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Management of Denture Foreign Body in Esophagus or Bronchus : Case Series
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—ABSTRACT —

Denture foreign body is relatively common in the elderly. Loss of sensation in oral cavity and pharynx or poor
motor control may increase the risk of foreign body ingestion in denture wearers. The authors present three cas-
es with denture foreign body ingestion in esophagus or bronchus. The two cases occurred after emergent intu-
bation in pneumonia patients, while one of them was diagnosed 4 days later due to the negligence in follow up
radiologic images. The other case happened in a drunken state and the patient didn’t notice for 2 months. Suspi-
cion after history taking and careful examination with endoscope or radiography is mandatory in early diagno-
sis and quick treatment. (J Clinical Otolaryngol 2016;27:392-396)
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Fig. 1. Plain chest X-ray shows foreign body in right bronchus (black arrow) (A) and the lost foreign body was impact-
ed in the level of nasopharynx (white arrow) (B). After removal of the foreign body, any denture was invisible on fol-
low up X-ray image (C).
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Fig. 2. Black arrow indicates the missed foreign body in upper neck level (A) and it migrated down to the upper level
of esophagus during follow up (white arrow) (B). One of the serial chest images shows no foreign body because the
level of the image was lower than other films while the foreign body still existed (C).

Fig. 3. Missed denture foreign body was found in upper esophagus (A) and successfully removed (B).
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Fig. 4. Plain X-ray (black arrow) (A) and flexible bronchoscopy (whlte orrow) (B) shows denture foreign body in right
bronchus and it was completely removed via bronchoscopy (C).

oF Fei7F vefsteR, AvIA 2 e A 5tel
T 718A, A=A TRt ‘:'Tloﬂ ad ‘25‘1 3
gof wel g5 o]Foj7l Fo7 rtE: Af- o
A H A AAEA A S 2o A
L Qlok, whebA 23 Hegmof ofRt 7|y A9 o] &
o 75t AR Sl WAk FueAL ol2 3}

22 Qg )R, HEo] €F A, A% AT 59 @
e e 4 9,101 SFE Qshe Agtolet A

2 41 49 ot v wel] vjgist

n= tﬂ@l 3 2 WA o83k At FAeletA
ks 9 ol A At AP ol
A9k, W FAlollis EALeE oA RE o] ES A
520 gl olgE AE THFol HH T o
Fake TAoIA HiA ko] ool AL A
CHR olagh 9 F sofold goi}, 1
o W B2 <18 K] 7)50) ol A oA}
250] = AQdoAE AT = QlTh Ak o]&2 Al
2ho] 74} slol Wel A ol 41 AT BAE 545}
L A1) 13} A BEFAG S| BEG
A% do] 4] gkom| ¥ o]Zo] Hef A X5 o
ehalo] eof AlTglEu o Z2Eul vk (dissection)
5% US| FHhY 7] E o] B whAl A 4] FA
(choking), 713, &3 1} So| HRAElm g Abf & o
4 o|Bmct Akl 49 2okt 18 FA AL
Agko] ofeg 4= ek

2 SENA 20l= 574 HE DAkl sl S2A
A 71 A Ashs ol A 2 4 (case D9}
SAYR AF AoHcase 2)7} #HA 242t 517 =0 A=

14-10
z
NH
;
_a
£

et
59
N
=~
o
e
D)f
l‘ﬁ

m
O

L “1>
Mool %0 &

Mol

)
P
o]

o,

of w3l 3 Solck, BAGIAE A vk Bl A Ak
HgRo] B2 Yotk Z97l musm gonY =
3] $2) 7% §A7H ol ANA SFOR 7| AFpto]
ool At IHOA Xt YR 2§ o5 T vl
shelsto] BA gk 9ol 0% Aol Sl 7
S| Bk, A7t Sa0) 29 Bl nAEFe
3} ot Aol w4 BN AshuiAl At 2y
B 21§ |22 v]e] BT, 5 Pl 554
2 gerb) A e 8 18At o) MES wgst
B Belsh, $44 YA Folw 8] 2B At ok 21
BAL A4 WS GRS 7% AR Aehe ok
SAI7E AIA o158 thal SRelskar whA] A4l B 3y
2 At glol, 7% Al % A3k BB o3t o]

& WIS gl et Sl s, B8
AAA S AR ol FolA 7% Ale] 49, o]
23 BAE 2elo] Brbs AL %a% 50 ok

=
o A% 2| 3§ iR alife /Fo

£ 71 Al A WolH Lo} B 512 Yojrhs

3
A&
317] olg & 4> QlouE 7w Ahe AT A4S
E3

e

Al
A< l“ 715”&4 S
g

o

S <+ e

|
)
Iy
Y
FE
fo -
2
31’,
K
N
H—l
-~
iE
1o
[
th
o
ot

395



J Clinical Otolaryngol 2016;27:392-396

B
52

(o]
i3

Sl fzof 7l A9gict. olo] 7] Aol 2
Sofl F WA GAFe] B 917t o) Be

%0,
rir
o

d40
ﬁ:
i
o
i
_o|lv,
)
byl
i)
4
s
o
oS
of
ox
1o
N g
5
>
s
2
=

=2 B 2

o M

O

N ole _ﬁ_gﬂ
H
L
rJ
ot
w
o
=
of
o
o

> =

rlr é{gm

‘ ~N

(o

©

)

e

]

R

o}
s

A oo 30
Hr o 2@
1,

§
oL
=
2,

oo 2

= oo T dr

£ 2
!
it
o
rO
of
r“'F
&
1
oo
<l
o ﬂﬂ‘l
Y
|o
fu
ox
N
i
i)

0y oZ N

o
=
olN
s
2
2,
i)

