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was assessed by the speech and language 
therapists, who performed a video fl uoros-
copy, which showed that there was aspira-
tion of thin fl uids and a pharyngeal residue 
with no protective cough mechanism. A 
chest X-ray and abdominal ultrasound 
examination were unremarkable.

Examination of the palate was unre-
markable, but the patient had poor dental 
hygiene and missing teeth (21, 22). On fi bre 
optic laryngoscopy in the outpatient clinic, 
it was observed that there was pooling of 
saliva and a mass in the pyriform sinuses, 
highly suggestive of a malignancy. The rest 
of the examination was unremarkable.

Panendoscopy under general anaesthe-
sia revealed a mass in both pyriform fossae 
and the post-cricoid region with exuberant 
granulations on the surface. Surprisingly 
when a biopsy was attempted the mass 
appeared to be hard and partially mobile. 
On further manipulation a foreign body 
was found to be snugly fi tting in both 
pyriform fossae and the post cricoid area.

This was removed under direct vision 
and was found to be a large dental plate 
which was 4.5 x 4.0 cm in dimension 
(Fig. 2). The rest of the examination was 
normal but for chronic infl ammation and 
an indentation in the lateral wall of the 
right pyriform sinus, caused by the dental 

CASE REPORT
An 84-year-old male was referred to 
the ENT department by the physicians 
with a suspicion of a malignancy in the 
aerodigestive tract. 

He was under their care for weight loss 
and recurrent chest infections. He had been 
having progressive dysphagia mainly for 
solids and throat discomfort for the last 
six months. He had a past history of alco-
hol abuse, heavy smoking and was under 
treatment for depression.

Routine blood results showed a nor-
mal full blood count but deranged liver 
function tests and nutritional defi ciencies.

He underwent a barium swallow which 
showed some irregularity in the lateral 
wall of the hypopharynx (Fig. 1), and 
overall these fi ndings were suggestive 
but not conclusive for malignancy. He 

Foreign body ingestion in dental and ENT practice is a commonly encountered emergency. In most cases, 
particularly in adults, there is a defi nite history of its ingestion, the nature of the foreign body is usually identifi able 
and the patient almost always presents immediately. We report an unusual case of an elderly patient with a six month 
history of progressive dysphagia referred to us by the physicians after investigations which were highly suggestive of a 
hypopharyngeal malignancy. Surprisingly when a biopsy was attempted, the hypopharyngeal mass turned out to be a 
dental plate. Dentists and otolaryngologists should be aware that pharyngeal foreign bodies can present without a positive 
history and can have a clinical presentation mimicking malignancy. A history of head injury, dementia, alcohol and drug 
abuse should be specifi cally excluded. A routine examination of a patient with dysphagia should include eliciting a specifi c 
history of wearing dentures and examination of teeth. In future designs for dental plates, bridges and crowns the use of a 
radio opaque material should be considered.
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• Pharyngeal foreign bodies can present 
without a positive history and can 
have a clinical presentation mimicking 
malignancy.

• A routine examination of a patient with 
dysphagia should include eliciting a 
specifi c history of wearing dentures and 
examination of teeth. 

• In future designs for dental plates, 
bridges and crowns the use of a radio 
opaque material should be considered.
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Fig. 1  Barium swallow showing irregularity in 
the lateral wall of hypopharynx
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plate. The patient was fed via a nasogas-
tric tube for the next two days, which 
was inserted during the procedure as a 
precautionary measure.

The patient recovered well and was 
fi nally discharged home, after an appoint-
ment with a dentist was arranged. At his 
local dentist the patient was fi tted with 
a case partial denture with clasps for 
better retention.

DISCUSSION
The incidence of impacted foreign body 
in the form of a dental prosthesis is 0.4%1 
to 0.7%2 and in most cases they are par-
tial dentures as opposed to full dentures 
or crowns.

In the fully conscious adult accidental 
dislodgement and ingestion of a den-
tal prosthesis can occur while eating or 
drinking, giving rise to acute onset of 
odynophagia, choking or retrosternal pain 
and these patients present early, and give 
a defi nitive history.

In patients with history of altered con-
sciousness such as head injury, stroke, 
seizures, alcohol abuse or dementia, 
there may not be a history available, 
and the diagnosis may easily be missed. 
Occasionally these patients may present 
with complications such as an oesophageal 
perforation, neck/lung abscesses, medias-
tinitis or oesophago-aortic fi stula, which 
in turn leads to the diagnosis. 

Our patient did have a history of alcohol 
abuse, but surprisingly did not have any 
acute symptoms, and presented with pro-
gressive dysphagia and weight loss, which 
were more suggestive of a malignancy rather 
than foreign body ingestion. On specifi cally 
questioning the patient post-operatively he 
did remember that his dentures had been 
missing for almost a year.

In our patient the dental plate was lodged 
in the hypopharynx which is a relatively 
uncommon site for impaction of dentures. 
In a case series of 21 patients with ingested 
dental prosthesis, Abdullah et al.3 found 
the hypopharynx was the site in three 
cases, as opposed to cervical oesophagus 

(9/21), mid and lower oesophagus (6/21), 
rest of gastrointestinal tract (3/21).

Poly (methylmethacrylate), the plastic 
from which most dentures are made, is 
radiolucent. Porcelain teeth produce light 
shadows on a plain radiograph but it is 
the metal pins attaching the teeth to the 
denture base that make them readily dis-
cernible. However, with the improvement 
in appearance and wear resistance of the 
better quality plastic and composite artifi -
cial teeth, porcelain teeth are seldom used 
on dentures in the UK.4 Despite the many 
calls for use of radio-opaque denture base 
materials5 no such product seems available 
in the UK. Tsao6 and Davy7 investigated the 
use of materials in dentures to make them 
radio-opaque, without adversely compro-
mising on the strength of the material, but 
these were never marketed because of con-
cerns that the halide in the material might 
have cancer-inducing potential.

Radiology and endoscopy are the key 
investigations in patients with suspected 
foreign body ingestion or dysphagia 
caused by suspected malignancy. 

Although a plain soft tissue X-ray of the 
neck may not identify a swallowed den-
ture, it can exclude pneumomediastinum or 
gas within the soft tissues. Barium swallow 
is usually one of the early investigation 
modalities done in patients with swallow-
ing problems. Many authors have quoted 
a high sensitivity and specifi city of barium 

study in the detection of ingested foreign 
bodies8 whereas others4 have found it to be 
unhelpful, making subsequent endoscopy 
more diffi cult. In our case barium swal-
low was inconclusive. It has been observed 
that higher contrast and spatial resolution 
of CT scan enables better detection and 
localisation of foreign bodies along with 
soft tissue changes caused by the trauma 
from the foreign body.9

Our patient was scheduled for a CT 
scan after the panendoscopy, but this was 
subsequently cancelled as the cause for 
dysphagia was immediately found during 
the procedure.

CONCLUSION
Accidental ingestion of dentures is not 
unusual and such patients present acutely, 
however, there are patients that may have 
a delayed atypical presentation. Dentists 
and otolaryngologists should be aware that 
certain individuals may not necessarily 
give a history or report the disappearance 
of a denture. 

A routine examination of a patient 
with dysphagia should include eliciting a 
specifi c history of wearing dentures and 
examination of teeth.

In future designs for dental plates, 
bridges and crowns the use of a radio 
opaque material should be considered.
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Fig. 2  Dental plate (4.5 x 4.0 cm) removed 
from the hypopharynx
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