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Abstract— Foreign body impaction in the oesophagus is a relatively common emergency. The most
frequently implicated objects include dentures, fish bone and metallic objects and are usually
accidental. Voluntary ingestion of whole Kola nut (Cola nitida) and its subsequent oesophageal
impaction has rarely been reported by few authors. Oesophagoscopy remains the gold standard for the
diagnosis and management of oesophageal foreign body impaction. Failed endoscopic retrieval is an
indication for surgical intervention. Late presentation and delay in the removal of the impacted object
is associated with the development of complications which can lead to significant morbidity and
possible mortality. This case report highlights the rare occurrence of ingestion and subsequent
impaction of kola nut in the oesophagus and the mortality that may be seen with delayed presentation
and intervention.
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Introduction

Foreign body impaction in the oesophagus is a relatively common emergency and are seen more
commonly at the extreme of ages and among those with substance abuse and mental health
disorders.[1] The anatomical sites of narrowing of the oesophagus are the points which impaction
commonly occur, which are the postcricoid region, the level of the aortic arch, at the left bronchus and
at the diaphragmatic hiatus.[1] The most frequently implicated objects include dentures, fish bone and
metallic objects.[2]

Most incidents of foreign body impaction are usually accidental, however, there has been cases of
voluntary ingestion of a foreign body with consequent oesophageal impaction; particularly in patients
with mental health disorders, substance abusers, drug traffickers, prisoners and in patients who hope
to achieve a secondary gain.[3] Voluntary ingestion of Kola nut (Cola nitida) and its subsequent
oesophageal impaction has rarely been reported by few authors. [4,5]

Oesophagoscopy remains the gold standard for the diagnosis and management of oesophageal foreign
body impaction with success rates greater than 95% and complication rates of 0%—5%.[1] There are
different modalities and equipment types that can be used; ranging from flexible to rigid scopes which
have their merits and demerits.[6,7] Flexible endoscopes are generally preferred partly because they
can be used under local anaesthesia since rigid endoscopes would require general anaesthesia.[8]

The choice of the retrieval device to be used is primarily determined by the size, location, shape and
nature of the foreign body. It is also determined by the type of endoscope and its instrument channel,
and by the endoscopist’s preference and experience.[1] Examples of retrieval devices include:
standard biopsy forceps, retrieval forceps, retrieval graspers, multi-prong snares, polypectomy snares,
endoscopic baskets, magnetic probes, retrieval nets or bags and balloon catheters.[7]

Most oesophageal foreign bodies (80%—90%) pass spontaneously but 10%—-20% of cases will require
endoscopic removal, while less than 1% will need surgery for foreign body extraction or to treat
complications.[1,9,10]
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I am reporting a case of a middle-aged man who voluntarily ingested whole Kola nut, for ritual
purpose, which became impacted in the oesophagus. This report highlights the challenges of
managing such cases in a resource poor environment.

Case Description

A 49-year-old male furniture maker, who presented at the emergency room with nine days history of
difficulty with swallowing and retrosternal dull aching chest pain. The dysphagia which was of
sudden onset was majorly to solids but was still able to tolerate sips of fluid initially but couldn’t
subsequently. The chest pain was described as central, dull aching, constant and located in the mid
chest region. The onset of symptoms was preceded by ingestion of a whole big Kola nut which he
took for the purpose of money ritual. He was told to swallow it by an herbalist who ordered that the
kola nut must be swallowed as a whole without cutting it into pieces nor chewing it, and the herbalist
also requested that the patient should retrieve the kola nut from his faeces intact upon defecation. It
was to be returned back to the herbalist for further spiritual rites.

His past medical history was not significant. No past history of dysphagia or odynophagia, no history
of ingestion of corrosives, no history of attempted suicide and no history of substance abuse. He had
no history of psychiatric illness and no family history of mental health illness. He had two wives and
seven children and was in the low socio-economic class with very low income. Had no external
financial support and no health insurance coverage. On examination, he was conscious but weak and
dehydrated. Respiratory rate was 22cycles/minutes with vesicular breath sounds, no added sounds,
oxygen saturation was 96% in room air. His pulse was regular, normal volume with a rate of
96/minute and the blood pressure was 110/70 mmHg. Other examination findings were essentially
normal.

