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Abstract

Background: The most common type of foreign body in otolaryngology is reported in the external ear. It may cause
different complications like canal edema and laceration, tympanic membrane perforation, otitis externa and, difficult to
remove. Object: Identify the age, sex, complications and types of foreign bodies in the external auditory canal. Method:
This study was done in 657 cases presented in the otorhinolaryngology department of Jodhpur medical college and hospital
and a Performa prepared and filled. Result: The most common type of external canal foreign body was insects. The most
common age group was affected between 5-8 years and adults. School going children had maximum complications and
need general anesthesia for removal. Conclusion: Incidence of external ear canal foreign bodies was very high in children
as well as in adults. Complications were mostly seen in school going children and often require general anesthesia for
removal.
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objective of our study was to identify the age, sex, types,
and complications of foreign bodies in the external ear of
the patients in all age groups presented in the
otorhinolaryngology department of our hospital.

MATERIALS AND METHOD
Accessed Date:
10 September 2020
INTRODUCTION
The foreign body in the external ear is a common ENT
problem in emergencies1. The external ear foreign bodies
are mostly reported in children and difficult to remove2. A
small percentage of patients of external ear foreign bodies
are needed general anesthesia to remove3. Rarely end aural
incision is also required to remove the foreign body from
the external ear4.
The complications are directly related to the type of foreign
bodies involved and if they are not tackled rightly, the ear
foreign bodies may lead to different complications like
edema of canal and laceration, eardrum perforation,
hearing loss, remaining foreign body.3,5,6 The main

This prospective observational study was done from
September 2014 to March 2015 in 657 patients in the
Department of Otorhinolaryngology of the tertiary care
center in north Indian state of Rajasthan, India. Informed
consent was obtained from all the patients who were
enrolled in the study. Ethical clearance for the study was
taken from the ethical committee. All patients with a
history of foreign body in the external ear were included in
the study and confirmed with Otoscopy. If no foreign body
was found in the external ear on otoscopic examination that
cases were excluded from the study.

RESULTS
A total of 657 foreign bodies of ear patients were analyzed
as showed in Table-1. The most commonly affected age
group was between 5-8 years of age (25.8%) and above 16
years of age (25.7%). The most common type of foreign
bodies was insects (19.9 %), followed by seeds and beans
(14.8%) and stone (14%).
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Table 1: Types of foreign body in the external ear by age and sex
0-4 years
5-8 years
9-12 years

Sex
Insects (19.9%)
Seeds sand beans (14.8%)
Stones (14%)
Cotton pieces (12.9%)
Wood pieces (12.6%)
Ornaments parts (10.5%)
Paper pieces (4.8%)
Rubber pieces (3.2%)
Miscellaneous (peanuts,polythenes,polymers) (7.2%)
Total

M
4
5
8
4
7
10
2
2
6
48

F
2
2
8
2
5
8
0
0
4
31
79

M
16
30
10
14
10
12
6
4
5
107
170

F
8
12
8
6
8
8
4
4
5
63

M
12
20
16
16
12
6
5
4
5
96

F
6
8
8
8
12
4
4
3
5
58
154

13-16
years
M
F
12
6
10
5
12
6
5
2
8
7
5
3
1
0
0
0
0
3
53
32
85

> 16 years

Total

M
35
5
8
2
7
8
4
2
10
99

131
97
92
85
83
69
32
21
47

F
30
0
8
8
7
5
6
2
4
70
169

657

In Table-2, the most common complication due to foreign bodies in the ear was canal edema and laceration (58.87%), and
the commonly affected age group was between 0-8 years of age (64%). Most complications in foreign bodies in the external
ear were due to insects (38%), beans and seeds (25.4%), and stones (20.6%) as shown in Table-3. 76 cases were needed
removal under general anesthesia. The most common age group which needed general anesthesia for external ear foreign
bodies was between 0-8 years (60.5%) and the most common type of foreign body which needed general anesthesia was
stone (39.5%) as showed in Table-4 and 5.
Table 2: Complications resulting from foreign body external ear according to age group
Complications
Age group
0-8 years
9-16 years
> 16 years
Total
Canal edema and laceration
42
16
16
74 (58.8%)
Tympanic membrane injury
10
8
16
34 (27%)
Otitis externa
6
4
8
18 (14.2%)
Total
58 (64%)
28 (22.2%)
40 (31.8%)
126 (100%)

