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Abstract

Odynophagia is a symptom of functional concern. It is sometimes a therapeutic emergency in case of dehydration or malnutrition. The objective
of this study was to describe the sociodemographic, clinical and etiological characteristics of odynophagia. Patients and method: This was a
descriptive retrospective study over 3 years of all cases of odynophagia seen in the Otolaryngology Department, University Hospital, Place
Kabary, Antsiranana, Madagascar. Results: In total, 42 cases of odynophagia were collected among the 682 patients seen in consultation during
the studyperiod, either a proportion of 6, 16%. The average age of the patients was 32, 76 years with a peak frequency in the age group of 15-30
years. The sex ratio was 0,45. A history of angina predominated with a rate of 33,34%. Half of the patients had previously received antibiotic
therapy. A bad oral state wasobservedin76, 19% of cases. The etiology of odynophagia was represented by angina in 45,25% of cases followed
by pharyngitis in 19,05% of cases. Conclusion: Odynophagia was a significant reason for consultation in the ENT specialty. It was seen
especially in young adults of the female gender with poor oral health. Angina was the main etiology.
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INTRODUCTION The male gender represented 13 cases (30, 95%) and the
female gender 29 cases (69, 05%). The sex ratio was 0, 45.
Odynophagia is a subjective sensation of pain felt during  Among the medical and surgical history, the history of angina
swallowing (Sereme et al, 2016). It is sometimes an  predominated with a rate of 33, 34%. However, 52, 38% of
emergency and in all cases it is a worrying symptom on the  patients had no medical or surgical history (Table 2). Half of
functional level. In Madagascar, very few research had been  the patients had received antibiotic therapy beforehand. An
noted at the national level. The relationship of odynophagia  association with a nonsteroidal anti-inflammatory drug was
with lifestyle and with the incriminated etiologies, however,  observed in 9, 52% (Table 3). A bad oral state was observed in
deserve to be taken into consideration. Thus, the objective of 76, 19%. There were no dental abnormalities in the remaining
this study was to describe the sociodemographic, clinical and  cases. Etiologically, angina predominated with a rate of
etiological characteristics of odynophagia. 45,25% followed by pharyngitis with a rate of 19,05% (Table
4).

PATIENTS AND METHOD
Table 1. Distribution of patients by age group

This was a monocentric, descriptive retrospective study _Age (years) Number (n) _Percentage (%)
conducted in the ENT and Cervico-Facial Surgery Department 10-15] 3 11,90
of the CHU Place Kabary Antsiranana Madagascar from 1% 115-30] 17 40,48
January 2018 to 31™ December 2020. All patients who ]>32;45] 191 ;?;112

reported a notion odynophagia during the interview. Patients
whose diagnostic hypothesis was poorly defined were
excluded from this study. The parameters studied were
sociodemographic, clinical and etiologies.

Table 2. Distribution of patients according to their medical and
surgical history

History Number (n) Percentage (%)
RESULTS Angina 14 33,34

Dental rabies 4 9,52
During the study period, 682 patients had consulted in the ENT Tonsillectomy 2 4,76

No history 22 52,38

and Cervico-Facial Surgery Department of the Place Kabary
Antsiranana University Hospital. Among them, 42 cases of
odynophagia were collected, with a frequency of 6.16%. The
average age of the patients was 32, 76 years with extremes of 9

Table 3. Distribution of patients according to previous treatment

Previous treatment Number (n)  Percentage (%)
years and 69 years. The peak frequency of the age groups was nibione alone T 20,48
between 15 and 30 years (Table 1). Antibiotic + anti-inflammatory 4 9,52

Without previous treatment 21 50

*Corresponding Author: Andriamampionona Ginnot, B.,
Otolaryngology Department, University Hospital, Andohatapenaka, Antananarivo, Madagascar



3721

International Journal of Science Academic Research, Vol. 03, Issue 04, pp.3720-3721, April, 2022

Table 4. Distribution of patients according to the etiology of

odynophagia
Etiology Number (n) Percentage (%)
Angina 19 45,25
Pharyngitis 8 19,05
Peritonsillian phlegmon 5 11,90
Foreign bodies pharynx 4 9,52
Oropharyngeal tumor 3 7,14
Esophagitis 2 4,76
Thyroiditis 1 2,38
DISCUSSION

During the study period, 42 cases of odynophagia were
collected among 682 ENT medical services, be a frequency of
6,16%. This rate was lower than those reported in the review
of the African literature (Toure, 2019; Diarra, 2017). This
could be explained by the presence of several health centers,
traditional medicine and the habit of self-medication (Tarek et
al., 2019).

The average age of our patients was 32,76 years. This
observation differs from those observed in outpatient ENT
consultations in certain African countries (Toure, 2019; Diarra,
2017). The tendency of the population of Madagascar
(Malagasy) to come to a specialist consultation only in the
event of failure of the treatment undertaken or in the event of
complications would explain our result. A bad oral state was
observed in 76,19% of cases. This finding agrees with those
observed by Georgalas and a/ (2002) in 67,7% of cases of
oropharyngeal disease. In northern Madagascar and especially
in Antsiranana, chewing « khat » leaves is now a common
practice regardless of age and gender. A greater prevalence of
caries and periodontal pathologies is observed in particular
among regular consumers of «kath » due to the astringent
properties of tannins, the pharmacological component of
« kath » (Mehareche, 2019; Halbach, 1972).

It appears from our study that angina is the main etiology of
odynophagia. Njifou and a/ in Cameroon had also found a
notion of odynophagia in all patients in whom the diagnosis of
angina was made (Njifou Njimah et al., 2020). Similarly, on an
assessment of doctors' knowledge of angina, 86% of them
mentioned odynophagia in the diagnosis of angina (Bougossa
et al., 2020). On the other hand, several authors mention other
etiologies of odynophagia: pharyngitis (Sykes et al., 2020),
peritonsillar phlegmon (Maamouri et al., 2009), pharyngo-
esophageal foreign bodies (Tazi et al, 2014), gastro-
esophageal reflux (Bossali et al, 2017), retropharyngeal
abscess (Keita et al., 2020), cancer upper aero-digestive tract
(Kaur et al., 2019), acute infectious epiglottitis (Lame et al.,
2018), opportunistic esophageal infection during AIDS
(Mpessa et al., 2018), tonsillar tuberculosis (Mighri et al.,
2006), cervical spread of odontogenic  cellulitis
(Randriamanantena et al., 2014).

Conclusion

Odynophagia was a significant reason for consultation in ENT
at the University Hospital Place Kabary Antsiranana
Madagascar. Angina was the main etiology. The regular
consumption of «kath » in this region is one of the factors
favoring oral diseases. The relationship between oral status and
conditions in the ENT sphere raises many questions and
deserves to be analyzed in perspective.
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