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INTRODUCTION

Tongue entrapment in a bottle is a 
rare phenomenon in the scientific 
literature.(1)It is a very uncommon 
childhood mishap that can lead to tongue 
edema and associated vascular 
complications. Threatened airway is the 
most dreaded complication of tongue 
entrapment. The management of this emer-
gency includes airway safety and an innovati-
ve approach to safely release the tongue 
form the compressing site without 
exacerbating or injuring the patient.(2) We 
report a case of a young boy, who 
presented to the Pediatric emergency 
department with history of tongue 
entrapment in a plastic bottle.

CASE REPORT

An 8 years old boy, student of class II with no 
known co-morbid who was received in Pedi-
atric Emergency Department with history 
of entrapment of tongue in a plastic 
bottle, while playing with it one hour back 
at school. Parents initially took him to a 
local hospital where plastic bottle was cut 
from the center to visualize the tongue and 
an attempt was made to remove the bottle, 
but that resulted in little bleeding from 
patient’s tongue without any success of 
removal of the bottle, therefore he was 
referred to our Pediatric Emergency 
Department. On arrival in Emergency 
department child was anxious, in 
discomfort as the plastic bottle was 
encasing the anterior part of his tongue, well 
oriented, sitting with his mother. 

Child’s mouth was open with tongue 
protruding outside and bottle opening was 
encasing the middle third of the tongue 
which was not visible and anterior part of 
the tongue was swollen/edematous, pale 
with drooling of saliva and no active 
bleeding.

At the time of arrival to the 
Emergency Department, child was vitally 
stable. Systemic examination was 
unremarkable. Immediately, an emergency 
response was generated, although airway 
was secure, preparations were made for 
possible emergency tracheostomy or 
nasotracheal intubation as ENT team and 
Anesthesia teams were taken on board. 
Child was provided supportive oxygen 
via nasal prong. As plastic bottle was 
already cut from the center, when we recei-
ved the boy in our Emergency Department, 
it was easy for us to visualize the tongue 
and take the necessary steps. Xylocaine gel 
was applied to the anterior third of the 
tongue and then, by twisting method after 
15 minu-
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Figure Legend:

Fig 1: Removed bottle part

During the pandemic, an effective triage is one of the 
duties that fall on to the shoulders of the emergency 
departments but sometimes the symptoms can lead you 
to a number of different diagnoses. It has been reported in 

studies that mortality with Covid-19 is higher in advanced 
age, male patients, patients with additional diseases such 
as hypertension, diabetes mellitus, and coronary disease 
(2). The data and symptoms from China are listed in order 
of frequency; pneumonia, sore throat, fever, myalgia, 
nausea, vomiting, nasal congestion, diarrhea, chest pain 
(3). Reduction in smell and taste (4), headache, cloudi-
ness, neurological symptoms (5) accompanied by develo-
ping the cerebrovascular disease, (5) dermatological 
symptoms accompanied by rash or paleness (6) and, of 
course, psychiatric disorders, (7)were reported with case 
reports and studies. Symptoms of all branches of medici-
ne, alongwith surgical symptoms, were visible (8). Since 
our patient had a complaint of cough and back pain, it was 
considered that the patient at high risk in terms of covid 
19, and required investigations were requested. Since a 
large number of tomography reports iscussed bilateral 
appearance of interstitial infilterates specific to COVID, 
our tomography finding increased the suspicion that 
made us think of the possibility of covid 19 (9). In additi-

tic events with Covid-19 infection are known to be present 
and even cause death (10). Although our patient presen-
ted with symptoms of covid-19, he was diagnosed with 
myocardial infarction. The patient, who was found to be 
negative as a result of the swab (PCR), was admitted to 
the cardiology service because of the high troponin-I 
value and was treated subsequently. It can be argued that 
coronary artery thrombosis could be a subsequent event 
from COVID-19 but ongoing research needs to clarify the 
rate of thrombotic events with COVID-19. We know the 
importance of early covid 19 diagnoses during the pande-
mic. However, it should not be forgotten that there are 
nonspecific symptoms that can be seen in many diseases, 
and effective triage should be given due importance.
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tes the plastic bottle was removed (Fig 1). After removal of 
the bottle, it was noticed that tongue had swelling and 
little bleeding from the anterolateral side. Normal saline 
was used to irrigate the edematous tongue. Bleeding was 
stopped by application of pressure with sterilized gauze. 
Intra venous analgesics and dexamethasone was adminis-
tered. Child was kept under observation as there was 
tongue edema, however, intubation was not required and 
during the stay in the Emergency Department. Family 
was counselled that tongue swelling will subside in a few 
days and danger signs were explained such as recurrence 
of bleeding, difficulty in breathing, in which case the child 
should be brought back to the Pediatric Emergency 
department. Patient was discharged on analgesics, antibi-
otic and local application of xylocaine gel. Follow up in 
Emergency clinic was given after 48 hours. After 48 
hours, patient had regained normal tongue motion, 
edema had settled, there was minimal pain on eating.

