A Sharp Surprise: Impacted Safety Pin in the Posterior Nasopharynx
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Introduction \ Discussion

Foreign body impaction in the upper airway presents a unique set of clinical and anesthetic
challenges, particularly when the object is sharp and located in a region that is difficult to
access. While safety pin ingestion is most commonly associated with children or
individuals with psychiatric conditions, cases involving otherwise healthy patients are not
unheard of. When such an object becomes lodged in the posterior nasopharynx, careful
coordination between surgical and anesthesia teams is essential to ensure a safe and
effective intervention.

Foreign bodies of the upper aerodigestive tract account for thousands of emergency
visits each year. Although 80-90% pass spontaneously, 10-20% require endoscopic
removal, and sharp objects represent ~18% of cases with significantly higher risks of
perforation, bleeding, and airway compromise (Ambe 2012; Quitadamo 2023). Sharp
foreign bodies in the nasopharynx are uncommon, and published case series emphasize
that removal frequently requires general anesthesia with a secured airway, particularly
when the object is metallic, open, or difficult to visualize.

From an anesthetic perspective, airway management in these scenarios requires a nuanced
approach. The goal is to maintain a balance between adequate anesthesia for patient
comfort and surgical access whenever possible. The risks of airway trauma, bleeding, or
aspiration heighten the complexity of the case, particularly if the foreign body is mobile or
situated near critical structures.

In this case, an open sharp object located in the posterior nasopharynx created potential
for displacement into the oropharynx or lower airway. RSI| with video laryngoscopy
provided rapid airway control, aspiration protection, and optimal visualization.
Neuromuscular blockade enabled ENT to adjust the endotracheal tube for transoral
access. Post-extraction airway reactivity is well-described; our patient experienced brief
reactive symptoms that improved with bronchodilators. This highlights the need for

This case report details the removal of an open safety pin from the posterior nasopharynx
individualized airway planning and close surgical—anesthesia coordination.

of an adult patient and outlines the anesthetic considerations involved in its management.
It highlights the anesthetic considerations and intraoperative airway management required
for successful removal in the context of a shared surgical field.

Case Report

Conclusion

This case highlights the critical role of anesthesiologists in managing sharp upper airway
foreign bodies. General anesthesia with rapid sequence induction provided a secure airway
and allowed procedural flexibility as the ENT team adapted their retrieval approach. The
use of rocuronium minimized patient movement, and close coordination ensured a safe
outcome despite intraoperative and emergence challenges. This case reinforces the value
of tailored anesthetic planning and strong teamwork in shared airway procedures.

A 57-year-old female with a history of depression and psychomotor disorder presented
to the emergency department after attempting to pierce her nose with a safety pin,
which became lodged in the posterior nasopharynx. She reported mild bleeding and
pain but had stable vital signs and no respiratory distress.

CT imaging confirmed the presence of an open safety pin spanning the posterior nasal
cavity and left nasopharynx. In the operating room, the patient was preoxygenated,
topically anesthetized, and underwent rapid sequence intubation using video
laryngoscopy.
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