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Introduction
Head and neck infections occur 
frequently, common causes include 

[1]odontogenic and cutaneous lesions . 
Fore ign  bodies  a re  somet imes  

[2]encountered in the face , occasionally 
foreign bodies may be retained for some 
time causing persistent and distressing 

[3]symptoms , Most cases occur in infants 
a n d  c h i l d r e n  a n d  a r e  u s u a l l y  
accompanied by poor history and 
difficulty in clinical examination, which 
may be a problem to establish an accurate 

[4]diagnosis .

Case Report
A 14 year old male patient reported to the 
Department of Oral & Maxillofacial 
surgery with chief complaint of non 
healing wound in chin area since last one 
year.
According to the parents the patient was 
apparently well one year ago when he fell 
from a tree and sustained injury in chin 
region. Patient was taken to a nearby 
community health centre where dressing 
of wound was done after suturing of 
laceration and antibiotics were 
prescribed. But after a week pus started 
oozing from the wound. The wound was 
re-explored and again dressing was done. 
This time intravenous antibiotics were 
prescribed. The wound healed but after 3 
months again there was a pus discharge. 
This time radiograph was taken. Patient 
was diagnosed with osteomyelitis and 
was prescribed antibiotics for 15 days. 
The wound healed but after about 2 
months again pus discharging sinus 
appeared. Patient was referred to District 
Hospital but patient preferred to come to 
Department of Oral & Maxillofacial 
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Abstract
A wooden piece was retrieved from symphysis region of the mandible after one year of injury. The 
case presented here underlines the importance of thorough history, proper investigations and 
considerations of presence of foreign body in cases of long standing infections.
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Government Dental College Shimla.
Patient was not a known case of Diabetes 
mellitus/Hypertension/Asthma/Epileps.
On extra oral examination, a 2x2 c.m. 
single sinus in the submental region with 
granulation tissue at the opening of sinus 
and discharging pus was present. Sinus 
was tender, mobile and with thick walls.
On intraoral examination no abnormality 
was detected.
Based on examination OPG and C.T. 
scan was taken.
In OPG nothing abnormal was detected 
but C.T. scan showed increase in soft 
tissue in chin region anteriorly. There was 
an evidence of hyperdense irregular 
9x7m.m. foreign body focus with a 
density of 156 H.U. (Fig 1 - a, b, c), 
however there was no evidence of any 
erosive destruction or fracture of 
mandible.
Based on C.T. scan observations, surgical 
exploration of soft tissue with removal of 
foreign body was planned under local 
anesthesia.
CT scan showing hyperdense area in 
anterior chin region

Fig 1a: Sagittal View

Fig 1b: Axial View

Fig 1c: Coronal View
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easily detected with an ordinary x-ray. 
However wooden foreign bodies are 
difficult to detect in ordinary x-ray, so 
their diagnosis is often missed or delayed 
[9],[10]. C.T. is considered the gold standard 

[11]for detection of foreign bodies . 
Magnetic resonance imaging (MRI) may 
be more sensitive when the wooden 
foreign body is embedded in fat (i.e. 
orbital fat). If C.T. scans do not reveal a 
suspected wooden fragment, MRI should 

[10]be carried out . The correct diagnosis of 
a retained wooden foreign body is often 
difficult because it may follow relatively 
minor trauma, and may not be identified 

[10]clinically .
Penetrating foreign bodies may present 
diagnostic challenge to the trauma 
surgeon and foreign body should always 
be considered in the differential 
diagnosis of a case presenting with a 
draining sinus apart from osteomyelitis 
and fracture.
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Operative Procedure
Surgical exploration was done with 
mandibular vestibular incision in the 
anterior region under local anesthesia, 
layer by layer blunt dissection was done, 
wooden piece was removed and curettage 
was done. Communication between intra 
and extraoral wound was explored and 
epithelial lining was removed. Layer by 
layer suturing intraorally was done with 
vicryl 3-0 and mucosa with 4-0 silk. 
Medications were prescribed and regular 
follow up was done. (Fig 2, 3)

Discussion
A few reports on wooden foreign bodies 
in head or neck have appeared in 
international literature, most involving 
pieces of wood or branches, fish bones, 
incisor fragments, fragments of smoking 

[5],[3]pipes, disposable broken bur . Tissue 
reactions from foreign bodies are 

[6]commonly encountered in oral cavity . 
Retained foreign bodies are capable of 
causing inflammation, abscess formation 
as well as chronic pathologies including 
granulomatous tissue reaction, fistula 

[7]formation and osteomyelitis . Wood and 
bamboo, with their porous consistency 
and organic nature, provide a good 

[8]medium for microbial agents . Foreign 
bodies made from metal, plastic, glass are 

Fig 2: Surgical Exposure Fig 3: Foreign Wooden Piece
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