DICUSSION

Tongue entrapment is a rare cause of injury to the tongue. 
To date, some cases have been reported previously in the 
literature.1-10 To the best of our knowledge, only few cases 
have been reported of tongue entrapment in a plastic 
bottle. Anterior third part of the tongue is the most affec-
ted part of the tongue that is commonly injured.3 Various 
methods have been applied for the removal of the bottle, 
and relieving the pressure effects on the tongue. 1-6 But in 
most of the cases, it was seen that application of lubricant 
and traction only led to unsuccessful attempts of remo-
val.4-5,9 This was possibly because in our patient, the bottle 
was made of plastic, where as in most of the cases, tongue 
entrapment was mainly in a bottle with a metal body.4-5 In 
one case report the bottle had a brass ring at its mouth for 
which procedural sedation was required and ring cutters 
and retractors were used.7 It was also noted that this 
accidental injury was mainly in children from school 
going ages 7 to 10 years 5, similarly the age of our patient 
was 8 years. Chad W et al. and Vinay T. Fernandes et al. 
reports that possible cause of this accidental trauma 
could be mainly because the child would be trying to 
drink the last drop, as a result putting his/her tongue 
inside the bottle and sucking out air, which in turn creates 
a vacuum.5,9 Otolaryngologist should always be present to 
assess the airway of the patient, as tongue edema, pain or 
oral secretion could easily compromise the airway and 
emergency tracheostomy could be required.5 In our case, 
the child presented early to the ED and he was immedia-
tely assessed and management was started, the use of 
general anesthesia was avoided, in contrast to operating 
room settings, as discussed by Chad W et al. 5 As the 
plastic bottle was already cut from the proximal half, as 
demonstrated in Fig 1 the anterior third of the tongue was 
visualized. Operating room should always be ready in 
case of worsening of symptoms especially if there is a high 

suspicion of airway compromise. Although, in our 
patient, only the use of lubricant and twisting and traction 
forces was enough for the removal of the bottle and fortu-
nately it took us minimum time to achieve the desired 
management, it is mentioned in different case reports 
that additional services were required, such as the use of 
a catheter, drilling of holes in the bottle to overcome the 
negative pressure. 3,4,5 Different cutting tools/drills were 
also used in some cases.4,5,9 In such situations, prompt 
treatment is important because management delay could 
exacerbate patients’ symptoms and cause extreme 
distress. Also, the sooner the patient comes to you, the 
better, as it prevents complications such as lingual ische-
mia as reported.2 While close monitoring might not be 
required once the patient is discharged home, as reported 

in other cases.3,5,9, family should be counselled regarding 
signs of distress in the child, and the need to visit Emer-
gency Department immediately in such circumstances. 
Once the bottle is removed, edema might persist and the 
child may not regain full motion of the tongue for some 
time, in some cases for about a week.6,10

CONCLUSİON

It is essential that, the Emergency Department should 
have the appropriate resources and equipment available 
to deal with such rare presentations. Urgent consult 
should be given to Otolaryngologist/anesthesiologist and 
close observation should be done if compromised airway 
is suspected. Adequate analgesia should be provided in 
the Emergency Department and the use of steroid should 
be considered as it helps to alleviate the pain and edema. 
Finally, we recommend that parents purchase a 
wide-mouthed bottle for their children to avoid such 
accidents.
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INTRODUCTION

Tongue entrapment in a bottle is a rare 
phenomenon in the scientific literature .1. It 
is a very uncommon childhood mishap that 
can lead to tongue edema and associated 
vascular complications. Threatened airway is 
the most dreaded complication of tongue 
entrapment. The management of this emer-
gency includes airway safety and an innovati-
ve approach to safely release the tongue form 
the compressing site without exacerbating or 
injuring the patient. 2 We report a case of a 
young boy, who presented to the Pediatric 
emergency department with history of 
tongue entrapment in a plastic bottle.

CASE REPORT

An 8 years old boy, student of class II with no 
known co-morbid who was received in Pedi-
atric Emergency Department with history of 
entrapment of tongue in a plastic bottle, 
while playing with it one hour back at school. 
Parents initially took him to a local hospital 
where plastic bottle was cut from the center 
to visualize the tongue and an attempt was 
made to remove the bottle, but that resulted 
in little bleeding from patient’s tongue 
without any success of removal of the bottle, 
therefore he was referred to our Pediatric 
Emergency Department. On arrival in Emer-
gency department child was anxious, in 
discomfort as the plastic bottle was encasing 
the anterior part of his tongue, well oriented, 
sitting with his mother. Child’s mouth was 
open with tongue protruding outside and 
bottle opening was encasing the middle third 
of the tongue which was not visible and ante-

rior part of the tongue was swollen/edema-
tous, pale with drooling of saliva and no 
active bleeding.