He had a barium swallow done (Figure 1) which revealed the location of the kola nut as impacted in
the distal oesophagus. Other baseline investigations were done, and all were within normal limits. He
was initially reviewed by the Otorhinolaryngology (ENT) unit for a possible rigid oesophagoscopy
but were not able to intervene due to the very distal location of the foreign body and he was
subsequently referred to the Gastroenterology unit for endoscopic removal.

The patient was optimized and he subsequently had an emergency Oesophagoscopy done. 2%
Xylocaine pharyngeal spray was administered to the patient and an antimotility agent, intravenous
Hyosine Butyl Bromide 40mg stat, was also given before the commencement of the endoscopy
procedure. There was close monitoring of the patient’s Sp0, and vital signs throughout the procedure
by an endoscopy nurse.

An Olympus CV-170 series (Olympus America Incorporated) with a forward viewing flexible video
Gastroscope was used for the procedure. Oesophagoscopy showed the foreign body (kola nut)
impacted in the distal third of the oesophagus at about 38cm from the incisors tooth causing dilatation
of the proximal oesophagus. and also showed presence of copious fluid and food debris collection
proximal to the obstruction (Figures 2 and 3). There was surrounding oedema, hyperaemia and areas
of erosions with exudative discharge from around the site of impaction. The foreign body (kola nut)
was big, round and completely occluded the lumen of the oesophagus. The surface was slimy because
of the pool of mucous/saliva collection in the oesophagus proximal to the obstruction. No endoscopic
features to suggest a perforation or bleeding at the site of impaction.

A polypectomy snare, which was the only retrieval device available in our facility for such an object,
was used for the retrieval with no success after several attempts (Figure 4). The foreign body (kola
nut) could not be maneuvered out of its stuck position and it was also difficult to push it downwards
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into the stomach. Following the failed attempt at endoscopic removal, he was referred to another
hospital with facility for cardiothoracic surgical interventional procedures which was not available in
our hospital. Patient however, did not present at the referral hospital due to financial constraint but
went home instead and did not re-present at our facility. He was said to have developed complications
at home after a few days and passed on.

Discussion

Cases of foreign body ingestion are relatively common, while most could pass spontaneously through
the digestive tract and defaecated alongside with faeces, some could be arrested at different levels
along the digestive tract and in many cases at the level of the oesophagus.[1] The different anatomical
constrictions of the oesophagus makes it prone to impaction by foreign bodies. There are however
different oesophageal pathologies that may predispose the oesophagus to impaction, these include
achalasia, oesophagitis, Schatzki ring, oesophageal diverticulum, polyps, atresia, or stricture and
hiatus hernia.[1] In this patient however, there was no identifiable oesophageal abnormality detected
at barium enema and at endoscopy that could have been responsible for the impaction. The size of the
ingested whole kola nut is the likely cause of the impaction in this patient; objects larger than 2cm in
diameter cannot pass easily through the oesophagus.[1]

Various foreign objects ingested, either accidentally or voluntarily, have been documented in the
literature to have become impacted in the oesophagus but that of kola nut is very rarely reported.[4,5]
Voluntary foreign body ingestion is commonly seen in individuals with psychiatry illnesses, substance
abusers, drug traffickers and prisoners.[3] The patient presented here had no history of psychiatric
illness but ingested the foreign body (kola nut) for ritual purpose, which was also the reason given as
reported by Akenroye ef al [4] and Lawani et al [5] by their patients.

Akenroye et al [4] reported a case of oesophageal kola nut impaction in a young male Nigerian, used
for ritual purpose; for a lady to fall in love with him. This was successfully removed through rigid
oesophagoscopy. The patient presented within 24 hours following the sudden onset dysphagia he had
developed after the ingestion of the kola nut. The nut was found in the oesophagus at 25cm position
from the upper incisor teeth. The successful removal in that case could be due to the relatively early
presentation of the patient and proximal location of the foreign body which was still within reach. The
patient being reported here presented late (9 days post ingestion) and the kola nut was impacted at the
distal end of the oesophagus making it difficult to be retrieved endoscopically. Studies have shown
that long duration of impaction makes endoscopic removal difficult and longstanding impaction poses
a potential risk of oesophageal perforation and other complications. [11,12]

Lawani et a/ [5] in Cotonou, Benin also reported a similar case of oesophageal kola nut impaction, in
a young male, which was also used for ritual purpose. The kola nut was distally located in the
oesophagus and attempts at endoscopic extraction failed which necessitated a Gastrostomy for its
eventual removal. Patient however consequently developed a left oesophageal fistula.

