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Abstract 
Foreign body sensation or feeling of lump in throat is one of the commonest complaint, with which patient presents to ENT 

out patient’s department. The patient usually complains of “something being stuck in my throat” or “heaviness of throat” or 

“sticky sensation in throat”. Although sometime there may be a pathology found in the throat to go with the symptom but most of 

the time the symptoms are vague and after extensive workup also no significant cause could be found. 

This study aims at finding the diseases associated with the symptom along with the gender, occupational, regional 

propensity of the symptom amongst the population of Garhwal region of Uttrakhand. 
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Introduction 
Foreign body sensation throat or feeling of lump in 

throat (GLOBUS PHARYNGEUS) is an unusual 

feeling which 45% of general population must have 

encountered in their lifetime.(1) Apart from this it 

constitutes 4% of all ENT complaints(2) encountered in 

out patient department. Though this complaint is 

equally reported by both, it is females who complaint it 

more frequently.(3) 

Hippocrates some 2500 years ago discovered first 

case of Globus pharyngeus.(4) In 1707,Purcell described 

that globus resulted from the pressure on thyroid 

cartilage by the contraction of strap muscles. 

Malcomson(5) was the first person who actually coined 

the right term “Globus pharyngeus” in 1968 which was 

earlier coined as “Globus hystericus” as it was found 

associated with patients having psychogenic symptoms. 

He told that these symptoms were also found in non 

hysterical patients. 

There are many causes which may be associated 

with this complaint. 

Among which the most common are 

1. Gastroesophageal reflux disease 

2. Upper esophageal sphincter dysfunction 

3. Inflammatory conditions of pharynx (tonsillitis, 

pharyngitis) 

4. Upper aerodigestive malignancy 

5. Hypertrophy of base of tongue 

6. Retroverted epiglottis 

7. Thyroid diseases 

8. Esophageal motility disorders 

9. Laryngopharyngeal tumors  

10. Psychogenic factors and stress. 

 

Material and Method 
The present study is retrospective study taking into 

account of details of patient who presented in ENT out 

patient’s department with complaint of foreign body 

sensation throat. The patient was then evaluated 

through history, clinical examination, radiographically 

and finally endoscopy was done. The age, sex, 

occupation, religion and location of patient was also 

taken into account. The duration of study was from 1st 

July 2015 to 1st December 2015. 

The location of study was Veer Chandra Singh 

Garhwali Medical College and Research Institute 

situated in region of Pauri Garhwal district of 

Uttarakhand. This institute is the only tertiary center 

providing the health care support to the people of 

Garhwal hills of Uttarakhand. 

 

Aims and Objectives 
1. To study the prevalence of disease symptom and 

causes. 

2. To study the diseases related with Globus 

pharyngeus. 

3. To look for secondary outcomes of study such as 

whether age, sex, occupation, religion has any 

relationship with the symptom. 

 

Gastroesophageal Reflux Disease(GERD): This 

disease has been accounted for having most common 

association with Globus (23-68%)patients(6-14). 

Kaufmann found that in 58% of patients with 

globus there were Abnormal pH results.(12) Cherry et al 

discovered that 10 out of 12 patients reported symptoms 

of Globus when acid was infused in the distal 

esophagus.(15) 

There are 2 basic mechanisms which are proposed 

for association of GERD with the Globus- 

1. Laryngopharyngo reflux which is irritation of 

laryngeal and pharyngeal mucosa by back flow of 

gastric contents.(11,12,16) 

2. Vasovagal reflex i.e. contraction of upper 

esophageal sphincter due to acidification and 

dilatation of distal esophagus.(14) 
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Upper Esophageal Sphincter Dysfunction: When 

cases and controls were taken, it was found that the 

association of globus was more with patients having 

abnormal upper esophageal sphincter function (23% vs 

3%).(17) Additionally boutulinum toxin into upper 

esophageal sphincter with patients having upper 

esophageal sphincter dysfunction and globus symptoms 

were relieved.(18) 

