have influenced the consistency of extracted
data, particularly regarding timing of symptom onset and diagnostic pathways.

Despite these limitations, the qualitative case-study approach is appropriate for the investigation of rare and
underreported clinical phenomena and provides valuable insights that may not be captured through large-scale
quantitative studies.

5.2 Clinical and Research Implications

The findings of this study carry important clinical and research implications. Clinically, the identification of
reproducible diagnostic patterns emphasizes the need for expanded airway evaluation in pediatric patients
presenting with choking episodes followed by persistent or unexplained upper airway symptoms. Incorporating
nasopharyngeal assessment into diagnostic protocols when chest investigations are inconclusive may reduce
missed diagnoses and prevent potentially life-threatening complications.

From a research perspective, this study highlights a significant knowledge gap regarding atypical foreign body
localization in children. Future research should focus on multicenter case series or prospective observational
studies to better characterize the prevalence, risk factors, and optimal diagnostic strategies for nasopharyngeal
foreign bodies. Development of standardized diagnostic algorithms may further improve early recognition and
patient outcomes.

Additionally, the findings underscore the importance of clinician education and awareness, particularly among
emergency physicians, pediatricians, and otolaryngologists, to ensure timely diagnosis and appropriate
management of this rare but serious condition.
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6.Conclusion

This qualitative case-based study underscores nasopharyngeal foreign bodies as an underrecognized yet
clinically significant cause of persistent upper airway symptoms in pediatric patients following choking
episodes. The diagnostic patterns identified through comparative analysis demonstrate that reliance on caregiver
history and normal chest investigations alone may result in premature diagnostic closure and delayed recognition
of foreign bodies located outside the lower airway.

The findings support the systematic inclusion of nasopharyngeal evaluation, particularly lateral soft-tissue
imaging, in children who present with ongoing nasal obstruction, rhinorrhea, or snoring after a choking event
despite inconclusive chest findings. Early consideration of this anatomical site may reduce diagnostic delay,
prevent secondary foreign body migration, and mitigate the risk of sudden airway compromise.

Enhanced clinical awareness of atypical foreign body localization and adoption of broader diagnostic protocols
are essential to improving patient safety and outcomes in pediatric airway emergencies. Future research involving
larger case series or multicenter analyses is warranted to further refine diagnostic algorithms and establish
evidence-based guidelines for comprehensive airway assessment in children.

Compliance with ethical standards
Disclosure of conflict of interest
The authors declare that they have no conflict of interest.

459 | AJAPAS: Copyright: © 2026 by the authors. Submitted for possible open access publication under the terms and conditions of the
Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).



References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

You, Y., Shen, M., Zeng, L.E. and Zheng, J., 2025. Decoding airway granulogenesis in children:
unveiling risk factors for tracheobronchial foreign body aspiration and complications. Italian Journal of
Pediatrics, 51(1), p.17.

Sunil Kumar, K. and Lund, M.E., 2025. Foreign Body Removal. In Principles and Practice of
Interventional Pulmonology (pp. 1-18). Cham: Springer Nature Switzerland.

Temesgen, A., Yeshiwas, A.G., Yenew, C., Gebeyehu, A.A., Anteneh, R.M., Tsega, T.D., Bayeh, G.M.
and Ahmed, A.F., 2025. Insights Into Foreign Body Aspiration In Pediatrics: Complications And
Predictors At Felege Hiwot And Debre Markos Compressive Specialized Hospitals North West Ethiopia
2024.

Keil, O., Huzhva, Y., Rigterink, V., Dennhardt, N., Boethig, D., Nickel, K., Carlens, J., Dittrich, A.M.,
Grychtol, R., Wetzke, M. and Hansen, G., 2025. Rigid and Flexible Bronchoscopy for Foreign Body
Removal in Children: Complications, Risk Factors and Anesthetic Management. Pediatric
Pulmonology, 60(8), p.e71261.

Nandwani, R. and Kumar, A., 2022. An unusual nasopharyngeal foreign body with unusual
presentation. International Archives of Integrated Medicine, 9(5).

Pascoe, J.E. and Gurbani, N., 2023. Aerodigestive problems and management in children with
neuromuscular disorders. In Pulmonary Assessment and Management of Patients with Pediatric
Neuromuscular Disease (pp. 111-123). Academic Press.

Korycka, K., Mormul, A., Korab, M. and Smalira, J., 2024. Choking in children: causes, prevention and
intervention strategies. Wiad Lek, 77(9), pp.1777-1782.

Agrawal, S., Panbude, S.N. and Gupta, S., 2023. An unusual case of nasal foreign body presenting as
recurrent otitis media. Indian Journal of Case Reports, 9(4), pp.113-115.

