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CASE REPORT

A tongue ring barbell shank in the

floor of the mouth:

an incidental finding by panoramic and
cephalometric radiographs - a case report

and review of literature
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INTRODUCTION

Body adornment in the form of piercing has increased in
popularity especially amongst young people in western-
ised societies.! Body piercing has a long history with the
most pierced areas being the navel, lip, tongue, earlobe,
eyebrows and genitalia. Health professionals are likely to
see an increase in complications of these piercings as
their popularity increases.?®

Piercing of the tongue is usually performed in the midline
of the tongue anterior to lingual frenum. A barbell shank
of about 1.8cm must be placed first in the tongue to ac-
commodate the initial swelling that normally occurs after
piercing. This is then followed by the insertion of a shorter
barbell shank after healing. The procedure is usually per-
formed without anaesthesia. The tongue is protruded us-
ing a clamp and is then pierced by a needle bearing a
gauge equal to that of the barbell stem.**

CASE REPORT

A 20 year old female presented at the MEDUNSA Oral
Health Centre with complaints of malocclusion. Her medi-
cal history was uneventful, but on her dental history she
indicated that she had “braces” at the age of 12 and whilst
eating an apple the braces had come out and she had
never attended for follow-up. She then later confirmed
that it was a maxillary Hawley appliance that she had and
that it had broken in less than a year. Lateral cephalom-
etric examination revealed a radiologically- dense rod-like
structure superimposed on the roots of tooth 45. The soft
tissue location in the tongue and floor of mouth was con-
firmed on panoramic view. A hard object was palpated in
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Figure 1: Tongue barbell removed after surgery

the sublingual area directly behind the lingual frenum and
was too thick and straight to have been an orthodontic
wire from a broken Hawley appliance. The patient initially
denied knowledge of the object but later admitted to a
failed tongue piercing procedure. She finally admitted to
having gone to the tongue piercing parlour where an un-
successful attempt had been made to pierce her tongue.

DISCUSSION

Tongue piercing complications are categorised as acute
or chronic.® Acute complications include tongue swelling,
pain, changes of speech and foreign material rejection es-
pecially if the metals used contain nickel.”® Less frequently
experienced symptoms include generation of a galvanic
current between barbell and metallic dental restorations,®
infection, airway obstruction due to trauma and obstruc-
tion of the airway by the jewellery as well as prolonged
hemorrhage.®™™ In our case the rod was an incidental
finding on routine radiographs and was not the source of
the patient’s main complaint. The metal was found on the
sublingual folds just behind the lingual frenum, and had
projected a ghost image on the radiographs. The patient
was referred for surgical excision of the foreign object
which consisted of a metal rod about 2cm in length, sur-
rounded by fibrotic tissue (Figure 1).
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Chronic complications of tongue piercing include trauma
to the teeth, trauma to the gingiva and localised tissue
overgrowth.®™?'® There have been a few similar reports on
jewellery becoming embedded in the oral soft tissues of
the patients.™

CONCLUSION

Strict follow up is essential of any strange and unexplained
objects that are found coincidentally through radiographic
examination during dental treatment.
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