Pharyngeal Inflammation: When considering the 

local inflammatory causes such as pharyngitis, 

tonsillitis, sinusitis with post nasal drip resulting into 

Globus, it was thought that the cause could be increased 

local sensitivity due to chronic irritation and 

inflammation.(19,20) 

Upper Aerodigestive Malignancy: Patients with 

Globus along with other symptoms such as weight loss, 

dysphagia, throat pain, referred pain to ear must be 

ruled out for laryngopharyngeal or upper esophageal 

malignancy.(4,21) 

Hypertrophy of base of Tongue: Sometimes 

hypertrophied tongue base could result in Globus 

sensation, probably due to rubbing of hypertrophied 

follicles against posterior pharyngeal wall. Mamede et 

al told that symptoms of hypertrophied tongue base 

could be confused with GERD, he also demonstrated 

that hypertrophied follicles were frequent observed in 

patients with GERD.(22) 

Retroverted Epiglottis: Just like hypertrophied 

follicles of base of tongue, the retroverted epiglottis 

could also result in Globus sensation due to rubbing 

against posterior pharyngeal wall. The symptoms were 

relieved after partial epiglottectomy.(23,24) 

Thyroid Diseases: It was observed that one third of 

patients with thyroid mass experienced Globus 

sensation (Burns et al).(25) This sensation diminished 

with time after thyroidectomy. The exact association 

with Globus and thyroid mass is poorly understood, 

although it has been said that thyroidectomy might 

relieve GERD symptoms.(25-27) 

Psychological Factors and Stress: It has always been 

major field of study and concluded that psychological 

factors play an important role in Globus pharyngeus. 

Few studies based on personalities of patients have also 

implicated that higher level of alexithymia, neuroticism 

and psychological distress (including anxiety, low 

mood and somatic concerns) and lower level of 

extraversion in patient presents presenting with 

Globus.(28,29) Due to increase in level of stress in life the 

cases of globus pharyngeus are also at a rise which 

suggests an association between both. It has even been 

suggested that during high emotional stress the 

symptoms of Globus exacerbates in 96% of 

patients.(30,31) Despite the positive studies few studies 

fail to prove any such association between 

psychological state and Globus leading contradictory 

results.(3,6,32) Although it has been proven many times 

over that association between psychiatric diseases and 

Globus but distinct explanation is yet to be found.(1,33) 

In recent studies two reported an association between 

LPR and Globus. In these studies it was shown that 

patients with Globus and LPR showed weaker 

psychological symptoms in comparison with Globus 

without LPR, and the anxiety level were significantly 

higher in patients who had Globus but were not 

responding well to treatment with PPI.(11,34) 

 

Observation and Results 
 

Table 1 

Variable n % 

Age in years Mean(SD) 47.4(16.4) 

Gender  

Male 48 48.5 

Female 51 51.5 

Religion  

Hindu 90 90.9 

Muslim 9 9.1 

Residence District 

Chamoli 9 9.1 

Pauri 58 58.6 

Rudraprayag 25 24.3 

Tehri 3 3 

Uttarkashi 4 4 

Occupation  

Agriculture worker 12 12.1 

Government service 15 15.2 

Retired Government service 8 8.1 

Teacher 5 5.1 

Housewife 33 33.3 

Student 12 12.1 

Labour 2 2.0 

Business 12 12.1 

History of tobacco or alcohol addiction  

Present 49 49.5 

 

Table 2: Details of presenting complaints and 

examination finding of the studied patients (n=99) 

Variable N % 

Presenting complaints  

Burning Chest 37 37.4 

Throat Pain 27 27.3 

Hoarseness 14 14.1 

Heaviness in chest 12 12.1 

Difficulty in swallowing 5 5.1 

Others 4 4.0 

Examination Oral Cavity 

Normal 88 88.9 

Bulky Tongue 3 3.0 

Dental Caries 7 7.1 

Hyperpigmneted tongue 1 1.0 

Examination Oropharynx 

Normal 37 37.4 

Congested PPW 50 50.5 
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Congested Tonsils and PPW 6 6.1 

