
Abstract

Children often play with sharp objects in their mouths without knowing the injurious effects of 
such action. These objects can accidentally cause severe injury to oro-pharyngeal tissues. 
Timely removal of such objects is essential to prevent life threatening complications. 
This paper presents a case of an intraoral penetrating injury in a 5 year old patient caused by a 
long metallic foreign object.  The foreign body was successfully removed by meticulous 
exploration through the existing wound.
Educational measures such as enlightening the parents and guardians on the importance of 
keeping dangerous materials from the reach of their children may be necessary. The need to 
immediately bring such patients to the hospital for expert management in case of inadvertent 
injury and also to comply with follow-up appointments is also essential. 
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Introduction

The true incidence of penetrating intra-oral trauma in 
children is unknown because parents frequently remove 
the foreign body before arrival at the emergency room or 

(1,2)choose to forgo medical attention . Intra-oral penetrating 
injury is usually an accidental injury which most often 
occurs when a child falls with a penetrating foreign body 

(3)held in the mouth . The most frequent penetrating foreign 
bodies are long objects with pointed tip such as metal 
sticks, plastic toys, forks, toothbrush and ball point ends
(1,4 - 6)  . 
Although common in the entire paediatric population, 
children between age of 3 and 5 years represent largest 

(1,7)group among those with such penetrating injuries . 
Common areas of injury include the posterior palatal region 

(2,7)and lateral pharyngeal walls .
Such intra- oral penetrating objects can cause injury to one 
or more of the vital structures that are present in the neck 
including the great vessels and nerves which may result 

 (8)severe bleeding or neurological deficit . This type of injury 
can be life threatening often requiring urgent medical 

(4,7-10)attention . This paper presents a report of an intra-oral 
penetrating injury due to a domestic accident. The 
modalities of treatment and the relevant literature was also 
discussed.

Case Report

A 5-year-old boy was brought to the Accident and 
Emergency Room by his father with a complaint of a 
metallic object that penetrated the oral cavity about an 
hour before presentation.
He reported that the child was playing at home with a long 
metallic object   in his mouth which accidentally became 
lodged in the soft tissue of the oral cavity but could not 
vividly give an account of how the accident occurred. The 

father further claimed that efforts were made by him to 
retrieve the object from his child’s mouth which eventually 
proved abortive and causes more tissue penetration. At the 
time of presentation the patient was fully conscious in no 
respiratory distress, he was noted to have a long metallic 
foreign body protruding out from his oral cavity with blood 
stained saliva drooling from the mouth (Figure 1). He was 
unable to close his mouth fully and had difficulty in 
speaking and swallowing.

Figure 1: Clinical picture of the patient showing the long 
metallic foreign body projecting from his mouth.

The major finding on extra- oral examination was a tender 
oval shaped swelling of about   2cm by 2cm in size, in the 
upper part of the anterior triangle of the left neck. Palpation 
of the swelling elicited a transmitted movement of the 
extra-oral protruded portion of the metallic object. There 
was neither sign of expanding haematoma nor 
neurological deficit. Intra oral examination revealed a 
penetrating metallic object at left posterior faucial pillar 
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which disappeared into the lateral pharyngeal wall, with 
about 5 cm of the metal projecting outside the mouth. 
About 2cm longitudinal mucosal laceration surrounded by 
blood clot was also noted at the entry point, no active 
bleeding was noticed.
A diagnosis of an intra-oral penetrating injury due to a 
metallic object was made. An urgent head and neck x-ray; 
lateral and posterior-anterior views were taken. The x-ray 
report showed a long radio opaque foreign body traversing 
the mouth obliquely from the right canine region to the left 
lateral parapharyngeal space with a rounded curved end 
embedded within it (Figure 2). The level of the patients 
haematocrit was also assessed. It was found to be within 
normal limits.

Figure 2.  Posterio-Anterior view radiograph of the head 
and neck showing the foreign in the left parapharyngeal 
space.
 

Tetanus prophylaxis was administered and followed by 
commencement of intravenous antibiotics. The patient 
was then booked for emergency removal of the object in 
the operating room. 
Under general endotracheal anaesthesia, the wound was 
cleaned and blunt dissection carried out along the length 
of the metal through the existing laceration. This was 
followed by gentle manipulation to ease out the metal, 
keeping in mind the curved hooked and with embedded 
structures on it. It was a 25 cm long metallic foreign body 
with curve hooked rounded end (Figure 3).

Figure 3:  Foreign body removed.

After the foreign body removal, the residual wound was 
copiously debrided with normal saline and wound closed 
with chromic catgut suture. Bleeding was minimal from the 
site.

Post operatively, antibiotics and analgesic were given. The 
procedure was uneventful and the  patient was discharged 
the 3rd post-operative day without any complication 
(Figure 4). However, the patient was lost to follow-up.

