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ABSTRACT

INTRODUCTION

Esophageal foreign bodies (EFBs) in adults are
common emergencies, with sharp objects such
as dentures posing a high risk of complications
including perforation, mediastinitis, and
bleeding.

METHODS

We report a case of a 48-year-old male who
presented with acute throat pain following
accidental denture ingestion. Radiographic
evaluation identified a radiopaque foreign body
atthe C7-T1level.

RESULTS

The foreign body, consisting of a denture with
metallic hooks, was successfully removed
endoscopically under general anaesthesia.
Postoperatively, the patient developed transient
left vocal cord paresis, which resolved with
conservative management.

CONCLUSION

This case emphasizes the importance of careful
airway and laryngeal assessment after removal
of sharp esophageal foreign bodies, even in
patients with stable initial presentation.
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foreign body.

INTRODUCTION

Oesophageal foreign bodies (EFBs) are a
common otolaryngologic emergency,
commonly reported in children, the elderly, and
psychiatric patients. Most common foreign
bodies constitute food boluses, bone pieces,
batteries, and dentures; with dentures
representing a particularly hazardous subgroup
because of their sharp edges and metallic
components (1,2). Delay in diagnosis or
complications during removal can result in
perforation or mediastinitis. This report
describes an acutely ingested denture impacted
at the cricopharynx, complicated by transient
unilateral vocal cord paresis after endoscopic
removal.

CASE REPORT

A 48-year-old male presented to the emergency
department with acute throat pain following
accidental ingestion of dentures 4 hours back,
and no history of difficulty in breathing or
swallowing or chest pain. He was non-
hypertensive, non-diabetic, with a history of bidi
smoking for the last 29 years. On examination,
he was otherwise unremarkable, with no
dyspnoea or cyanosis. Vitals were normal.

Endoscopic laryngeal examination revealed
normal vocal cord mobility, pooling of secretions




in the pyriform fossa; however foreign body
could not be visualised. Plain radiographs of the
neck and chest showed a foreign body in the
esophagus with two metallic hooks, one
projected at C7 and the other at T1, respectively,
as shown below. As the patient was vitally stable
with no acute distress signs, the patient was
posted for endoscopic removal under general
anaesthesia after completion of a 6-hour fasting
period.

Figure 1: X-ray neck AP and Lateral showing an
impacted foreign body with two metallic hooks
atC7and T1, respectively

The foreign body, which was found to be
dentures for upper central incisors (as shown in
Figure 2), was removed successfully without
apparent mucosal injury, and the patient had an
unremarkable recovery. However, on
postoperative day 1, he developed left vocal
cord paresis, for which he was prescribed oral
steroids and vocal cord exercises. There were
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Figure 2: retrieved foreign body with one
projected hook and the other hook embeddedin
the implant

no radiological or clinical features suggestive of
oesophageal perforation or mediastinitis. At the
6-week follow-up, repeat laryngoscopy
demonstrated that the patient had recovered
well with bilateral vocal cord movements.

DISCUSSION

Denture impaction in the esophagus is well-
recognised in adults and the elderly, and is
associated with a higher risk of complications
than smooth foreign bodies due to sharp clasps
and prolonged impaction. Large retrospective
series have highlighted that sharp or irregular
EFBs, including dentures, are more likely to
cause mucosal ulceration, laceration,
perforation, or severe complications, particularly
in older patients with comorbidities (2,4).
Although the present patient was relatively
young and clinically stable, the presence of
metallic hooks at C7-T1 warranted urgent
endoscopicremoval.

Studies show that most sharp EFBs can be
managed successfully with endoscopy, with
surgery reserved for patients presenting late,
with perforation, abscess, or significant
esophageal pathology (1, 3). Wu et al. and Nadir
et al. reported high success rates with
esophagoscopy and low complication rates in
adult EFBs when intervention was not unduly
delayed, supporting early therapeutic
endoscopy as the mainstay of treatment (4,5).
Similarly, Lin et al. and Velasco et al.
demonstrated that flexible endoscopy is safe
and effective in elderly patients, although
advanced age, comorbidities, and delayed
presentation correlate with worse outcomes
(1,2). The current case aligns with this evidence,
as timely rigid esophagoscopy permitted
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complete denture removal without perforation
or mediastinal complication.

