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• The contour of the infant palate lends itself 
to the retention of a foreign object. This 
quality is aided by habits such as thumb­
sucking and feeding action. 

• Impaction of foreign bodies is not 
uncommon in the oral cavity of infants 
and prompt recognition and referral are 
essential to prevent serious complications. 

• Presentation of a retained foreign body 
can vary from clinically obvious to 
mimicking other conditions. 
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Most foreign body aspirations occur in children younger than five years old, with 65% of deaths affecting infants younger 
than one year. A reasonably uncommon eventuality is attachment and retention of the foreign body to the oral mucosal 
tissues and in particular to the soft tissues of the hard palate. The following report discusses the unusual presentation 
of a foreign body in the palate of a child as well as the treatment carried out to facilitate the removal of the object. 
This report aims to highlight the importance of considering an impacted foreign body in the differential diagnosis of a 
palatal mass in an infant. 

INTRODUCTION
 
It is in the nature of infants to be inquis­
itive. As part of their development they 
explore their surroundings with the 
use of tactile sensation. Consequently, 
as every parent is well aware, various 
everyday objects can invariably end up 
being inserted into the oral cavity. 

Unfortunately this can lead to tragic 
consequences with the potential risk of 
smaller items being ingested or, more 
seriously, aspirated leading to obstruction 
of the airway. Most foreign body aspira­
tions occur in children younger than fi ve 
years old, with 65% of deaths affecting 
infants younger than one year.1 

A reasonably uncommon eventuality 
is attachment and retention of the for­
eign body to the oral mucosal tissues 
and in particular to the soft tissues of 
the hard palate. 
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The main aim of this case report is to 
highlight and discuss the occurrence 
of foreign bodies in the oral cavity of 
young children. 

CASE REPORT 
A healthy 14-month-old baby boy pre­
sented with an asymptomatic mass of the 
hard palate. This lesion was an incidental 
finding having been noticed initially by 
the mother, two months previously. The 
parents sought advice from their family 

Fig. 1  Impacted object prior to removal 

physician who initially dismissed and 
reassured the parents that this fi nding 
was nothing to be concerned about. The 
parents were unhappy with this advice 
as the patient had a reduced appetite and 
after two weeks returned to the physician, 
who subsequently referred this child to 
a consultant paediatrician. This paedia­
trician then sought a specialist opinion 
from the senior author of this study. Clin­
ical examination proved to be diffi cult in 
the outpatient setting. However, physical 
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examination revealed an abnormality of 
the hard palate. The abnormality was a 
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smooth, circular, brown coloured ses­
sile mass measuring approximately 1 cm 
in diameter and situated in the vault of 
the palate (Fig. 1). This lesion had a well 
defined, regular outline. 

A provisional clinical diagnosis of 
a possible foreign body was made at 
the initial consultation. The baby was 
admitted into hospital for examination 
under anaesthesia. 

The patient was presenting for a gen­
eral anaesthesia for the first time. He 
had a normal mouth opening. After gas 
induction with sevoflurane, an IV access 
was established. The child was intubated 
with a size 4 endotracheal tube and a 
throat pack was inserted, being careful 
not to dislodge the foreign body. 

The diagnosis was confi rmed follow­
ing surgical removal of the object. The 
mucosa encompassing the lesion was 
beginning to encroach on the margins. 
On removal it was noticed an imprint 
of the object was left in the palatal 
mucosa. Further examination of the 
foreign body showed it to be a screw 
cover commonly found on ready to 
assemble furniture. 

Since surgical trauma was minimal, 
extubation was uneventful and there 
were no post-operative airway compli­
cations. The patient was reviewed two 
weeks after the procedure in an outpa­
tient setting. Examination showed the 
palatal mucosa to be healing well (Fig. 
2). The parents also happily reported that 
the patient now had a voracious appetite 
following removal of the lesion. 

DISCUSSION 
The discovery of a foreign body in the 
hard palate is uncommon. A literature 
search yielded only 27 reported cases  
in the last 41 years. The patients were 
almost exclusively young children 
and the objects involved included nut 
shells, a billiard cue tip, clothing but­
tons, emblems and false fi ngernails.2,3,6 

Indeed the senior author of this study 
has only once experienced a simi­
lar case involving retention of a plas­
tic lid from a tube of a well known 
chocolate confectionery. 

Two case reports involving plastic screw 
caps as foreign bodies have been noted  

in the literature.4,5 Plastic screw caps are 
entirely suited to retention in the mouth 
of a young child. The size and shape of 
the screw cap make this object appeal­
ing to young children. The concave shape 
of the screw cap makes this object more 
favourable for adherence to the palate in 
a similar way to that of a complete upper 
denture, for example. A suction effect can 
be easily formed around the periphery of 
the cap and the anatomical difference of 
the child’s palate combined with feeding 
action, habitual position of the tongue, 
pacifiers and thumb-sucking all may 
contribute to the attachment and reten­
tion of this object to the mucosa.2 In this 
case the parents reported the patient to be 
a thumb sucker at the follow-up appoint­
ment. This habit was probably a contribu­
tory factor in the retention of the object. 
If the cap or other foreign body is left in 
situ for a length of time then the encom­
passing mucosa can advance around the 
periphery and in extreme cases can grow 
over the object entirely. 

Most foreign bodies are incidental 
findings and can be worrying for par­
ents and clinicians alike. Initial diag­
noses in previous cases have included 
a palatal cleft, malignant tumours and 
cysts. Indeed, a number of cases were 
worked up to the extent of planning for 
surgical resection7 before the diagnosis 
of a foreign body was made. It is worth­
while to note that the occurrence of 

tumours and cysts within the paediatric 
oral cavity are rare. 

When considering a palatal lesion in 
an infant, foreign bodies should always 
be considered in the differential diag­
noses. In previous cases, where the  
foreign body has been undiagnosed, 
imaging studies such as Computerised 
Tomography have been carried out on 
the infant.3,7,8,9 This has led to unneces­
sary exposure to radiation and the CT 
scans themselves have contributed little 
to the diagnosis. 

The most important consideration 
with regard to foreign bodies intraorally 
is the risk of dislodgement and subse­
quent aspiration. The possible outcomes 
of aspiration include acute respiratory 
distress, chronic and irreversible lung 
injury and even death.10 

In all the reported cases the objects 
were recovered uneventfully and on fol­
low up of the patients the palatal mucosa 
healed satisfactorily. 

CONCLUSION 
In summary we report a case of a 12­
month-old male referred to the department 
with an unknown palatal mass. A diagno­
sis of a possible foreign body was made 
clinically and the object was removed 
uneventfully under general anaesthetic. 

As with all oral complaints, regardless 
of age, a thorough clinical examination 
should be carried out. In a young child in 

Fig. 2  Palate after object removal 
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tion allowed to the clinician. When faced 
with the problem of an unknown mass in 
the palate of an infant, the presence of a 
foreign body should always rate highly  
in the differential diagnosis. Appropriate 
referral to a local oral and maxillofacial 
unit should follow. Once the diagnosis has 
been confirmed it needs to be dealt with 
promptly, with good airway protection, 

should the object become dislodged. 
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