Insects
Beans and seeds
Stones
Cotton pieces
Wood pieces
Other
Total

Table 3: Complications caused by the type of foreign body
Canal edema and lacerations
Tympanic membrane injury
28
12
24
6
12
12
4
0
4
2
2
2

Otitis externa
8
2
2
4
1
1

Total
48
32
26
8
7
5
126

Table 4: Age group wise distribution of general anesthesia usage
Age group
General Anesthesia usage (%)
0-8 years
46 (60.5%)
9-16 years
16 (21%)
> 16 years
14 (18.5%)
Total
76 (100%)
Table 5: foreign body types wise distribution for general anesthesia usage
Types of foreign body
No. of case (%)
Insects
4 (5.2%)
Beans and seeds
6 (7.9%)
Stones
30 (39.5%)
Cotton pieces
2 (2.6 %)
Wood pieces
8 (10.5%)
Miscellaneous
26 (34.3%)
Total
76(100%)
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DISCUSSION
Foreign body in the external ear is a common cause of
emergencies in hospitals. The causes of ear foreign body
in the ear may be due to accidental insertion of objects, the
curiosity of children to put inside ear during playing,
attempt to clear wax to maintain local hygiene of ear,
itching ear with cotton bud especially by adults of their ear.
In our study, maximum cases occurred in the age group
between 5-8 years of age. This may be due to accidental
entry in-ear during playing by themselves or by mates or
due to the curiosity of children. The second most
commonly affected group of external ear foreign bodies
was above 16 years of age. This may be due to accidental
insertion during local cleaning to maintain ear hygiene or
during ear itching. Accidental insertion of ear foreign
bodies in adults by their children during playing or during
the sleeping of parents while their children were playing
nearby, was an interesting cause also present in some cases
in our study. The most common age group affected by
complications of foreign body in the ear was between 0-8
years (64%). This may be due to inappropriate
manipulation of the ear canal by parents, untrained general
practitioners, and by uncooperative nature of children7. In
our study, the most common foreign body ear types were
insects (19.9%), seeds and beans (14.8%), and stones
(14%), comparable with the study done by Bressler and
Shelton.7 Insects were more common in adults and younger
age groups compared to stones, seeds, and beans which
were more common in school going children age groups.
This may be due to the adult population is more mobile and
children are more curious or accidental insertion occur
during playing. Ornamental pieces were very common
below 4 year of age children this may be due to their
nearness to parents or habit of playing with parents
ornaments8. The most common type of foreign body ear
causing complications in-ear was insects (38.1%), beans
(25.4%), and stones (20.7%). This may be due to the nature
of foreign body and history of attempts of removal and
improper technique of removal of foreign body ear9. Only
11.6% of cases in our study were required general
anesthesia and the most common type of foreign body ear
was stones (39.5%) that needed general anesthesia for
removal[3, 10. The most common complications due to ear
foreign body in our study were canal laceration
(58.8%)followed by tympanic membrane perforation

(27%) and otitis externa (14.2%), comparable to study
done by Neto et al.11.

CONCLUSION
In our study, the external ear foreign bodies were most
frequent in school going children age group and in adults.
The most common types of ear foreign bodies were insects
followed by seeds and beans and stones respectively. The
complication in-ear foreign body was the most common inbetween age group 0-8 years. Complications were the most
frequent in insets, seeds, and beans, and stones ear foreign
bodies. Stones ear foreign bodies mostly required general
anesthesia for removal because of their nature.
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