A distinctive feature of this case is the
development of transient unilateral vocal cord
paresis following the removal of an acutely
impacted denture. Recurrent laryngeal nerve
injury has been described in association with
chronically retained dentures, with bilateral
vocal cord palsy attributed to longstanding
pressure and inffammation at the
cervicothoracic esophagus (6). In contrast, the
acute and reversible paresis in this patient likely
reflects neuropraxia from intraoperative traction,
local edema, or direct compression during
esophagoscopy rather than chronic
inflammatory damage (6,7). This highlights the
importance of routine pre- and postoperative
laryngeal examination in all esophageal denture
cases, even when airway symptoms are minimal.
Early detection of vocal cord dysfunction allows
appropriate counselling, initiation of voice
therapy, and differentiation from more serious
complications such as deep neck infection or
mediastinitis (3,7,8). Overall, this case reinforces
existing evidence that prompt endoscopic
management of sharp EFBs is effective, while
also drawing attention to transient laryngeal
nerve dysfunction as a rare but clinically relevant
complication of esophageal denture impaction
and its treatment.

CONCLUSION

Denture impaction in the upper esophagus,
even with short symptom duration and minimal
complaints, should be considered potentially
high risk because of its sharp components and
proximity to the recurrent laryngeal nerves.
Prompt endoscopic removal, followed by
systematic postoperative laryngeal
examination, enables early detection of
transient vocal cord paresis and facilitates
conservative management with an excellent
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functional outcome.

Authors Declarations

Ethical Approval: Obtained
Consentto Participate: Obtained
Competing Interests: None
Funding: None

Authors' Contributions: Equal
Acknowledgements: None
Conflict of Interest: None

REFERENCES

1. Lin HC, Chen CJ, Lin HH, Huang JT, Chen
MJ. Endoscopic Treatment of Esophageal
Foreign Bodies in the Elderly. International
Journal of Gerontology. 2013 Mar;7(1):359.

2. Velasco C, Cunha A, Rezende D, Pulcherio
J, Resende L, Machado W. Esophageal
Foreign Bodies in Elderly Patients:
Experience in a Tertiary Hospital. Int Arch
Otorhinolaryngol. 2014 Sep 4;18(S O1):s-
0034-1388844.

3. Xu J, Chen B, Liu Y. Clinical outcomes of
sharp esophageal foreign bodies in elderly
patients: a retrospective study from Wuhan,
China. Front Med (Lausanne).
2025;12:1653609.

4. Nadir A, Sahin E, Nadir |, Karadayi S,
Kaptanoglu M. Esophageal foreign bodies:
177 cases: Esophageal foreign bodies.
Diseases of the Esophagus. 2011
Jan;24(1):69.

5. Wu WT, Chiu CT, Kuo CJ, Lin CJ, Chu YY,
Tsou YK, et al. Endoscopic management of
suspected esophageal foreign body in
adults: Esophageal foreign body. Diseases
ofthe Esophagus. 2011 Apr;24(3):1317.

6. Vallamkondu V, Gatenby A, Shakeel M,
Hussain A. Mislaid dentures: a cause for
unusual presentation of bilateral vocal cord
palsy. BMJ Case Rep. 2014 Aug




19;2014:bcr2014206146.

7. Suzuki T, Shimada H. [Esophageal Foreign
Body]. Kyobu Geka. 2022
Sep;75(10):895900. 8.Shahi S, Bhandari
TR, Thapa PB, Shrestha D, Shrestha K.
Foreign body esophagus: Six years of
silence. SAGE Open Med Case Rep. 2020
Jul22;8:2050313X20944322.

*Corresponding Author-

Dr Zohda Tayyaba

ENT Consultant, MUSA Hospital, Aligarh
Mob- 9412272875

e-mail id- dr.zohdatayyaba@hotmail.com
ORCHID ID: https://orcid.org/0000-0003-
3082-0459

Copyright: © 2025- Shivangi Trivedi , etal; This is an
open-access article distributed under the terms of
the Creative Commons Attribution License, which
permits unrestricted use, Distribution, and
reproductioninany medium.

How to cite this article

Tayyaba Z etal -Acute Oesophageal Denture
Impaction: A Case Report - UPJOHNS; June 26;
14(1); page:48-51

@ This work is licensed under a Creative Commons
Attribution 4.0 International License
Copyright © 2020 ~UPJOHNS

U.P. State Journal of Otorhinolaryngology & Head and Neck Surgery

Volume-14/Issue-I/June 2026

51




	Binder1_Part48
	Binder1_Part49
	Binder1_Part50
	Binder1_Part51

