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Abstract

Background: Esophageal foreign body is an emergency frequently encountered in Otorhinolaryngology-Head and Neck
Surgery practice in the adult population, particularly in individuals over 40 years of age and the elderly. In adults,
commonly ingested foreign bodies include bones, meat, and dentures, with dentures considered high-risk objects due
to their large size, irregular shape, and metal components that can easily become impacted and injure the esophageal
mucosa

Purpose: This case report aims to describe the clinical presentation, diagnosis, and management of an esophageal
foreign body caused by denture ingestion in an adult patient treated with esophagoscopy.

Methods: A 46-year-old male presented to the emergency department with complaints of odynophagia and difficulty
swallowing both liquids and solids after suspected denture ingestion. The patient was diagnosed with an esophageal
foreign body due to denture and underwent esophagoscopy under general anesthesia.

Conclusion: This case demonstrates that esophagoscopy is an effective and safe method for the management of
esophageal foreign bodies caused by denture ingestion in adults. Early diagnosis through clinical history and
radiographic evaluation, along with prompt intervention, plays a crucial role in preventing complications such as
mucosal erosion, perforation, and mediastinitis. Education regarding proper denture use and regular dental follow-up
is also important as a preventive measure against accidental denture ingestion in the adult population.
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1. Introduction

Esophageal foreign body is one of the emergency conditions commonly encountered in Otorhinolaryngology-Head and
Neck Surgery (ENT-HNS). In adults, particularly the elderly, the risk of foreign body ingestion increases due to
physiological changes and comorbid conditions. Predisposing factors include decreased swallowing reflex, reduced
oropharyngeal sensation, impaired neuromuscular coordination, use of dentures, and decreased level of consciousness
due to sedative drugs or alcohol. Additionally, neurological disorders such as stroke, Parkinson’s disease, and dementia
also play a significant role in increasing the risk of aspiration and foreign body impaction in the esophagus (Asil et al,,
2022).

Several studies have reported that more than 70% of foreign body ingestion cases in adults occur in individuals over 40
years old, with peak incidence in the elderly population. The most commonly encountered foreign bodies in adults
include bones, fish bones, meat, and dentures. The use of damaged, loose, or ill-fitting dentures is a major risk factor for
accidental ingestion, which is often unnoticed by patients (Arif and Asari, 2024; Asil et al., 2024).
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Dentures are considered high-risk foreign bodies because they often contain sharp metal components, have large sizes,
and irregular shapes, making them prone to impaction and mucosal injury. Furthermore, most dentures are made of
acrylic material, which is radiolucent and difficult to detect on radiographic imaging, potentially leading to delayed
diagnosis (Asil et al., 2024).

Clinically, esophageal foreign bodies in adults can present with a wide range of symptoms, including odynophagia,
dysphagia, sensation of a foreign body in the throat or chest, hypersalivation, and regurgitation. Delayed diagnosis and
management may result in serious complications such as mucosal ulceration, esophageal perforation, mediastinitis, and
sepsis. Therefore, early detection through thorough history taking, physical examination, and radiological confirmation
is essential for appropriate management (Kumar et al., 2023).

Management of esophageal foreign bodies must be performed promptly and appropriately to prevent serious
complications such as mucosal erosion, perforation, mediastinitis, and bleeding. Treatment depends on the type of
object, location, duration of impaction, and the patient’s clinical condition. In cases of impacted dentures with associated
symptoms, esophagoscopy is one of the preferred treatment methods as it provides direct visualization and good
control during extraction (Fahmi and Asari, 2024).

This case report discusses a male patient who ingested a denture and presented with clinical symptoms, with
radiological findings showing a foreign body in the esophageal projection at Sanjivani General Hospital, Gianyar.

2. Case report

A 46-year-old male presented to the emergency department of Sanjivani General Hospital, Gianyar, with a chief
complaint of painful swallowing (odynophagia) after suspected denture ingestion. The patient also reported difficulty
swallowing both liquids and solids since the incident. On physical examination, the patient was fully conscious (GCS 15).
Vital signs were within normal limits, with a pulse rate of 80 beats per minute, body temperature of 36.5°C, respiratory
rate of 20 breaths per minute, and oxygen saturation (Sp0O) of 97%.

Ear, nose, and throat examination revealed normal findings. Both ears were within normal limits, with no tenderness
on auricular traction or tragus pressure. The external auditory canals were patent without cerumen or discharge, and
the tympanic membranes were intact bilaterally. Nasal examination showed patent nasal cavities bilaterally, pink
mucosa, non-congested turbinate’s, no discharge, and no septal deviation. Oropharyngeal examination revealed pink
pharyngeal mucosa, tonsils graded T1/T1, and no visible foreign body.

A chest X-ray (posteroanterior view) demonstrated a radiopaque curved wire-like structure projected in the proximal
cervical esophagus at the level of cervical vertebrae C6-C7. This finding was consistent with the metallic component of
a partial denture impacted in the esophagus.

