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Abstract 
Oral piercing is an emerging trend among the youth in the present times.  It is a popular yet bizarre method of body art and is 

considered a way to display one’s cool personality. The piercing procedure is often painful and carries several complications of 

the oral tissues such as profuse bleeding, damage to the nerves and vital structures, infections, dislodgement and aspiration of the 

jewelry and chances of chocking. Dental practitioners are encountering increasing number of cases with various oral and dental 

complications of this practice. Thus, a comprehensive information about the possible risks and their management is the need of 

the hour. 
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Introduction 
Oral piercing is making holes in the oral tissues 

such as tongue, lips, gingiva, frenum or uvula so as to 

wear rings, studs or other jewelry in them. Piercing is 

very popular among the youth of the present generation. 

Though being considered trendy or bizarre, it has many 

adverse effects on wellbeing of oral tissues.  

It is generally considered as a style or fashion 

statement among the adolescents and young adults of 

recent times. Piercing is considered as a way to display 

a cool and trendy personality or as a form of self-

expression and identification or as daring act while few 

do it for decoration or esthetics.1,2 

It is also a part of some religious beliefs or 

traditional issues to denote marital status, or identity 

with a specific ethnic group dating back to antiquity. 

Some wear it as a memory of an event mostly 

traumatic.2,3 

The prevalence of oral and/or peri-oral piercings 

varies from 0.8% to 12%, resulting in a mean 

prevalence of 5.2% as reported by Hennequin et al.3 

Oral piercing is more common in the oral tissues such 

as the tongue (5.6%) which is the most frequent site 

followed by the lips (1.5%), the cheeks (0.1%) and 

rarely the uvula.3-5 Other sites include floor of the 

mouth, gingiva, and frenums.5 Oral piercing is more 

prevalent in women (5.6%) than men (1.6%). The 

prevalence is said to be approximately four times higher 

among females when compared to males.3 However, 

few authors report piercing to be more common in 

males.2 

Jewelry used for piercing are usually made up of 

metals such as stainless steel, 14 or 18 karat gold, 

niobium, titanium, platinum, palladium or metal alloy. 

Recently synthetic materials like teflon, nylon or plastic 

have been used. Studs, rings and bar bells are 

commonly used. Shape and size of the jewelry is 

dependent on the tissues to be pierced and personal 

choice.1,6,7 

Piercing is usually done manually using a hollow 

needle making a hole through the concerned tissue 

which is stabilized with the tissue forceps or by hand. 

Sometimes, cannulas are used where the hole is larger 

than the jewelry to be placed.  Gunshot piercing or 

dermal punch have also been used recent in recent 

times.  

Personnel performing piercing are usually 

unlicensed and nonprofessional with little knowledge 

on the local anatomy, sterilization procedures, 

subsequent complications and their management. In 

such a case the situation may be challenging. The risk 

of exposure to infection can be controlled during the 

piercing procedure by the use of sterile equipment and 

jewelry and rigorous adherence to aseptic technique. 

Tools and jewelry used in piercing should be sterilized 

in autoclaves, and non-autoclavable surfaces should be 

cleaned with disinfectant agents on a regular basis and 

between the clients.8 A procedure with proper technique 

would definitely reduce the complications. Hence 

educating the personnel about the correct procedure 

with emphasis on aseptic precautions and educating the 

patient about the post insertion care is very important. 

 

The healing process of piercings is categorized into 

three stages8:  

1. The inflammatory phase, during which the wound 

is still open and bleeding, inflammation and 

tenderness are all to be expected; 

2. The growth or proliferative phase, during which 

the body produces cells and protein to heal the 

puncture and the edges contract around the 

piercing, forming a tunnel of scar tissue called 

a fistula. This phase may last weeks, months, or 

longer than a year. 

https://en.wikipedia.org/wiki/Fistula
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3. The maturation or remodeling phase, as the cells in 

the adjacent vicinity of the piercing strengthen and 

stabilize. This stage takes months or years to 

complete. 

4. The amount of time it typically takes a piercing to 

heal varies widely according to the site of 

placement and size of the piercing.  

 

Possible complications of oral piercing: 

Complications of piercing have been classified into 

different categories by different authors. Dermata and 

Arhakis have summarized complications as 

complications during procedure, primary post-operative 

and secondary post-operative complications. (1) 

Complications of piercing are also categorized 

depending on nature as acute or chronic, based on 

tissues as effects on soft tissue or hard tissue, and 

according to their systemic severity as local and 

systemic infections.6 

1. Pain: Pain at the site of piercing is the most 

common and immediate complication of piercing. 

It could be due to lack of proper anesthesia or 

inflammation due unsterilized procedure.9-11 

2. Swelling, edema and inflammation: Swelling, 

edema and inflammation at the site of piercing are 

also immediate post piercing complications which 

are commonly reported. While swelling of the 

tongue is expected after piercing, in severe cases, it 

can swell significantly enough to close off the 

airway altogether. The resulting difficulty in 

breathing can be life-threatening.1 

3. Local infection: Piercing invades the subcutaneous 

tissues with disruption in the integrity of mucosa. 

