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Abstract

Granuloma formation is a specific type of chronic inflammation characterized by accumulation of modified macrophages and
initiated by infectious and noninfectious agents. They are uncommon and usually a sequel of accidents. It is important and
interesting to know the reaction they evoke. Many times they have been overlooked and are the prime reason for morbidity.
Trauma from accidents and bullet wounds are a common cause. Reports of glass, plastic, fish bone and wooden pieces have all
been reported but in few numbers. We are reporting a case with a 12 year history of an embedded metal piece in the upper

labial mucosa which evoked peripheral granuloma formation.

CASE REPORT

A 36-year-old male patient presented to the dental outpatient
department (OPD) with a chief complaint, to replace his
existing prosthesis. The patient was in sound medical health
with no relevant medical history of concern. He had no
known allergies. The dental history revealed he had
undergone extractions, restorations and prosthesis insertion
previously with no reported complications, further history
revealed he suffered a misfire injury of a hand grenade 12
years ago, he sustained soft tissue injuries to the face and
there were no hard tissue injuries, following which he was
hospitalized and treated for the same.

Intra oral examination revealed a single solitary growth with
an erythematous surface and an area of grayish black hue
towards the proximal end, roughly ovoid in shape measuring
about 2*1.5 cm’s in diameter. (Figure 1)

Figure 1

Figure 1:Intra-oral view showing foreign body with tissue
attached on the upper lip

Palpation confirmed the inspector findings and the growth
was solitary, mobile and nodular, also a hard mass was
palpable within the growth. The cervical lymph nodes were
not palpable.

The case was investigated with an Orthopantomogram
(OPG) which revealed a radiopaque rectangular shadow
superimposed with the shadow of the hard palate on the right
side. (Figure 2)
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Figure 2

Figure 2: Orthopantomogram showing tear drop shaped
radiolucent area at apices of themaxillary right lateral
incisor, which is shown by an arrow mark.

The area in relation to swelling was locally anesthetized. A
combination of vertical and releasing incisions were placed
and the metal piece was removed from the surgical site along
with granulation tissue. The area was curetted and the
surgical wound was sutured with 3-0 surgical silk. The
excised specimen was submitted for histopathology
examination. (Figure 3&4),

Figure 3

Figure 3: photograph showing the excised metal piece with
the tissue attached.

Figure 4
Figure 4: Removed Metal piece from upper lip.

He was prescribed antibiotics Amoxicillin 500mg t.i.d.,
Metronidazole 200mg q.i.d. and analgesic Ibuprofen 400 mg
t.i.d. for 1 week and reviewed, there were no complications.

The excised specimen reported as foreign body granuloma.
The Hematoxylin and Eosin stained sections reveal stratified
squamous parakeratinized epithelium overlying a fibrous
connective tissue consisting of densely arranged collagen
fibers and inflammatory cell infiltrate with areas of
hyalinization is seen (Figure 5).

Figure 5

Figure 5: Hematoxylin and eosin (H&E), X100 stained
sections reveal stratified squamous parakeratinized
epithelium overlying a fibrous connective tissue consisting
of densely arranged collagen fibers and inflammatory cell
infiltrate.
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Figure 6

Figure 6: Special stain: Masson’s trichrome was used for
demonstration of muscle, collagen fibers which appeared
pink and blue.
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DISCUSSION

Clinical evaluations and diagnosis of foreign body reactions
pose a challenge as they depend on the type of foreign body
involved, the duration of its presence, symptoms associated
and the clinical picture.

A careful evaluation of the radiographs is essential as the
foreign bodies have different radiodensities, sizes and
shapes. Their appearance is influenced by a number of
factors which include its power to attenuate the x-ray beam
which determine its radiodensity, superimposition of these
objects with the anatomic hard tissue structures and the
exposure parameters. "’

Any materialistic substance which is not naive to the human
body is a foreign object and will evoke an immune response
as a foreign body reaction resulting in a granuloma
formation. There are circumstances in which the substances
that provoke the acute inflammatory reaction are particulate
and larger than the phagocytes and could not be digested by
the reacting neutrophils causing a response namely
granulomatous inflammation. The macrophages are the basic
structural unit of chronic inflammation. After amassing
substances that they cannot digest macrophages develop into
epitheloid cells."

Imaging the maxillofacial region with Orthopantamograph
was challenging as the metal piece appeared radiopaque and
its position was in plane with the shadow of the hard palate.
A careful evaluation of the radiodensity and the deviation of
the normal anatomic structure of the hard palate on the right
side were evaluated to locate the foreign body, however an
IOPA of the lip would have been more informative and
evaluative.

Hannon et al reported a silica granuloma of the lip."” Odell et
al reported a foreign body giant cell reaction elicited by a
haemostatic alginate.” Owens et al published a study
showing oral amalgam tattoos accounted for almost 1% of
approximately 19000 pathology reports on file." Ding et al
reported foreign body granuloma in the sub mental region
due to fish bone," however foreign body reactions and
granuloma formation resulting due to an accidental
explosion of hand grenade and a metal piece being lodged in
the labial mucosa which was left undetected for 12 years is
being reported for the first time.

Although foreign body reactions are commonly associated
with trauma related events, it is important to investigate and
evaluate them with utmost care. A proper history, clinical
evaluation and the appropriate investigation will help us in
diagnosis and treatment of these conditions with accuracy.
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