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Clinical Report 

Bilateral Embedding of Earring Backings in the Ear 

Lobules of a Teenager. A Report of a Case 

Incrustation bilatérale de boucles d’oreilles dans les lobules d’un adolescent  : à 
propos d’un cas  

Fokouo Fogha JV1, Choffor-Nchinda E2, Meka L3, Evehe Vokwely JE.3 

 

RÉSUMÉ 

Nous publions le cas d’une jeune fille de 12 ans qui a consulté pour corps étranger dans les lobules 

des oreilles. La chirurgie subséquente a trouvé qu’il s’agissait de boucles d’oreilles qu’elle s’était fait 

placer dix mois auparavant 

 

ABSTRACT 

We report the case of of a 12-year old female who presented with foreign bodies in her ear lobules, 

which happened to be the backings of her earrings discovered about 10 months after she wore them.  

CASE REPORT 

A 12-year-old patient whose ear lobules were gun-pierced at the age of two months was 

brought to our service for pain of the lobules evolving for five days prior to the consultation. 

According to the family, the girl had no metal allergy to their knowledge. The earrings were 

in place uninterruptedly for 10months. She had removed the anterior part but the backings 

were invisible. On physical examination, there was an inflammation located on the lobules 

and hard artefacts could be palpated under the skin.  

We excised the lobules under local anaesthesia (figure 1) to find a little suppuration 

surrounding the backings of the earrings.   We removed them (about 5 mm length) (figure 

2), cleaned with normal saline and then we recreated the piercing by putting in place non 

absorbable suture for 14 days. We did wound dressing every other day. The patient healed 

uneventfully. 

 
 

 

 

Figure 1 : Per operatory View of the removal of the 

embedded backings of the earrings. 

Figure 2 : Postoperatory view of the 

backings measuring about 5 mm length. 
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DISCUSSION 

Body ornamentation and especially ear piercing that were 

formerly considered ethnic practices, are nowadays 

widespread(1,2). The gun is mostly used in towns to 

pierce the ears for it is easy and requires very little 

training(3). It is done in pharmacies and private clinics. 

Other methods include sharpened needles and nails and 

even the earring itself amongst others in rural areas(3,4).  

However, ear piercing is not without risk.  Olajide et al. in 

Nigeria and Fijakowska et al. in Poland report a minor 

complication rate of 20% and 20.5% respectively (4,5) 

while serious complications represent about 3%(5). 

 

Complications that can arise from ear piercing include 

infection (chondritis), keloids, cervical lymph nodes, 

contact dermatitis, hematomas, lipomas, granulomas, 

squamous cysts, pseudolyphomas, lobe deformities and 

ear ring embedding(6). The latter usually occurs after the 

use of the piercing gun(7). However, this complication is 

rare. Olajide et al. had an incidence of 3.2% embedded 

earrings in their series(4). From their part, Timm et coll. 

found an incidence of 25 per 100,000 pediatric 

consultations between 2000 and 2005 in Cincinati in 

United states of America(3). The figure in Cameroon is 

unknown, but clinically it is a rare condition.  Usually, the 

embedding occurs after an infection during the weeks 

following the piercing(3). Such a long period as that 

observed in the case report can suggest that any infection 

occurring over a piercing can lead to the embedding of the 

earrings.  

Small rear fastening earrings seem to be more involved 

possibly because of their lesser size that facilitates their 

absorption. Antoszewski et al. described an embedded 

jewelry in the lower lip of a patient due to high pressure 

on soft tissues because of a stud shorter than the soft 

tissues of the lip(2). This mechanism is plausible in this 

case though we did not see the anterior part of the earrings 

to ascertain it. Other factors involved include bad piercing 

technique, poor asepsis, lack of personnel training and the 

piercing of little children(7). Muntz et al. and 

Antoszewski et al. identified childhood alongside with 

diabetes mellitus and thick fleshy earlobes as factors that 

predispose to embedding (7,8). For this reason, the 

American Pediatric Association recommends to postpone 

the piercing until the child can take care of himself(9). 

However, Lane et al. advise either to abstain from piercing 

or to pierce in the infancy or early childhood the ears of 

children in families prone to keloids(10).  

In Africa, almost all girls have their ears pierced during 

the first months of life(4). Nonetheless, the embedding is 

rare clinically(2,4,5). Metals used in the constitution of the 

earrings may favour embedding in sensitive patients by 

locally irritating the skin. Various authors report rates of 

hypersensitivity reactions and contact dermatitis in 

patients wearing earrings higher than those of the general 

population(11,12).  

CONCLUSION 

Ear piercing is a widespread practice but it is not free from 

complications including embedding of part or whole 

earrings in the lobules. Thus, strict principles of asepsis 

and a watchful attitude must be observed during and after 

the procedure especially in children. 
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