Figure 1 Posteroanterior (PA) chest X-ray

Based on the history, physical examination, and supporting investigations, the patient was diagnosed with an
esophageal foreign body due to denture ingestion. Initial management included intravenous fluids (0.9% NaCl with D5%
in a 2:1 ratio at 20 drops per minute), ceftriaxone 1 g intravenously every 12 hours, methylprednisolone 62.5 mg
intravenously every 12 hours, and omeprazole 40 mg intravenously every 12 hours. The patient was kept nil per os and
prepared for esophagoscopy.
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The procedure was performed on November 15, 2025, using rigid esophagoscopy under general anesthesia.
Intraoperative evaluation revealed a partial denture with a metal wire impacted in the proximal (cervical) esophagus.
The foreign body was adherent to the esophageal wall, with surrounding mucosal edema but no evidence of perforation
or active bleeding. Careful extraction was performed using esophagoscopy forceps, and the denture was successfully
removed intact. Post-extraction evaluation showed mild mucosal erosion without perforation, necrosis, or active
bleeding.

Figure 2 Esophageal foreign body in the form of a denture

The patient was monitored in the recovery room with stable vital signs. Observation was continued for 24 hours, and
the patient received analgesics and antibiotics. Symptoms of odynophagia gradually improved after the procedure. No
post-procedural complications such as severe dysphagia, hematemesis, fever, or respiratory distress were observed.
Clinically, the patient showed significant improvement, with improved ability to swallow liquids and reduced sensation
of obstruction in the throat. The patient was discharged in good condition with education regarding proper denture use,
risks of accidental ingestion, and the importance of regular dental follow-up to prevent recurrence and late
complications such as esophageal stricture or residual mucosal injury.

3. Discussion

Esophageal foreign body is a common emergency encountered in ENT-HNS practice, particularly in adults over 40 years
of age and the elderly. Unlike in children, foreign bodies in adults tend to be larger and have irregular shapes, increasing
the likelihood of impaction in the esophagus. This is associated with predisposing factors such as impaired swallowing
reflex, neurological disorders, and decreased oropharyngeal sensation (Geng et al.,, 2021).

Common foreign bodies in adults include meat, bones, and dentures. Dentures account for approximately 4-18% of
esophageal foreign body cases, particularly in elderly patients and denture users. These findings indicate that denture
ingestion is not uncommon and has significant clinical implications due to its size, shape, and metal components, which
increase the risk of impaction and complications (Yoo et al., 2021; Fahmi and Asari, 2024).

In this case, the foreign body was located in the cervical esophagus, which is the most common site of impaction,
particularly at the cricopharyngeal sphincter. This area is anatomically the narrowest part of the esophagus, making it
prone to obstruction. Delayed management in this region increases the risk of complications such as perforation,
mediastinitis, and airway compromise (Xu et al.,, 2022).

Clinically, the patient presented with dysphagia, odynophagia, and a sensation of a foreign body in the throat, which are
typical symptoms of esophageal foreign body. In denture cases, symptoms are often more severe due to sharp edges
and larger size, which can cause mucosal injury. Delayed management may lead to complications such as ulceration,
perforation, and mediastinitis (Asil et al., 2024).

Radiographic examination, including chest and neck X-rays, is essential for identifying the location and type of foreign

body. In this case, the radiograph showed a radiopaque metallic component consistent with a denture wire. However,
not all dentures are radiopaque; therefore, clinical correlation remains important (Markov, 2025).
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Management depends on the type, location, and symptoms. Esophagoscopy remains the standard treatment, especially
for foreign bodies in the cervical esophagus, as it allows direct visualization and controlled extraction. If the object is
visible during intubation, Magill forceps may be used (Ikenberry et al., 2021). In this case, the denture was successfully
removed without complications.

Esophagoscopy should be performed carefully due to the higher risk of mucosal injury and perforation. General
anesthesia is often recommended to improve safety and patient comfort. Early intervention within 24 hours
significantly reduces complication rates (Zhou et al., 2022). In this case, only mild mucosal erosion was observed, and
the patient showed rapid clinical improvement.

Studies have reported high success rates and low complication rates with esophagoscopy. Xu et al. (2022) reported
success rates above 94%, and similar findings were reported in Indonesia by Suka dana et al. (2023). Preventive
measures include patient education regarding proper denture use and maintenance. Risk factors include eating too
quickly, consuming hard foods, and using loose or ill-fitting dentures. Lack of regular dental follow-up also contributes
to accidental ingestion (Tamin et al., 2024; Yang et al.,, 2025). Overall, this case report highlights the importance of early
diagnosis, appropriate radiographic evaluation, and prompt intervention to prevent serious complications.

4., Conclusion

Esophageal foreign body in adults is an ENT emergency requiring prompt diagnosis and management to prevent serious
complications. Dentures are considered high-risk foreign bodies due to their large size, irregular shape, and metal
components, which increase the risk of impaction and mucosal injury.

In this case, the denture was impacted in the cervical esophagus, the most common site of impaction. Clinical
manifestations included dysphagia and a sensation of obstruction in the throat, which are typical features of esophageal
foreign body.

Radiographic examination plays an important role in identifying the location and type of foreign body, especially when
metallic components are present. Esophagoscopy proved to be an effective and safe method for removing the foreign
body without major complications.

Successful management depends on early diagnosis, type and location of the object, and timely intervention, particularly
within the first 24 hours. Preventive education regarding proper denture use, regular dental follow-up, and avoidance
of risky eating habits is essential in reducing the incidence of denture ingestion.
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