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Study of 12 Cases with Pediatric Oral Injuries Caused by Placing Household Objects in the Mouth

Katsuji KARAKI, Yasushi ITO, Emiko TACHIKAWA and Makiko OSAWA
Department of Pediatrics, Tokyo Women’s Medical University School of Medicine

Purpose: This study aimed to elucidate characteristics of oral injuries caused by children placing household

objects in their mouths. Subjects and Methods: We retrospectively reviewed the medical records of patients ad-

mitted to our hospital between 2000 and 2011 with oral injuries caused by placing household objects in the

mouth. Results: There were 12 impalement injuries of the oral cavity, with 1 to 2-year-olds being most affected.

There were 8 boys and 4 girls. Nine cases had fallen while putting a foreign object into their mouths. Injuries

were caused by a toothbrush in 7 cases, by pencils in 2, and by a stick, a toy and an umbrella in one case each.

Computed tomography revealed complications in 5 of the 9 examined cases. All were discharged with relief of

symptoms. Conclusion: Imaging studies are useful for determining whether or not complications are severe in

oropharyngeal injury cases. Pediatricians have an important role in preventing accidents in children and should

inform parents about preventable age-dependent accidents at regular medical check-ups.

Key Words: child, oropharyngeal injury, oral impalement injury
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Table Clinical summary of 12 patients with pediatric oral injuries caused by household objects in the mouth
tile)?l-ts (year:A[gne onth) Sex F%ffggn Situation Tlér:; of Place Injury site Imaging
1 1:1 M Toothbrush Fall With family 11 pm Home Lt palatine tonsil —
1:6 M Toothbrush Fall When family looked 10 pm Home Posterior wall of Neck CT &
away briefly pharynx X ray
3 1:6 F Toothbrush Fall With family 7 pm Home Soft palate Neck CT &
X ray
4 1:8 F Pencil Fall With family Unclear Home Sublingual fold —
5 1:9 F  Toothbrush Fall With family 8 pm Home Lt buccal mucosa Neck CT
6 2:2 F  Toothbrush Fall Alone 7 pm Home Sublingual region —
7 2:3 M  Toothbrush Fall With family 9 pm Home Soft palate Head and Neck
CT & X ray
8 2:6 M Stick Unclear Unclear Unclear Home Pharynx Neck CT &
Endoscopy
9 2:10 M Toy Fall When family looked 6 pm Home Soft palate Neck CT
away briefly
10 3:2 M Pencil Pick when With family 8 pm Home Soft palate Head CT
lying Palatine tonsils
11 4:5 M  Umbrella Get away When family looked 5 pm Outdoors at Oral cavity Neck CT
handle away briefly bus stop floor
12 6:8 M Toothbrush Fall Unclear Unclear Home Lt internal oblique Neck CT

line of mandibular
Soft palate
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Fever at

WBC count

CRP (mg/dl)

Time of

Duration Length of

Complications Treatment the first  (/ul) at the at the first starting of fever  hospital agr;?gs?(fn
visit first visit visit ABs (days) stay (days)

Fever Oral ABs — 12,600 1.30 2 days after 1 1 2000
Submucosal Intravenous ABs — 15,480 0.04 A few hours 4 10 2004
emphysema after

Upper airway Intravenous ABs — 19,930 0.46 2 days after 5 8 2004
stenosis

Fever Intravenous ABs + 21,710 2.83 2 days after 2 3 2003

Abscess Intravenous ABs Puncture — 18,020 2.16 2 days after 1 17 2004
Granuloma of abscess Granuloma
formation resection under GA
Fever Intravenous ABs — 18,000 140 2 days after 4 11 2000
Suturation under LA
Fever Intravenous ABs — 16,170 0.07 2 days after 1 2 2004
— Oral ABs — Not Not 2 days after 0 2 2000
examined examined
— Intravenous ABs — 13,670 <004 2 days after 0 7 2004
Suturation under LA
— Intravenous ABs — 13,400 <0.04 A few hours 0 6 2004
after
Upper airway Intravenous ABs — 20,680 0.08 A few hours 4 17 2004
stenosis Suturation under GA after
Abscess Intravenous ABs — 25,040 14.10 2 days after 4 16 2011

Incision of abscess

M: male, F: female, +: present, —: absent, p.m.: post meridiem, CT: computed tomography, ABs: antibiotics, GA: general anesthesia,
LA: local anesthesia, Lt: left, WBC: white blood cell, CRP: C-reactive protein
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Day 0 2 4 6 8 10 12
Injury
‘ Intravenous antibiotics Oral antibietics

Fig. 1 Clinical course of patient 2.
An 18-month-old boy fell while putting a toothbrush in his mouth.
(A) Neck computed tomography (CT) on admission shows submucosal emphysema (arrows).
(B) Lateral neck X-ray on admission shows submucosal emphysema (arrows). (C) Neck CT
on the 8t post-injury day shows amelioration of findings. (D) Lateral neck X-ray on the 8t
post-injury day shows amelioration of findings.

Patient 11

Day @ 2 4 6 8 10 12 14 16
Injury

Satu;'ation under
general anesthesia

Intubation

Intravenous antibiotics Oral antibiotics

Tube feeding

Neck CT on admission Neck CT on 15t da

Fig. 2 Clinical course of patient 11.
A 4-year-old boy was injured when pushing the handle of an umbrella away from his
mouth. He required intubation to maintain airway patency.
(A) Neck computed tomography (CT) on admission shows airway stenosis (arrow). (B) Neck

CT on the 15t day shows amelioration of findings.
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oropharyngeal

trauma

Child presents with

T

Focal
neurovascular

exam or profuse

Non-focal exam

A 4

CTA

A

Angiogram

CT/CTA Discharge
CT Scan with .
> with
Contrast .
precaitions
CT with significant air

or air near great vessels

A 4

Admission and

Observation

Fig. 3 Proposed algorithm for evaluation of oropharyngeal trauma.
CT: computed tomography, CTA: computed tomography angiography, “precautions”: nau-
sea, vomiting, headache, focal neurologic sign, etc.
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