N,
iy
s
ﬁ

C ms o
FHOE Slof TH WA

A Aoz A%, B 4% )
A Aaks Alo] ol 2 th 2o
oha Azkgih BAA AARE ol2 Ags)
| 9lof 71 Fast Axpolek 1
%Eﬂﬁ‘r o8] 27190 et

e
o b
P ol
ki
mlm o,
-{o
=2
|

ol
o)
X
1]
ro

ol
o)

¢

Hox oo 2
)
il
of
m]o

oo
o
i i

o
N
Il
o
ol
dz rr
_0‘_1[
_1)4

iin}

u
1
2o

>

o
o ot O
=
o
il
Ir
o
= o
1o
jS
Tu
>~ A
ro
o
N
i
)
-{o
ot
-{o
L

s1ont, o Aol WA AAL £30] H 4 U
o, 1Y) o)Bo] ekshA wEglA gk Aol A
Zo] wet oj%o] okl WelsbuAl $1X17} W 4 9l

l‘l

o02 o9 A& utod wof= Fo)7t L et
Al A Fele e AR 7S 7HA AL YAt 9

AR axFoll ZA7E s A delA FAE 7)1 & ol=ol A

© AL B2 T G4 AARIA Kidke] o] Roixl

77T o] ZARe] A 7]l o YoM AR e A

FE ot o7 F EUE %‘501‘11?4 A& vhetstal 7]

= olEg st F5 WA T Y HE AF

T Alo] et ek o= 9 Xﬂ74°ﬂ ol .
wHebA 7% A Ao

| ol2] A7 e 2 o

=]
B
oF 2|0k AJHE 1l SHaL, AR Folle Aol =<t
_(])_

i
il
[‘3

ST AR Aol gt 2elo] F st E3h

Ao] BB Bl BRI SR O} O] of2te

°ﬂt ABE AHSH= QA7) HA| o] 28 oA5HT YA

AYek AAF 5 7153 HE AAE A8Yske] E

8ol31 Zlo] o] Eo] Ftho] o] A] Fh o] HEAY
S vkt o] 7V FReheha Az,

BLL
OR

of
rr

)\l

]_

Al C}

S HOtolE - AT BYE - Ak - 7| 8AL

REFERENCES

1) Jayachandra S, Eslick GD. 4 systematic review of paediat-
ric foreign body ingestion: presentation, complications,
and management. Int J Pediatr Otorhinolaryngol 2013;
77(3):311-7.

2) Rodriguez H, Passali GC, Gregori D, Chinski A, Tiscor-
nia C, Botto H, et al. Management of foreign bodies in the
airway and oesophagus. Int J Pediatr Otorhinolaryngol
2012;76(Suppl 1):S84-91.

3) Sumanth TJ, Bokare BD, Mahore DM, Ekhar VR, Sakhare
PT, Gawarle SH. Management of tracheobronchial foreign
bodies: a retrospective and prospective study. Indian J
Otolaryngol Head Neck Surg 2014;66(Suppl 1):60-4.

4) Lee HK, Eom JW, Gwon HJ, Park HS, Yoon BY. 4 statis-
tical study of foreign bodies in food and air passage. Ko-
rean J Otolaryngol 1983;26(3):670-5.

5) Yadav R, Mahajan G, Mathur RM. Denture plate foreign
body of esophagus. Indian J Thorac Cardiovasc Surg 2008;
24(3):191-4.

6) Aronberg RM, Punekar SR, Adam SI, Judson BL, Mehra
S, Yarbrough WG. Esophageal perforation caused by ed-
ible foreign bodies: a systematic review of the literature.
Laryngoscope 2015;125(2):371-8.

7) Chen CY, Peng JP. Esophageal fish bone migration in-
duced thyroid abscess: case report and review of the lit-
erature. Am J Otolaryngol 2011;32(3):253-5.

8) Davis SJ, Madden G, Carapiet D, Nixon M, Dennis S,
Pringle M. Delayed presentation of paediatric tracheal
foreign body. Eur Arch Otorhinolaryngol 2007;264(7):833-5.

9) Palmer AR, Pollack ML. Delayed diagnosis of radiopaque
tracheal foreign body in a child. J Emerg Med 2006;31(4):
427-8.

10) Zhou DD, Niu K, Lu CW, Hao JL, Zhang BJ, Hui P. Missed
diagnosis of an intraorbital foreign body of homemade fire-
works origin: a case report. Case Rep Ophthalmol 2015,6(3):
448-52.

11) Hsieh CH, Wang YC, Chen RJ, Fang JF, Lin BC, Hsu YP,
et al. Comparison of the clinical presentations of ingested
foreign bodies requiring operative and nonoperative man-
agement. Int Surg 2005,90(2):99-102.

12) Chiun KC, Tang IP, Tan TY, Jong DE. Review of ear, nose
and throat foreign bodies in Sarawak General Hospital. A
five year experience. Med J Malaysia 2012,67(1):17-20.

13) Benmansour N, Ouattassi N, Benmlih A, Elalami MN.
Vertebral artery dissection due to an esophageal foreign
body migration: a case report. Pan Afr Med J 2014,17:96.

14) Jotdar A, Dutta M, Mukhopadhyay S. Nasal foreign body,
dislodged and lost-Can the adenoids help? J Clin Diagn
Res 2015;9(6):MD06-7.

15) Kropf JA, Jeanmonod R, Yen DM. An unusual presen-
tation of a chronic ingested foreign body in an adult. J
Emerg Med 2013,44(1):82-4.

16) Chin RY, Ellul S. Dysphagia after emergency intubation:
case report and literature review. Dysphagia 2009,24(1):
105-8.

396



