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Abstract

can give rise to granulomas, sepsis, and fistula formation.

seen due to early diagnosis and removal.

broken tooth is mandatory.
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Background Broken tooth fragments that get lodged post trauma in oral cavity lacerations should not go unnoticed
during primary care of the patient. Tooth fragments can act as a biological foreign body. Unnoticed foreign bodies

Aim This article stresses on the need for all primary contact medical staff and residents to pay additional attention
on patients with a loose/broken tooth and a laceration. Early removal of tooth fragment is key to avoiding granuloma
formation and thus the need to excise the surrounding tissue.

Case presentation A 70-year-old female presented with a post traumatic upper lip swelling. A broken tooth frag-
ment was studied on plain CT scan and removed under local anesthesia. A speedy restoration of normal anatomy was

Conclusions Dental traumas, being the commonest maxillofacial injuries, have a significant impact on the physical,
cosmetic, and emotional health of the patient. Careful assessment of a patient with history of trauma and a missing/

Background

Mostly exogenous substances such as metallic pieces,
suture material, and stone pieces have been reported to
cause granuloma formation when embedded in soft tis-
sues [1]. However, a tooth fragment can also act as a
biological foreign body when embedded in soft tissues.
We report a case of a 70-year-old female with history of
trauma leading to a broken tooth fragment lodged in the
upper lip which evoked a foreign body reaction.
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Case presentation

A 70-year-old female reported to the Otorhinolaryngol-
ogy Department with complaint of a swelling over her
upper lip for 1 month. She gave history of fall 1.5 months
ago. This resulted in a laceration on the inner aspect of
her upper lip. She took medications from the pharma-
cist and allowed the wound to heal by itself. The swelling
appeared 15 days later and gradually progressed to a larg-
est dimension of 2 cm.

Examination revealed a 2 x 2 cm? localized, firm, ten-
der, fixed swelling with pus discharge over the upper lip
(Fig. 1). Intraorally, mucosal scar over the upper lip was
visible. The upper right incisor was chipped. There was
no intraoral pus discharge.

USG of the lip demonstrated a 7-mm echogenic focus
on the right side corresponding with the swelling (Fig. 2).
As ultrasonography could not give the exact details of the
embedded foreign body, few plain CT cuts were taken,
and a radiodense lesion of HU 2456 resembling a tooth
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Fig. 1 Preoperative photo showing the swelling over the upper lip
(extra-oral)

fragment was found within the swelling (Fig. 3). These
findings were suggestive of a foreign body (most likely
tooth fragment) embedded in the upper lip with sur-
rounding edema.

The wound was explored under local anesthesia, and a
tooth fragment was found embedded within the soft tis-
sue (Fig. 4). There was very minimal fibrosis surrounding
it. After a thorough betadine wash, wound was closed
with 4-0 vicryl sutures.

She was discharged the same day on analgesics and
antibiotic ointment for local application. She had signifi-
cant improvement in her first follow-up visit after a week
(Fig. 5). The patient was reviewed regularly, and healing
was uneventful.

Discussion

Dental traumas followed by soft tissue reaction are rea-
sonably common, especially in children and adolescents
[2]. The lower lip was studied to be the most common
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Fig. 2 USG upper lip—7 mm echogenic shadow
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site where the upper incisor tooth is embedded following
trauma.

The initial attendance of patients suffering dental trauma
is important, because of the physical and emotional
involvement of both the patient and their family. The rea-
son for increased vulnerability of the maxillary incisors is
because of their anterior projection and the short labial lip
that do not adequately protect these teeth [3].

Unnoticed foreign bodies can complicate as granulomas,
secondary bacterial infection, chronic discharging sinus,
fistula, and disfiguring fibrosis [4]. Besides adverse clinical
outcomes, undetected foreign bodies can have medicole-
gal consequences if the patient takes legal action [4].

Thus, while dealing with patients of dental trauma
associated with soft tissue laceration, careful attention
should be paid to the whereabouts of the teeth, and all
open wounds should be thoroughly assessed prior to
their suturing. A thorough probing into the whereabouts
of a missing tooth fragment is mandatory to prevent
them from going unnoticed.

Choosing the ideal imaging modality primarily depends
on the chemical composition of the suspected foreign object
and on its presumed anatomical location as different objects
have different radiodensities, sizes, and shapes [1, 4].

Radio-opaque objects are readily visualized on x-ray
[5]. Plain CT scans of the face are ideal when dealing with
objects such as tooth fragments and glass pieces, as these
can get missed on radiographs and USG, due to the sur-
rounding tissue reaction. MRI is the imaging technique
for localization of plastic foreign bodies embedded in soft
tissues [5, 6].
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Fig. 4 Intraoperative photo—the broken tooth fragment is found
embedded in the swelling. There was no surrounding fibrosis

In this case, although we used USG as the initial inves-
tigation for diagnosis, better information was obtained
via CT images due to the radiodensity of the tooth
fragment.

