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Case report

Removal of rubber earphonecover inside nose after 2 years in a general practitioner setting during

covid-19 pandemic
Zuraida Zainun', Azliehanis Abd Hadi’

Abstract

Inserted a big size of rubber ear phone cover into the nose is a rare case.Foreign body regarding
children is common and need to be seriously considered.Nowadays, using an earphone for music
players and games isverycommon among children that need to be more cautious.In general
practitioner’s practice, several limitations seen with no fully equipped and emergency trolley, no
general anaesthetic set up and no X ray. In this case report, we reported a 10-year-old child with
bad smelling breath for 2 years with on and off pain and difficulty in breathing. It has become
worsened until the child informshis mother regarding this incidence last weeks. Last 2 weeks,
the child was examined in dental clinic for this bad smelling breath and no dental problem
identify. The parents were refused to bring the child to the hospital because of this Covid-19
situation worsening in this state currently. They decided to cometo nearby general practitioner
where the smelly and soaked with pus in this ear was removed without any complication in that

clinic without any anaesthesia using blunt crocodile forceps.
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Introduction

Foreign bodies among children less than 8-year-olds is
commonly reported worldwide. There are several big
sample size study done and it showed 75% children
less than 8 years old!'**!!, There are a few common
nasal foreign bodies include button, bead, buttons,
small toy, candle, hard food, paper, cloth, and small
button batteries **°. One of the common challenge
for the removal process is cooperative and refusal
from children if the procedure without anaesthesia.
Struggling during the procedure can lead to the nose
injury and bleeding that will be the dangerous thing
to consider. In this current pandemic of Covid-19
situation, most of the parents refuse to go hospital or
government specialist centres. This is important to
avoid injury to the ear canal and tympanic membrane.
Chronic cases will lead to multiple complication such
as tissues oedema, bony problem, and formation of
granulation tissue °. Apart from that, foreign body

obstruction will present with unilateral, bad smelling
nose discharge.’Tick infestation into the ear drum is
uncommon, and removal in a 3-year-old child is a
near impossibleat general practitioner (GP) setting '*.

Case report

A 10-year-old boy was reported having plastic ear
plug inside his nose since 2 years ago. He keep it as
secret as he was scared to be scolded by his parents.
Her mother complained of bad breathing smell from
her son. She brought him to visit a dentist 2 weeks
ago for full dental check-up and the result showed
normal finding.

In the clinic, the child looked scared and crying. The
mother decided to bring the child to a GP since the
problem occurred during this pandemic covid-19
time. His vital signs were stable with no fever, pain
and ear discharge seen. On nose examination, there
was a blackish colour mass in the right nose. It was
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Figure 1 : Rubber ear phone coverin the nose for 2
years durations

identified as awax and soaked with pus rubber ear
plug, located in the inner of the nose (Figure 1).

The child was crying and looked scared during the
whole session. We asked the mother to hold her child
since he looks scared and restless in order tominimize
movement and trauma. By using the bluntcrocodile
forceps with suction (Figure 2), the rubber earplug
was successfully removed. The procedure took 10
minutes to get the huge living tick removed. Based
on our observation, the tick has been resting into his
eardrum probably within 2 or 3 days. There were
blackish faecal materials inside the ear canal. We
prescribed paracetamol syrup and Augmentinsyrup
to cover thepain and infection. We advised to bring
the child back to the clinic or nearest hospital if there
is any sign of infection such as fever, ear discharge,or
and pain.

Discussion

Earphone plug inserted inside the nose is one of rare
incidence especially for those with age more than
8 years old. Since at this age they already aware
about the dangerous about that thing. Children are
more likely to present to hospital than adults with a
foreign body in the ear or nose-the reason must be
mentioned.**!°

Ignorant and long standing of the foreign body inside

Figure 2: Removal rubber earphoneplugcover (2cm)
by using the blunt crocodile forceps

nose or ear will contribute to multiple complication.
Common complication such asinfection, bleeding,
bruising, ruptured the eardrum, bad smelling
breathing, nose block and others®.Study showed
incidence of enema, bony damage, formation of tissue
effect from long standing foreign body °. Patients
often present with unilateral, foul-smelling nasal
discharge’. Common nasal foreign bodies include
beads, buttons, toy parts, pebbles, candle wax, food,
paper, cloth, and button batteries.**

In most of the cases, this foreign body in the nose
will not cause any significant problems, but it can
occasionally lead to complications if the duration
of incidence is high and the size of foreign body is
big. Regardless of the dangers, that foreign body
must be removes as quick as we can.Oral and topical
analgesics are sometimes required in some cases to
reduce the pain before referral to the tertiary centre.
Awareness and knowledge sharing among children
and parents are essential to reduce the occurrence of
incidence and further complication®.

