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Introduction:-

Oral burns have been documented to be caused by a variety of means from heat, cold, radiation, electrical and
chemical.! Chemical injuries of the oral soft-tissues may readily occur due to the large number of chemical
substances such as drugs and various agents, which come in contact with the oral cavity.? The severity and extent of
lesions caused by chemical agents depends on the concentration, type and quantity of the substance, as well as on
the time of contact with the oral soft-tissues.’ In the oral cavity, chemical substances cause diffuse erosive lesions
ranging from simple desquamation to complete obliteration of the oral mucosa with extension into the basement
membrane and to the submucosa. *

Buonocuore in 1955, introduced the standard protocol to remove the smear layer for successful bonding which is
popularly known as acid etching.® Phosphoric acid is used as an etching material in adhesive dentistry. It has also
been widely used in restorative dentistry and for bonding orthodontic brackets. Currently available etchants are 30 to
40% phosphoric acid, this chemical is potentially caustic in high concentration. This chemical agent used in the oral
cavity should not come into contact with the gingiva or any other soft tissues. Unfortunately, rare cases of
unintentional spillage of phosphoric acid have been reported.®’

Case Report —

A female patient aged 22 years visited Oral Medicine department with the chief complaint of irregularly placed
lower front teeth. She was diagnosed with Angles class | malocclusion with crowding in the lower anteriors. She
was advised to undergo orthodontic treatment. During her treatment phase 37% Phosphoric acid which is used for
etchant before the placement of brackets, accidentally fell on the dorsal surface of the tongue. She was asked to rinse
her mouth with water immediately by the orthodontist who was treating her. Later she was referred to the
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department of Periodontics for the oral prophylaxis of lower arch before the placement of brackets. She reported of
burning sensation over the tongue.

On intraoral examination a reddish lesion surrounded by whitish halo was noticed on the dorsal surface of the
tongue (Figure 1). The reddish lesion was irregular in shape and measured about 3cms X 1cm in size. The
surrounding area had normal papillae .The lesion was debrided using saline dipped cotton swabs. Topical lignocaine
2% gel was the applied over the eroded area. The patient was advised to frequent saline rinse and topical lignocaine
application four times a day for four days. The patient was also advised to have a bland diet for a week. When the
patient was reviewed after a week, she was completely asymptomatic. On examination complete healing of the
lesion was observed and the dorsum of the tongue was covered by normal papillae (Figure 2). The patient was
reviewed for three successive weeks with no evidence of any symptoms or clinical changes.

Discussion:-

Esthetics has been an indispensable element in human life since centuries. The elimination of esthetic problems
substantially helps in gaining the confidence and self-expression. In addition to the different departments dealing
with esthetics in medicine, orthodontists also makes an arrangement to eliminate the various esthetic and functional
concerns. Dental arrangements mostly involve the use of fixed orthodontic treatment. Etching of the enamel is the
foremost procedure in the orthodontics before the placement of brackets. In 1955, Buonocore applied 85%
phosphoric acid to enamel and became a pioneer in by providing a method for bonding acrylic structures by etching
on enamel.® The irregular enamel surface created by dissolving hydroxyapatite crystals permits penetration of the
fluid adhesive components, and this penetration provides micromechanical retention.® Acid etching of enamel
appears to improve retention by selectively eroding certain hydroxyapatite formations and facilitating penetration by
the development of resin tags . Stanley mentioned that inappropriate acid etching procedures using 50% phosphoric
acid could lead to ulceration and sloughing of oral tissues.’ In current practice, 37% orthophosphoric acid gel or
solution is applied to enamel for 30 seconds, and the minerals on the enamel surface are dissolved. In this report
37% phosphoric acid was used. It is generally known that even short term exposure to caustic agents is capable of
inducing tissue necrosis which can lead to a localized mild erythema.'* The clinical appearance of the chemical
burns in most cases depends on the severity of the tissue damage. Longer exposure or higher concentration of
solution causes epithelial necrosis and shedding.'? In this case the duration of exposure was short and hence the
resultant lesion exhibited form of mild erythema. Clinical reports have singled out certain chemical substances as
cause of oral mucosal burn.? The contact of the chemical with the oral cavity can readily cause inflammation,
ulcerations and depending on its location can cause difficulty in phonation, swallowing and mastication.** Only
burning sensation and mild discomfort was reported in this patient.

To prevent contact of caustic and potentially harmful chemicals such as orthophosphoric acid with the oral mucosa
during treatment procedures, tooth isolation is essential. The use of cotton rolls is definitely a more effective method
of ensuring a dry field as well as preventing accidental contact of etchant and sealant material with the mucosa.**

In most cases, treatment is mainly symptomatic. The treatment for chemical burns is the application of a protective
coating such as Orabase with or without steroids and initiation of a bland diet.>*® In this case similar treatment was
implemented. Permanent removal of the agent has been suggested as a preliminary measure in iatrogenic or
accidental injury case.? Irrigation is the emergency treatment choice to minimize the product effect and current
therapy with steroids results in a very favorable prognosis.*®

Conclusion:-

The burn lesions in the oral cavity can occur at dental offices and homes. Accidentally, dentists may cause chemical
burns in the oral cavity when using the medications or caustic dental materials. So it is the duty of the dental
practitioner to know their responsibility about the possible damage to the tooth and the surrounding tissues when
using various chemicals and to prevent such damage by protective methods and tissue management.
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Figure 1:- Photograph showing the reddish lesion surrounded by whitish halo.

Figure 2:- Photograph showing complete healed lesion after one week.
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