Gbémez-Ramos, J.J., Marin-Medina, A., Castillo-Cobian, A.A. and Felipe-Diego, O.G., 2022. Successful
management foreign body aspiration associated with severe respiratory distress and subcutaneous
emphysema: case report and literature review. Medicina, 58(3), p.396.

Naiknaware, M., Bohra, R., Pallicken, S. and Jain, K., 2025. BEYOND THE NOSE: A CLINICAL
INSIGHT INTO NASOPHARYNGEAL FOREIGN BODY IMPACTION: A CASE
REPORT. International Journal of Pharmacy Research & Technology (IJPRT), 15(2), pp.2427-2431.
Robinson, E.D. and Wekhe, C., 2022. Radiologic spectrum of foreign body introduction into the body
among paediatric patients seen at the Rivers State University Teaching Hospital, Port Harcourt. The
Nigerian Health Journal, 22(4), pp.382-389.

Skoczynski, S., Trejnowska, E., Paluch, J., Tomsia, M., Stasiow, B., Armatowicz, P., Wiaderkiewicz,
R., Swinarew, A., Drozdziok, K., Oraczewska, A. and Barczyk, A., 2022. Post-tracheostomy
complications: respiratory failure caused by authologic foreign body—case report. Annals of palliative
medicine, 11(8), pp.2761767-2762767.

Jaafar, N.F., Enci, Y. and Chen, I.H.K., 2023. The hidden star: mastoiditis as a late sequela of retained
foreign body in the nose. The Egyptian Journal of Otolaryngology, 39(1), p.160.

Wee, E.T.J., Naserrudin, N.S. and Mohamad, 1., 2025. Heimlich Manoeuvre by Untrained Person. A
Life-Saving Action Turns into Nasopharyngeal Foreign Body. Malaysian Journal of Paediatrics and
Child Health, 31(3), pp.1-4.

Huh, J.Y., 2022. Foreign body aspirations in dental clinics: a narrative review. Journal of dental
anesthesia and pain medicine, 22(3), p.161.

Bektas, M., Yarimoglu, R., Ozcan, A., Baltaci, B. and Basar, H., 2023. A rare cause of epistaxis:
nasopharyngeal leech infestation. Iranian Journal of Parasitology, 18(2), p.268.

Budhiraja, G., Singh, H., Guram, D., Pulkit and Kaur, N., 2022. Foreign body aspiration in pediatric
airway: A clinical study. Indian Journal of Otolaryngology and Head & Neck Surgery, 74(Suppl 3),
pp.6448-6454.

Alshehri WM, Al-Qahtani B. Incidental nasopharyngeal foreign body during adenotonsillectomy. Case
Rep Otolaryngol. 2018;2018:8361806.

Parker AJ, Carter J, Fenton JE. Retrograde migration of foreign bodies into the nasopharynx. Int J Pediatr
Otorhinolaryngol. 1994;30(3):251-254.

460 | AJAPAS: Copyright: © 2026 by the authors. Submitted for possible open access publication under the terms and conditions of the
Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).



20. Kurul S, Kandogan T. Pharyngeal foreign body persisting for three years. Emerg Med J. 2002;19(4):361—
362.

21. Afridi AU, Gohar MS, Imtiaz I, Bhatti HM. Unusual nasopharyngeal foreign body in a child. J Pak Med
Assoc. 2023;73(6):1294-1296.

22. Raahat ZM. Coin in the nasopharynx in a young child. J Coll Physicians Surg Pak. 2003;13(4):235-236.

23. Bast F, Lee C, von Jaschke N, Olze H. Management of aerodigestive foreign bodies in children. Iran J
Pediatr. 2017;27(6):€6257.

24. Agrawal S, Panbude S, Gupta S. Delayed diagnosis of nasopharyngeal foreign body with airway risk.
Indian J Case Rep. 2023;9(4):113-115.

25. Sultan TA, van As AB. Diagnostic challenges in pediatric foreign body aspiration. J Thorac Dis.
2016;8(12):3787-3796.

26. Hameed MK. Radiological identification of unusual nasopharyngeal foreign bodies. J Coll Physicians
Surg Pak. 2005;15(3):178-179.

27. Ahmed, K.A., Alhadii, B. and Own, N.M., 2025. The Role of Antihistamines in Dental Sedation:
Perceptions and Practices among Dentists: A Cross-sectional Study. Jordan Journal of Dentistry, 2(3).

28. Ahmed, K.A., Ibrahim, R. and Gehani, G., 2025. Incidence, Management Practices, and Training Needs
for Gingival Accidents Among Dental Professionals: A Survey-Based Study. African Journal of
Advanced Pure and Applied Sciences, pp.265-271.

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of
the individual author(s) and contributor(s) and not of AJAPAS and/or the editor(s). AJAPAS and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions, or
products referred to in the content.

461 | AJAPAS: Copyright: © 2026 by the authors. Submitted for possible open access publication under the terms and conditions of the
Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).