Figure 4. Clinical picture of the patient after the foreign 
body has been removed

Discussion

Children often play with sharp objects in their mouth 
without knowing the injurious effects of such action. Such 
objects can accidentally cause injury to oro-pharyngeal 
tissues.  Injuries are most likely to be sustained by toddlers 
who are not steady on their feet and fall on to these 

(2,7)objects .  There is a reported strong male preponderance 
and injuries tend to occur more frequently in the posterior 

(2,7,11)and lateral portion of pharynx . In the present case, even 
though the patient was not a toddler we assumed that the 
child must have fallen down while the metallic object  was 
in his mouth, this must have generated a huge penetrating 
force that pushed the object into the lateral pharyngeal 
space taking cognizance of the less penetrable smooth 
curved rounded end (Figure 3). But an attempt by the father 
to retrieve it from the mouth aided more tissue penetration. 

(5, Child abuse may sometimes be considered in such cases
12); although in our case there is no evidence of this on the 
basis of history and physical examination. Therefore it is 
important that parents and guardians be counselled to take 
their children to the hospital for appropriate treatment 
rather than attempting to retrieve such foreign bodies by 
themselves, to prevent further complication. Children in 
the low socioeconomic strata to which this patient belongs 
has been reported to be more susceptible because of the 

(2,10)ready availability of penetrating objects in their vicinity .
The course and extent of penetrating injury as well as the 
cause of injury plays very significant factor that determine 

(8,14)the degree of injury  furthermore, all penetrating intra-
oral injuries to the pharyngeal walls are not to be taken 
lightly because they are potentially dangerous and  can be 
life threatening which  may often require emergency 

(3,13,-15)treatment . This is because the vital structures of the 
upper part of the neck could be extensively damaged 

(14, 16)through such injuries .
To aid the evaluation and treatment of penetrating neck 

(8,9,17)injuries, the lateral neck has been divided into 3 zones .
Zone 1 extends from the clavicle to the cricoid cartilage 
and includes the thoracic inlet. This region contains the 
major vascular structures of the subclavian artery and vein, 
jugular vein, and common carotid artery, as well as the 
oesophagus, thyroid, and trachea. Injuries in this zone have 

(9,17)the highest mortality .
Zone 2 extends from the cricoid to the angle of the 
mandible and contains the common carotid artery, internal 
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and external carotid arteries, jugular vein, larynx, 
hypopharynx, and cranial nerves X, XI, and XII. Mortality is 
low in this region because of   ease of exposure and ability 

(9)to control bleeding .
 Zone 3 is a small but critical area extending from the angle 
of the mandible to the skull base. This region contains the 
internal and external carotid arteries, jugular vein, lateral 
pharynx, and cranial nerves VII, IX, X, XI, and XII. This is 
least common area of injury but has a high morbidity due to 

(14-18)the difficulty of exposure of the involved structures . 
The lateral parapharngeal space involved in the present 
case unfortunately belongs to this zone. Care should be 
taken during the examination to identify any neurological 

(12,20)problems that may not relate to the degree of injury .
In the case described, in spite of the fact that the left 
parapharngeal space was penetrated by the metallic 
object, there was no clinical evidence that major vessels 
and nerves were injured because there was no active 
bleeding, expanding haematoma, bruit, pulse or 
neurological deficit. This may be due to the smooth nature 
of the penetrated curved part of the object.  In a similar   

(8)reported case of intraoral penetrating injury , a wooden 
stick that   penetrated the oro-pharynx came out of the 
neck without injury to the major vessels or cause any 
neurological deficit. Sometimes, injury of major vessels 
might be tamponaded by foreign bodies, therefore blind 

(9,12,14)removal may cause life threatening haemorrhage . 
Such foreign objects should be removed by gentle 
exploration through the existing wound in a well-
established centre. In this our case, no ominous bleeding 
was found after the removal of the foreign object thereby 
suggesting that it did not tamponade on any major vessel.  
Computed tomographic scan and Computed tomographic 
angiography which is a better investigation modality in 

(4,21)such cases  was not done as it is not presently available in 
our center. However the plain radiograph of the head and 
neck taken provided ample information that guided the 
diagnosis and successful removal of the foreign body.
The early wound exploration and proper wound 
debridement with adequate antimicrobial coverage and 
immunization against tetanus were the prime factors in 

(2,8,22)curtailing morbidity and mortality . In this case, timely 
removal of the metallic object was successfully achieved by 
meticulous manipulation after adequate wound 
exploration despite the fact that exploration of this zone of 

(16,19)neck region is more difficult than the other zones . 

Conclusion

Since oropharyngeal penetrating injuries carry a high 
mobidity in children, it is therefore pertinent to introduce 
measures to prevent such domestic accidents. Young 
children should be discouraged from inserting sharp 
objects in their mouth. Educational measures such as 
enlightening the parents and guardians on the importance 
of keeping chancy materials from the reach of their children 
may also be necessary. The need to immediately bring such 
patients to the hospital for expert management in case of 
inadvertent injury and also to comply with follow up 
appointments should be emphasized. 
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