If the foreign body is diagnosed early, only mere
removal is sufficient for quick restoration of the nor-
mal anatomy. As the fibrosis sets in, a thorough wash
and excision of the surrounding fibrosed area is equally
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Fig. 5 Postoperative photo (1 week after removal of the tooth
fragment)

important. There is no need for post procedural
antibiotics.

Therefore, when dealing with wounds with missing
teeth, a thorough inspection of the wound should be per-
formed, including meticulous irrigation and curettage
to try to remove any small, previously undetected frag-
ments of foreign bodies. Even teeth fragments can pose
as biological foreign bodies. The early removal of the
fragment prior to development of any major tissue reac-
tions proved to be a highly effective treatment strategy
with early restoration of the normal upper lip anatomy.
The wound healed rapidly due to the rich vascularity of
the lips, once the foreign material was removed.
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Conclusion

Teeth can act as a foreign body. Lip injuries need to be
thoroughly inspected prior to suturing. There will be
complete recovery of normal anatomy if the tooth frag-
ment is removed prior to development of fibrosis. In the
event of underlying fibrosis, the fibrosed surrounding tis-
sue will also require excision along with the removal of
the foreign body to expedite recovery. CT scans will pro-
vide better image regarding the foreign body due to the
densities of the different objects.

This article is extremely important for all medical staff
and primary care providers and stresses on the need to
pay additional attention to maxilla-facial trauma patients
which can prove extremely beneficial and rewarding for
the patients.

Abbreviations

cT Computed tomography
UsG Ultrasonography
MRI Magnetic resonance imaging

Acknowledgements
Not applicable.

Authors’ contributions

KR is the author and corresponding author. PB played a major contribution in
creating and editing the manuscript. The authors read and approved the final
manuscript.

Funding
No funding has been received for this project.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate

Ethics approval is not applicable as it was a case report. I have taken approval
of the Head of Medical Division of Bhabha Atomic Research Centre on
05/09/2022 in order to publish the article. A copy of the said annexure signed
by all authors is available if the journal would like to see it.

Consent for publication
Written informed consent was obtained from the patient for publication of
this case report and accompanying images.

Competing interests
The authors declare that they have no competing interests.

Received: 6 January 2023 Accepted: 23 March 2023
Published online: 06 April 2023

References

1. VYallamraju S, Gunupati S et al (2012) An Unusual Foreign Body In Upper
Lip, The Internet Journal of Dental Science 10(2)

2. Agarwal A, Rehani U, Rana V et al (2013) Tooth fragment embedded in
the upper lip after dental trauma: a case report presenting an immediate
diagnostic approach and complete rehabilitation. J Indian Soc Pedod
Prev Dent 31:52-55

(2023) 39:54

Page 4 of 4

3. DaSilva AC, De Moraes M, Bastos EG et al (2005) Tooth fragment embed-
ded in the lower lip after dental trauma: case reports. Dent Traumatol
21:115-120

4. Voss JO, Maier C, Wuster J et al (2021) Imaging foreign bodies in head and
neck trauma: a pictorial review. Insights Imaging 12. https://doi.org/10.
1186/513244-021-00969-9

5. Joyce S, Rao Sripathi BH, Mampilly MO, FirdooseNyer CS et al (2014)
Foreign body granuloma. J Maxillofac Oral Surg 13(3):351-354. https://
doi.org/10.1007/512663-010-0113-9. Epub 2011 Mar 25. PMID: 25018614;
PMCID: PMC4082545

6. Pereira RMA, de Oliveira Afonso Pereira PC, Rodrigues VC, de Andrade LFB,
de Carvalho EM, Junior HM et al (2020) Foreign body granuloma in the
tongue by a pequi spine. Case Rep Dent 2020:8838250. https://doi.org/
10.1155/2020/8838250. PMID: 33224535; PMCID: PMC7671806

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Submit your manuscript to a SpringerOpen®
journal and benefit from:

» Convenient online submission

» Rigorous peer review

» Open access: articles freely available online
» High visibility within the field

» Retaining the copyright to your article

Submit your next manuscript at » springeropen.com



https://doi.org/10.1186/s13244-021-00969-9
https://doi.org/10.1186/s13244-021-00969-9
https://doi.org/10.1007/s12663-010-0113-9
https://doi.org/10.1007/s12663-010-0113-9
https://doi.org/10.1155/2020/8838250
https://doi.org/10.1155/2020/8838250

	Broken tooth: a biological foreign body—case report
	Abstract 
	Background 
	Aim 
	Case presentation 
	Conclusions 

	Background
	Case presentation
	Discussion
	Conclusion
	Acknowledgements
	References