Removal of the foreign bodies can be encouraged in
generalpractitioner of private clinic in certain cases
in this pandemic COVID-19 pandemic. Children are
a high-risk group to be infected and that need to be
cautiously managed and avoid due to unnecessary
exposure.

468



Bangladesh Journal of Medical Science Vol. 21 No. 02 April’22

References

1.

DiMuziolJr, Deschler DG. Emergency department
management of foreign bodies of the external ear
canal in children. OtolNeurotol. 2002;Jul;23(4):473-5.
https://doi.org/10.1097/00129492-200207000-00014.
PMid: 12170148

Ansley JF, Cunningham MJ. Treatment of aural
foreign bodies in children. Pediatrics. 1998;101(4
pt 1):638-41, DOL: 10.1542/peds.101.4.638.
https://doi.org/10.1542/peds.101.4.638
PMid:9521948

Brown L, Denmark TK, Wittlake WA, Vargas
EJ, Watson T, Crabb JW. Procedural sedation
use in the ED: management of paediatricear and
nose foreign bodies. Am J Emerg Med. 2004
Jul;22(4):310-4, DOIL:  10.1016/j.ajem.2004.04.013.
https://doi.org/10.1016/j.ajem.2004.04.013
PMid: 15258875

Chan TC, Ufberg J, Harrigan RA, Vilke GM. Nasal
foreign body removal. J Emerg Med. 2004;26:441-
5, DOI: 10.1016/j.jemermed.2003.12.024.
https://doi.org/10.1016/j.jemermed.2003.12.024
PMid: 15093852

Kalan A, Tariq M. Foreign bodies in the
nasal cavities: a comprehensive review of the
aetiology, diagnostic pointers, and therapeutic
measures. Postgrad Med J. 2000;76(898):484-7,
https://doi.org/10.1136/pmj.76.898.484.
PMid: 10908376 PMCid:PMC1741675

Kadish H. Ear and nose foreign bodies: “It is all about
the tools”. Clin Pediatr (Phila). 2005;44:665-70. https://

7.

10.

11.

12.

doi.org/10.1177/000992280504400803. PMid: 16211189
Kadish HA, Corneli HM. Removal of nasal foreign
bodies in the pediatric population. Am J Emerg Med.
199715(1):54-6, DOI: 10.1016/s0735-6757(97)90049-8.
https://doi.org/10.1016/S0735-6757(97)90049-8
Moorthy PN, Srivalli M, Rau GV, Prasanth C. Study on
clinical presentation of ear and nose foreign bodies. Indian
Journal of Otolaryngology and Head & Neck Surgery.
2012 Mar;64(1):31-35.https://doi.org/10.1007/s12070-
011-0149-2. PMid:23458845 PMCid:PMC3244580
Craig SS, Cheek JA, Seith RW, West A. Removal
of ENT foreign bodies in children. Emergency
medicine Australasia:  EMA. 2015; 27(2):145-7.
https://doi.org/10.1111/1742-6723.12387
PMid:25808621

Morris S, Osborne MS, McDermott AL. Will children
ever learn? Removal of nasal and aural foreign bodies:
a study of hospital episode statistics. The Annals of The
Royal College of Surgeons of England. 2018;100(8):632-
4 .https://doi.org/10.1308/rcsann.2018.0115
PMid:29968507 PMCid:PMC6204523

Zainun, Z., Suhaimee, H., Mohamad, 1., &Hadi, A.
(2020). Removal of Aural Tick in a General Practitioner
Setting During COVID-19 Lockdown. Bangladesh
Journal of Medical Science, 19, S 82-S 84. https:/doi.
org/10.3329/bjms.v19i0.48171

Chuen, C., & Othman, N. A. (2019). Ear Foreign Body in
PaediatricPatients: MethodsofRemovaland WhentoRefer.
Bangladesh Journal of Medical Science, 18(2), 423-426.
https://doi.org/10.3329/bjms.v18i2.40719

469