Thus, the microorganisms inhabiting the oral cavity 

may result in infections.12-14 

4. Hemorrhage: Bleeding as a result of injury to the 

blood vessels while piercing tongue and the lips 

owing to its rich vascularity is very common 

complication.14-16 Hypotensive collapse in a 

medically compromised patient after significant 

bleeding due to oral piercing has also been 

reported.15 

5. Increased salivation: Hyper salivation may be 

noticed during first few days following insertion of 

the jewelry which may disappear with due course 

of time.1  

6. Nerve damage: Tongue piercing if not done with 

care may result in damage to the nerves resulting in 

impaired oral functions such as mastication, 

deglutition, speech, movement of tissues or taste 

alterations. It may sometimes lead to permanent 

numbness, speech impediments and the loss of 

taste.2, 4 

7. Gingiva and periodontal tissues: In case of 

gingival piercing, pyogenic granuloma, risk of 

periodontal disease, ulceration, and gingival 

recession can be encountered. There can be 

enlargement of piercing hole as well. Jewelry can 

act as a reservoir of periodontal pathogens like 

Aggregatibacter actinomycetemcomitans, 

Porphyromonas gingivalis, Prevotella intermedia, 

Tannerella forsythia and Treponema denticola.9,10 

Friction from piercings along with their 

location and size would affect the oral tissues.4,10 

Gingival recession in labial aspect of lower incisors 

is more often associated with lower lip 

piercing.4,10,17,18 Uneventful healing, keloids and 

hypertrophic scarring have also been reported. 

Sometimes the jewelry may be incorporated in the 

hypertrophic scar.12-14,19 Granulomatous reactions 

around the ornament, in which the body's defenses 

identify jewelry as a foreign body may also be 

observed.  

8. Damage to teeth: Damage to the adjacent teeth 

such as attrition, abrasion, risk of dental caries, 

migration, mobility, chipping, fracture and loss of 

tooth have been reported in persons with oral 

piercings. Lesions may not only involve enamel 

but also dentin and sometimes damage pulp.4,10 

Enamel cracks, fissures, groove shaped abrasions 

and recession were observed by Ziebolz et al.7 Tiny 

cracks can form and cause severe pain and may 

result in tooth fracture.20 Tongue and lip jewelry 

are more likely to cause damage to the teeth since 

they interfere in mastication, speech or other 

functions.4,10,13 Jewelry with soft or rubber ends 

cause less damage than those made with metals. 

Dental trauma is more often seen with longer 

jewelry and is associated with longer duration of 

wear. Replacing jewelry with shorter ones may 

reduce the intensity of damage.4,10,13 Damage may 

be appreciable even within first year of use.10 

Galvanic currents may result as a result of 

dissimilar metals in dental restorations and those 

used in jewelry.4,9 They may encourage the plaque 

and calculus build up leading to dental caries, 

periodontal problems, halitosis and possible 

infections.4,16 Gonzalez et al observed oral 

alterations in all patients, with dental mobility in 

22% of cases, enamel fracture in 64%, fissures in 

62%, periodontal bleeding in 2–12%, pain in 34–

38%, and pronunciation problems of certain words 

with s, sh, th, ph, t, and v in 67%.21 

9. Aspiration or ingestion: If the jewelry gets 

dislodged it may cause choking.  

10. Systemic complications: Piercing is also 

associated with the risk of transmission of blood 

borne diseases like HIV, Hepatitis B, C, D and G, 

Herpes simplex, Epstein Barr virus, tetanus, 

syphilis or tuberculosis.22,23 Bacterial infections 

with Staphylococcus aureus and Pseudomonas 

aeruginosa, β-hemolytic streptococcus have also 

been reported.12 

Higher prevalence of colonization of Candida 

albicans is reported in young individuals with 

tongue piercing, in comparison to non-tongue-

https://en.wikipedia.org/wiki/Prevalence
https://en.wikipedia.org/wiki/Colonization
https://en.wikipedia.org/wiki/Candida_albicans
https://en.wikipedia.org/wiki/Candida_albicans
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pierced matched individuals. (24) Risk of 

endocarditis.13,14,25 Ludwig’s angina,4,15 cerebral 

abscess26 could be life threatening. 

Thrombophlebitis associated with pneumonitis 

after tongue piercing is also reported.27 

11. Allergic reactions: Risk of allergic reaction or 

hypersensitivity to the materials like metal or 

polymer used for jewelry is also reported. 

European union has recommended 0.05% of nickel 

and 14-18 K gold to be used in jewelry used for 

piercing.1  

12. Interference during treatment: Jewelry may 

interfere while administering anesthesia, while 

taking radiographs or teeth bleaching 

procedures.28,29 Oral jewelry may interfere during 

intubation procedure. Ultrasound, CAT and MRI 

images may be distorted by metal jewelry. 