Others 6 6.1 

Lymph node status  

None 89 89.9 

Level 1b positive Left  2 2.0 

Level 1b positive Right 9 9.1 

 

Table 3: Details of investigation and provisional 

diagnosis of the study patients (n=99) 

Variable N % 

Direct laryngoscopy 

Congested arytenoids and post 

cricoid  30 30.3 

Congested arytenoids  19 19.2 

Congested PPW  9 9.1 

Congested PPW and Arytenoids 6 6.1 

Congested arytenoids and Post 

Part of B  5 5.1 

Normal 3 3.0 

Others 27 27.3 

X-RAY Neck/Barium Swallow  

Normal 86 86.9 

Widening of Larynx  11 11.1 

Pooling of Dye at Level of 

Cricopharynx 2 2.0 

Diagnosis 

GERD 48 48.5 

Chronic Pharyngitis 13 13.1 

Cancer 10 10.1 

Chronic Laryngitis 5 5.1 

Others 23 23.2 

 

Results 
In our study, mean age of patients was 47.4(16.4), 

range 15 to 82 years (Table 1). There was a female 

predominance. Out of 99 cases, 48 cases (48.5%) were 

male and 51 cases (51.5%) were female. Majority of the 

patients 90(90.9%) were Hindu by religion. More than 

half of the patients 58 (58.6%) were from Pauri district. 

There were 33(33.3%) housewife and 12(12.1%) 

students of all cases. History of smoking and 

alcoholism was present in 49(49.5%) cases among them 

45 were males. 

A total of 37(37.4%) patients presented with the 

complaint of burning chest. This was followed by throat 

pain in 27(27.3%) and hoarseness of voice 14(14.1%). 

On examination of oral cavity 88(88.9%) cases were 

wit in normal limit. Dental caries was found in 7 cases. 

On examination of oropharynx most common finding 

was congested PPW 50(50.5%) cases followed by 

congested tonsils along with PPW 6(6.1%) cases. Of all 

cases 37(37.4%) were normal on oropharynx 

examination. There was no lymph nodes present in 

89(89.9%) cases.(Table 2) 

Congested arytenoids and post cricoid was found in 

30(30.3%) cases on direct laryngoscopy. The next 

common finding on direct laryngoscopy was congested 

arytenoids 19(19.2%) cases, congested PPW 9(9.1%) 

and Congested PPW and Arytenoids 6(6.1%) cases. 

Overall 3 cases were normal on direct laryngoscopy. Of 

all 86(86.9%) cases were normal on X-RAY 

Neck/Barium Swallow. A total of 11 (11.1%) cases had 

widening of larynx and 2(2.0%) cases had Pooling of 

Dye at Level of Cricopharynx on X-RAY Neck/Barium 

Swallow.(Table 3) 

The most common diagnosis was GERD in 

48(48.5%) cases (female 30 vs. male 18 cases). This 

was followed by Chronic Pharyngitis, Cancer, and 

Chronic Laryngitis in 13(13.1%), 10(10.1%) and 

5(5.1%) cases respectively (Table 3). All the cases of 

cancer were confirmed bye Histopathological 

examination and all were squamous cell carcinoma. 

There was no statistically significant difference in 

presenting diagnosis by age, sex and religion. A 

statistically significant association was found between 

presenting diagnosis and residence, occupation with 

p<0.001. (Table 3) 

 

Conclusion 
From the above study it is conclusive that GERD 

was the commonest cause for Globus sensation among 

population of Garhwal region of Uttarakhand, chronic 

pharyngitis being second most common. Among least 

common were malignancy of laryngopharynx and 

inflammation of larynx. There was no significant 

correlation between Globus and age, sex and religion of 

the but there was positive association of Globus with 

males addicted to alcoholism and smoking and having 

local inflammation of pharynx and larynx. Positive 

association of female gender and that being housewives 

with features of GERD and Globus was commonly 

seen. Pauri was the commonest district associated with 

population having Globus sensation. 
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