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Abstract 

Foreign body removal is a common procedure in Otorhinolaryngological (ORL) practice. 

It may affect adults as well as children, the nature of the Foreign body varies depending on the situation , for adult it is 
generally swallowed Foreign Bodies seen in the palatine , piriform sinus and vallecula but for children its due to 
playground accidents multiple location are possible with varying symptoms depending on the location otorrhea being 
an unusual symptom. 

Nevertheless, the parapharyngeal space remains a rare location with the possibility of migration to deep neck spaces2, 
presenting a danger to the vascular and nervous structure in the region, which presents a challenge during the 
extraction procedure . 
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1. Introduction

Foreign body removal is a common procedure in Otorhinolaryngological (ORL) practice1 

It may concern adults as well as children , the nature of the Foreign body varies depending on the location , for adult it 
is generally swallowed Foreign Bodies seen in the palatine , piriform sinus and vallecula These foreign bodies may get 
stuck in tonsil, base of tongue, piriform fossae, esophagus, and sometimes even in the larynx or the lower respiratory 
tract, leading to emergency situation, which maybe a great challenge to otolaryngologists2,3,4 but for children its due 
generally to playground accidents that are accompanied by a poor and confusing history.  

Multiple locations are possible with varying symptoms depending on the location otorrhea being an unusual symptom, 
The diagnosis is based on the history, clinical, and radiological examination. 

Nevertheless, the parapharyngeal space remains a rare location with the possibility of migration to deep neck spaces5, 
presenting a danger to the vascular and nervous structure in the region , which presents a challenge during the 
extraction procedure . 

This confusing history about a 3-year-old child who presented with purulent ear discharge and was later diagnosed to 
have impacted foreign body in the parapharyngeal space. Our case is worth reporting for the rarity of site for foreign 
body lodgment and the atypical presentation of the case as a diagnostic and therapeutic dilemma. 
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2. Patient et observation 

A 3 year old boy presented to our department with a history of purulent ear discharge . This complaint had been first 
noticed 7 months ago and had a gradual onset and without any resolution even after multiple treatment including 
general and local antibiotics . It was noted that boy had suffered nine months ago from a fall during a playground 
accident after which he complained from swallowing difficulties that lasted a month, Examination of the oropharynx 
showed a granulomatous lesion in the junction of the soft palate retro molar triangle on the left side (figure 1) and the 
tonsils were normal. Ear examination noted abundant otorrhea in the left ear which after aspiration showed an 
inflammatory polyp originating from the posterior wall of the external auditory canal (figure 2). 

 

Figure 1 Granulomatous lesion in the junction of the soft palate retro molar triangle on the left side 

 

 

Figure 2 Inflammatory polyp originating from the posterior wall of the external auditory canal 

In the endoscopic examination of the pharynx was normal , Other clinical examinations were unremarkable.  

An ear CT showed on the left side a tissular mass in the external auditory canal , with solution of continuity of the inferior 
aspect of the external auditory canal suggesting a fistula ( figure 3), the middle ear and mastoid cavities were normal , 
the radiologist mentioned a suspicion of a foreign body in the parapharyngeal space on the left side, a facial and cervical 
CT was done then revealing a foreign body with a density of 180 Hounsfield unit embedded in the left parapharyngeal 
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space extending to the prestyloid region and infra temporal fossa, respecting the vascular structures associated to an 
inflammatory reaction of surrounding tissues ( figure 4). 

 

Figure 3 Rupture of the inferior aspect of the auditory external canal 

 

 

Figure 4 Foreign body in the parapharyngeal space on the left side 

The patient was immediately admitted and was planned for foreign body removal under general anaesthesia. 
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2.1. Surgical technique 

The technique consisted of an incision of the mucosa on the granulous lesion after which a careful dissection was done 
revealing the distal part of the foreign body , after freeing it from the adhences and the fibrous tissues a careful and slow 
extraction was done revealing a wooden stick measuring 4,5 cm in length and 0,5 cm girth ( figure 5 ) hemostasis was 
assured,to be noted that the monopolar cautery was not used during procedure as for not to cause damages to 
neighboring structures such as the lingual nerve and inferior alveolar nerve,wound repaired with vicryl 3-0 interrupting 
sutures . 

 

Figure 5 Foreign body: wooden stick 

3. Discussion 

Foreign bodies located in the parapharyngeal region are secondary to external trauma or following complications of 
oral surgery , most of the time they may be unrecognized at first and the diagnosis comes much later via 
compilation.6,7,8,9,10,11 

Having in mind the important organs in the immediate vicinity of the space and its potential communicating portals 
with these organs via the anatomical foraminas, the foreign body in such a location with its potential to cause 
inflammatory reaction and tendency to migrate is always a potential threat for causing serious complications like 
proptosis with threat to vision and various intracranial complication.9,11 

Removal of foreign bodies from the PPS and infra temporal fossa is surgically challenging and fraught with risks. Injury 
to the internal maxillary artery and pterygoid venous plexus may result untoward bleeding12. 

The parapharyngeal space is an Inverted pyramid with floor at skull base, tip at hyoid, bounded by the pharyngeal wall 
medially and the mandible laterally Also known as-lateral pharyngeal space, pharyngomaxillary space, 
pterygomaxillary space, pterygopharyngeal space, the boundaries of the PPS are 

 Superior: base of skull. Inferior: greater cornu of the hyoid bone. 
 Medial: middle layer of the deep cervical fascia covering the superior pharyngeal constrictor levator ,tensor veli 

palatini muscles. 
 lateral: superficial layer of the deep cervical fascia extending between styloid process and mandibular ramus, 
 anterior: pterygomandibular raphe and superficial layer of the deep cervical fascia covering the medial 

pterygoid muscle,  
 posterior: an extension of tensor veli palatini muscle fascia termed the tensor-vascular-styloid fascia ; or an 

extension of the fascia of the stylopharyngeus, styloglossus , and levator veli palatini muscles. 
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The major contents of the PPS include 

 Fat  
  Retromandibular parotid  
 Lymph node  
 Internal maxillary artery  
 Inferior alveolar nerve  
 Lingual nerve 

These foreign bodies can manifest in various way ranging from discomfort to cellulitis, abscess formation, discharging 
sinus granulomas and reactions and migration with erosion of vessel walls12.  

In our case the ear discharge could be explained by the erosion of the inferior wall of the external auditory canal causing 
inflammation resulting in the fistula that we discovered in the CT. 

Multiple surgical approaches are described in literature on how access the PPS transoral and transpalatal, 
transzygomatic and lateral infratemporal transmandibular these later requiring considerable dissection that may be 
viewed by some as too aggressive balanced by the fact that a more aggressive approached is associated with a wider 
and better exposition during surgery resulting in easier extraction. 

the extraction of foreign bodies in a very rich and complex region does not require nor implies a systematic large and 
bloody approache but a mini-invasive one using endoscopy, image guidance, and the transoral approach in combination. 
Allowing for optimal visualization throughout the procedure, while image guidance confirms the appropriate dissection 
trajectory14. 

4. Conclusion 

The surgical approache must in all cases be as conservative as possible in order to avoid damages while extracting the 
foreign body, endoscopic should be the main surgical technique associated with image guiding systems for a better 
surgical planning.  
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