The patient presented here had the classical symptoms of oesophageal obstruction; dysphagia,
odynophagia and retrosternal chest pain following oesophageal impaction caused by the ingested
whole kola nut. The diagnosis was evident on barium swallow and during endoscopy. His symptoms
had been on for more than a week and was becoming unbearable before he eventually presented
which was late. The reasons endoscopic retrieval failed in this case include the late presentation of the
patient, the distal location of the impacted kola nut in the oesophagus and non-availability of options
of suitable retrieval devices. The kola nut was big, round, slimy, completely occluded the entire lumen
of the oesophagus and was already impacted for a long period; making it very difficult to be dislodged
and properly grasped by the polypectomy snare device that was used. The snare had no room to
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encapsulate the kola nut to establish a firm grip; a dormia basket if available would have been a
suitable alternative.[13]

Flexible oesophagoscopy remains the first line option for the removal of a foreign body in the
oesophagus.[14,15] Rigid oesophagoscopy is an alternative particularly when dealing with pointed or
sharp objects.[6,7] It is important to have as many retrieval devices as possible available before the
commencement of the endoscopic procedure, so that if one fails the other devices can be deployed
depending on the nature of the foreign body. Surgery is the last option when endoscopic removal fails
or when complications such as perforation had already set in. Surgical options include
oesophagotomy and gastrostomy and the appropriate option depends on the location of the foreign
body.[9,10]

The patient was referred to another health facility that has the resources and expertise for the surgical
removal of the foreign body which was not available in our hospital, he however did not go but rather
returned home. The reason for this was financial constraint which was also the reason that the patient
gave for ingesting the kola nut in the first place; for money ritual. Another reason for choosing to
return home may be due to the fact that he still believed he may eventually pass it out intact and
complete the ritual process. He later developed complications that led to his death.

The possible complications of long-standing oesophageal foreign body impaction include tracheao-
oesophageal fistula, oesophageal tear or rupture, erosion of oesophageal wall into major blood
vessels, oesophageal abscess, mediastinitis, pneumothorax, aspiration pneumonia and lung
abscess.[11,12] The patient might have developed one or more of these serious complications
resulting in his death. This might have been averted if he had complied early with the referral for
surgical intervention.

Conclusion

Foreign body impaction in the oesophagus is a medical emergency requiring an emergency
oesophagoscopy procedure for its removal. Delay in presentation and endoscopic removal is
associated with the development of various complications which could increase the morbidity and
mortality associated with this condition. Various endoscopic retrieval devices should be made
available at endoscopic centres offering therapeutic interventions. Failed attempt at endoscopic
removal is an indication for referral for surgical intervention.

Majority of cases of oesophageal foreign body ingestion are accidental but some are voluntary. Such
patients should be evaluated for a possible underlying mental health disorder, substance abuse, drug
trafficking and also questioned for possible indulgent in ritual practice; appropriate steps should
thereafter be taken.

In this case however, in which the ritual was intended for monetary acquisition, re-orientation and
economic empowerment of such patients is vital to prevent a recurrence. There is also a need by the
government to make health insurance affordable and accessible to the less privileged in the society so
that they can access health care services including emergency surgical procedures.
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Figure 1. Barium Swallow: Dumb bell-shaped filling defect at the distal third of the oesophagus as a
result of an impacted oesophageal foreign body (Kola nut) with proximal oesophageal dilatation.
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Figure 2: Endoscopic image of an impacted foreign body (Kola nut) in the distal third of the
oesophagus causing dilatation of the proximal oesophagus and showing presence of copious fluid and
food debris collection.
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Figure 3: Another endoscopic view of the oesophagus showing a closer view of the foreign body
(Kola nut) causing a complete occlusion of the lumen of the oesophagus.
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Figure 4: Endoscopic image showing attempt at removal of the foreign body (Kola nut) with a
polypectomy snare. The Kola nut was big, round and slimy (due to a pool of saliva) making it difficult
to be grasped by the snare.