13. Post removal problems: If the person wants to 

discontinue the jewelry at a later date for some 

reason, reconstructive and regenerative techniques 

are not always successful.6 

14. Athletes wearing oral piercings are advised to 

remove or wear mouth guards while indulging in 

sport activities such as boxing or wrestling.30 

 

Guidelines to reduce post piercing complications: 

Few recommendations to minimize the risk of 

complications are as follows2: 

1. Use of sterile equipment and jewelry and rigorous 

adherence to aseptic technique. 

2. Having cold liquid followed by soft diet in first 24 

hours. 

3. Application of ice to the pierced part for 30 

minutes for at least 4-5 times a day to reduce 

swelling and edema. 

4. Allow small pieces of ice to dissolve in the mouth. 

5. Take an over-the-counter, non-steroidal anti-

inflammatory such as Ibuprofen or naproxen 

sodium according to the instructions. 

6. Sleep with your head elevated above your heart 

during the first few nights. 

7. Avoid oral rinse during first 24 hours followed by 

mouth rinse with 0.12% chlorhexidine 4-5 times a 

day for 10 days or use any alcohol-free mouth 

washes. 

8. Avoid use of alcohol, cigarettes and caffeine to 

promote epithelial cell turnover of oral mucosa for 

few days. 

9. Avoid chewing of tobacco, nails and chewing 

gums or other foreign objects that could harbor 

bacteria to promote soft tissue healing. 

10. Avoid excessive speaking to reduce damage to 

dentition or playing with the jewelry during healing 

can cause the formation of unsightly and 

uncomfortable scar tissue, migration, and other 

complications. 

11. Use a new soft-bristled toothbrush and keep it 

clean 

12. Replace piercing with a smaller one in the first few 

days to reduce irritation and allow the lesion to 

heal.  

13. Maintaining a good oral hygiene, brushing the 

jewelry with soft brush gently to reduce 

accumulation of plaque. 

14. Regular checkup for wellbeing of oral tissues 

around the jewelry as well as the piercing site 

itself. 

Complications may result if the jewelry is 

inappropriately sized, improperly placed, or poorly 

manufactured. Hence, following things should also be 

considered (31) 

i. Jewelry must be the correct style for the anatomy 

and piercing placement; 

ii. Jewelry must be accurately sized to the area. The 

longer jewelry that allows for initial swelling must 

be replaced with a shorter piece after swelling has 

dissipated to reduce the chance of harm to the teeth 

and oral structures. 

iii. Check that threaded ends are on securely. Tighten 

them daily to ensure that your jewelry stays in 

place 

iv. Balls made of polymer rather than metal can be 

worn on tongue to minimize the risk of damage to 

the teeth 

v. Wearing a smaller ball on the underside of the 

tongue helps to reduce jewelry contact with the 

sublingual portion of the oral cavity 

Proper placement is absolutely critical for health and 

comfort of oral tissues. 

 

Famous celebrities with oral and facial piercings  

Elaine Davidson is the “Most Pierced Woman” 

according to the Guinness World Records. In 2010, 

Davidson was reported to have a total of 6,725 

piercings and by 2012, she has over 9,000.32 

German Rolf Buchholz, holds the Guinness World 

Record for the most pierced man and has a total of 453 

piercings in various parts of his body.32 John Lynch, 

also known as Prince “John” Albert” from UK holds 

the record of “The man with the most body piercings” 

in 2008. He has a total of 241 piercings, including 151 

in his head and neck.32 Alex Rosales from Argentina 

achieved the record of the person with the most facial 

piercings with 280 piercings, set a record with his face 

full of metal in February 2012.32 

 

Oral cavity and its unique features 

Oral cavity has unique feature like saliva that has 

antibacterial properties and coagulating factors which 

assist in faster healing and warding off infections. In 

addition, the cellular turnover rate for oral mucosa of 

the cheek is 25 days compared to 52-75 days for skin.  

The short healing time of the average oral piercing 

provides a much smaller window of opportunity for 

exposure to infection than many other common 

piercings at other sites. However, oral cavity also has 

http://www.safepiercing.org/piercing/jewelry-standards/
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rich vascularity with a highly concentrated system of 

veins, arteries, and lymph vessels which may be 

damaged during piercing. Use of sterile equipment, 

aseptic procedure, appropriate jewelry, proper aftercare, 

qualified piercer with good knowledge of the anatomy, 

risks and their management will reduce the 

complications to a negligible number. 

Dental associations such as American Dental 

association (ADA), British Dental Association (BDA), 

Irish Dental Association (IDA) and Swiss Dental 

Association (SSO) have pronounced against oral 

piercing through official documents and guidelines. 

However, in India it is yet to be enforced.2 

 

Conclusion 
Though oral piercing is done for esthetics, its 

adverse effects and complications are too many to be 

overlooked. Numerous case reports and reviews 

confirm the complications associated with oral piercing 

which may affect the wellbeing of oral tissues and may 

sometimes be life threatening as well.  Educating the 

personnel performing the procedure about the aseptic 

technique and patients about the after care is the need of 

the hour to minimize the complications. Dentists should 

have knowledge about the complications and their 

management. 
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