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Abstract
The number of adolescents and young adults undergoing intraoral piercing is increasing
in the United States. Numerous articles have documented complications following in-
traoral piercing. This article presents a case of prolonged bleeding and reviews other
documented sequelae following intraoral piercing. The article may serve as a guide to
dental professionals whose patients seek advice regarding these procedures. (Pediatr Dent.
2003;25:154-156)
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An increasingly popular form of body art involves
piercing various parts of the body. Piercing may be
performed on the eyebrows, lips, tongue, nares, na-

vel, nipples, and genitals.1 The most common intraoral site
for piercing is the tongue.2 Dental professionals are increas-
ingly being asked for guidance regarding this procedure by
their teenage and young adult patients. The purpose of this
paper is to provide a reference for dental practitioners re-
garding the possible complications following intraoral
piercing.

The American Academy of Pediatric Dentistry has is-
sued a policy statement “strongly opposing the procedure
of piercing intraoral and perioral tissues and the use of jew-
elry on intraoral and perioral tissues due to the potential
for pathological conditions and sequelae associated with
this procedure.”3 While the AAPD does not give specific
reasons for opposing these procedures, a number of case
reports describing complications after tongue piercing have
been published.

Previous authors have reported complications includ-
ing fractured teeth,4-7 inflammation and edema of the
gingiva,5 and gingival injuries.5 Infection of the tongue is
also listed as a reported sequela of tongue piercing. 5 Addi-
tionally tongue piercing may increase a person’s salivary
flow rate,5 although this has not been shown to be detri-
mental. The swallowing of a portion of the barbell placed
in a tongue has been reported. 5 This implies that there is

also a possibility of aspiration. There was a reported case
of pain, inflammation, and edema associated with place-
ment of a metal barbell in the piercing site of the tongue.6

The concern of the possibility of keloid formation in sus-
ceptible patients has also been raised. 8 Finally, it has been
noted that the jewelry placed into the tongue can cause in-
terference with a patient’s speech.1

A potentially life-threatening complication of tongue
piercing was reported in 1997.9 A 25-year-old woman was
referred to a hospital for treatment of Ludwig’s angina sec-
ondary to tongue piercing 4 days prior. The patient
presented with an enlargement of the tongue and floor of
the mouth as well as swelling of the submental and sub-
mandibular spaces. The patient required hospitalization for
8 days, during which time she received intravenous anti-
biotic therapy and required 2 intubations to recover from
the swelling. Due to complications during her treatment,
a presumptive diagnosis of secondary neurogenic diabetes
insipidus was made for the patient.

In a recent report,10 doctors from Yale University pre-
sented a case of a brain abscess, which followed tongue
piercing in a 22-year-old female. The patient reported pain,
swelling, and a purulent discharge at the piercing site ap-
proximately 2 to 3 days after the procedure. She removed
the stud and the local inflammatory symptoms resolved.
Four weeks later, she experienced headache, nausea, vom-
iting, and vertigo. The patient received a 6-week course of
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antibiotics, and her symptoms resolved. While this is the
first such report, it is a sensational example of possible com-
plications of tongue piercing.

Case report
A 15-year-old male was brought by his mother to the
UMDNJ University Hospital Pediatric Emergency Room
at night. The adolescent’s chief complaint was nonstop
bleeding from under the tongue. Approximately 6 months

prior to the visit, the patient
had his tongue pierced for
the first time, and a barbell
was placed. After about 1
month, the patient removed
the barbell, and the tongue
healed uneventfully.

Four days prior to the
emergency room visit, the
patient had his tongue
pierced for a second time.
The patient stated that the
site bled continuously after
the procedure. The patient
then removed the barbell on
the third day, but healing
did not occur. The patient

reported a pool of blood and a large blood clot under the
tongue (Figure 1).

The patient was not taking any medications and had no
known drug allergies. There was no history of previous
hospitalizations, and the mother denied any family history
of bleeding disorders. The patient’s mother was uncertain
of the patient’s tetanus status.

The patient’s extraoral examination was unremarkable.
The intraoral examination revealed a small hole from the
piercing on the dorsum of the tongue (approximately 1 mm
in diameter). There was no swelling or purulence on the
dorsal surface of the tongue (Figure 2). However, a large
hematoma with evoluted necrotic tissue was present on the
ventral surface of the tongue in the midline. The hematoma
was approximately 2 cm in diameter (Figure 3).

The patient was asked to hold a 4×4 gauze under the
tongue for 15 minutes and apply pressure to the area. Af-
ter the 15-minute period, diffuse bleeding was still
occurring at the site of the piercing. The patient was ad-
ministered bilateral mandibular block anesthesia, and local
infiltration was performed in the area of the hematoma
using 3.6 mL of 2% Xylocaine with 1:100000 epinephrine.
After adequate anesthesia in the area, the necrotic tissue was
removed using surgical scissors. Three separate 4.0 chro-
mic gut sutures were placed. The bleeding stopped
immediately after the suture placement. The pediatric
emergency room physician administered 0.5 mL of Teta-
nus Toxoid, and placed the patient on a 10-day course of
oral penicillin.

The patient presented to the pediatric dentistry clinic for
follow-up the next morning. The pierced site was healing well
with no signs of bleeding or inflammation (Figure 4). The
patient was advised to return to the dental clinic in 1 week
for an additional follow-up visit, but failed to return de-
spite several written requests to do so.

Discussion
Boardman5 states that bleeding is not a frequent complica-
tion of tongue piercing. This is due to the fact that the tongue
is most frequently pierced in the midline, while the lingual
arteries and veins are generally found running laterally. The

Figure 1. Initial clinical
appearance showing a blood
clot and continuous bleeding
under the tongue.

Figure 2. Dorsal surface of the tongue.

Figure 3. Ventral surface of the tongue. Figure 4. One day postoperative; the site is healing well.
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preceding case, however, involved a patient who experi-
enced prolonged bleeding subsequent to midline piercing
of the tongue. This case report adds to the available litera-
ture describing possible detrimental sequelae following
intraoral piercing.

A number of hemostatic options are available to practi-
tioners who find it necessary to treat intraoral soft tissue
bleeding. Typically, the use of pressure with gauge or cot-
ton is the first option when attempting to obtain
hemostatis. Topical agents such as aluminum chloride, sil-
ver nitrate, ferric sulfate, and topical thrombin may also
be used in specific situations. Local anesthesia containing
a vasoconstrictor will also temporarily aid in the control
of bleeding. An electrocautery unit or laser may be the in-
strument of choice when the control of hemorrhage is
desirable. Given the resources readily available in the emer-
gency room at the time when the current patient presented
for treatment, the placement of sutures was determined to
be the treatment of choice in this case.

In light of the negative past medical history for this pa-
tient and negative family history regarding bleeding
disorders, laboratory blood values were not obtained for this
patient. If local measures had not obtained hemostatis, then
laboratory tests to rule out a systemic hematologic disor-
der would have been performed. Another consideration to
be made regarding this patient is the fact that this was a
second piercing in the same area. Therefore, the prolonged
bleeding may have come from vascular rich granulation
tissue from the previous piercing.

While some may view intraoral piercing as a fad which
they hope will go away, it is currently increasing in popu-
larity and, therefore, must be addressed by the dental
profession. It is clear that the best advice to give an indi-
vidual contemplating intraoral piercing is to avoid the
procedure entirely, given the potential for complications
which range from minor to life threatening. If an individual
cannot be dissuaded from undergoing the procedure, they
should be advised to seek out a reputable facility where
universal precautions, including using sterile gloves and
sterile instruments which have been autoclaved, are fol-
lowed. Additionally, a person’s medical history should be
evaluated prior to the piercing procedure to rule out a his-
tory of bleeding disorders, conditions which render a
patient immunocompromised, keloid formation, and the
need for antibiotic prophylaxis.

Many states have passed regulations regarding body
piercing. New Jersey, which is where this patient had his

piercing performed, has taken a large step forward in adopt-
ing regulations regarding tattooing and body piercing.11

These regulations include the licensing and inspection of
facilities as well as setting standards for the sterilization and
disinfecting of instruments. The regulations also require the
written consent of a parent or legal guardian before pierc-
ing the ears, nose, tongue, or other body part of a person
under the age of 18 years. Additionally, the parent or guard-
ian must be present during the procedure. Finally, while
there are not yet universally accepted regulations regard-
ing these procedures or a postoperative care regimen for
intraoral piercing, recommendations have been made to use
Listerine (Pfizer) and Gly-Oxide (Smith-Kline Beecham)
to clean the area. All individuals who have undergone the
procedure should be counseled to watch for any local com-
plications or systemic symptoms. If any should occur, these
individuals should seek treatment by a medical or dental
professional as soon as possible.
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