At the time of arrival to the Emergency 
Department, child was vitally stable. Syste-
mic examination was unremarkable. Imme-
diately, an emergency response was genera-
ted, although airway was secure, preparati-
ons were made for possible emergency 
tracheostomy or naso-tracheal intubation as 
ENT team and Anesthesia teams were taken 
on board. Child was provided supportive 
oxygen via nasal prong. As plastic bottle was 
already cut from the center, when we recei-
ved the boy in our Emergency Department, it 
was easy for us to visualize the tongue and 
take the necessary steps. Xylocaine gel was 
applied to the anterior third of the tongue 
and then, by twisting method after 15 minu-
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During the pandemic, an effective triage is one of the 
duties that fall on to the shoulders of the emergency 
departments but sometimes the symptoms can lead you 
to a number of different diagnoses. It has been reported in 

studies that mortality with Covid-19 is higher in advanced 
age, male patients, patients with additional diseases such 
as hypertension, diabetes mellitus, and coronary disease 
(2). The data and symptoms from China are listed in order 
of frequency; pneumonia, sore throat, fever, myalgia, 
nausea, vomiting, nasal congestion, diarrhea, chest pain 
(3). Reduction in smell and taste (4), headache, cloudi-
ness, neurological symptoms (5) accompanied by develo-
ping the cerebrovascular disease, (5) dermatological 
symptoms accompanied by rash or paleness (6) and, of 
course, psychiatric disorders, (7)were reported with case 
reports and studies. Symptoms of all branches of medici-
ne, alongwith surgical symptoms, were visible (8). Since 
our patient had a complaint of cough and back pain, it was 
considered that the patient at high risk in terms of covid 
19, and required investigations were requested. Since a 
large number of tomography reports iscussed bilateral 
appearance of interstitial infilterates specific to COVID, 
our tomography finding increased the suspicion that 
made us think of the possibility of covid 19 (9). In additi-

tic events with Covid-19 infection are known to be present 
and even cause death (10). Although our patient presen-
ted with symptoms of covid-19, he was diagnosed with 
myocardial infarction. The patient, who was found to be 
negative as a result of the swab (PCR), was admitted to 
the cardiology service because of the high troponin-I 
value and was treated subsequently. It can be argued that 
coronary artery thrombosis could be a subsequent event 
from COVID-19 but ongoing research needs to clarify the 
rate of thrombotic events with COVID-19. We know the 
importance of early covid 19 diagnoses during the pande-
mic. However, it should not be forgotten that there are 
nonspecific symptoms that can be seen in many diseases, 
and effective triage should be given due importance.
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tes the plastic bottle was removed (Fig 1). After removal of 
the bottle, it was noticed that tongue had swelling and 
little bleeding from the anterolateral side. Normal saline 
was used to irrigate the edematous tongue. Bleeding was 
stopped by application of pressure with sterilized gauze. 
Intra venous analgesics and dexamethasone was adminis-
tered. Child was kept under observation as there was 
tongue edema, however, intubation was not required and 
during the stay in the Emergency Department. Family 
was counselled that tongue swelling will subside in a few 
days and danger signs were explained such as recurrence 
of bleeding, difficulty in breathing, in which case the child 
should be brought back to the Pediatric Emergency 
department. Patient was discharged on analgesics, antibi-
otic and local application of xylocaine gel. Follow up in 
Emergency clinic was given after 48 hours. After 48 
hours, patient had regained normal tongue 
movement, edema had settled and there was minimal 
pain on eating.

DICUSSION

Tongue entrapment is a rare cause of injury to the 
tongue. To date, some cases have been reported 
previously in the literature.(1-10) To the best of our 
knowledge, only few cases have been reported of 
tongue entrapment in a plastic bottle. Anterior third 
part of the tongue is the most affected part of the tongue 
that is commonly injured.(3) Various methods have been 
applied for the removal of the bottle, and relieving the 
pressure effects on the tongue. (1-6) However, in most of 
the cases, it was seen that application of lubricant and 
traction only led to unsuccessful attempts of removal.
(4-5,9) This was possibly because in our patient, the bottle 
was made of plastic, where as in most of the cases, tongue 
entrapment was mainly in a bottle with a metal body.(4,5) 
In one case report, the bottle had a brass ring at its mouth 
for which procedural sedation was required and ring 
cutters and retractors were used.(7) It was also noted 
that this accidental injury was mainly in children of 
school going ages 7 to 10 years (5), similarly the age of 
our patient was 8 years. Chad W et al. and Vinay T. 
Fernandes et al. reports that possible cause of this 
accidental trauma could be mainly because the child 
would be trying to drink the last drop, as a result 
putting his/her tongue inside the bottle and sucking out 
air, which in turn creates a vacuum.(5,9)

 Otolaryngologist should always be present to assess the 
airway of the patient, as tongue edema, pain or oral 
secretions could easily compromise the airway and 
emergency tracheostomy could be required.(5) In our 
case, the child presented early to the ED and he was 
immediately assessed and management was started, 
the use of general anesthesia was avoided, in contrast 
to operating room settings, as discussed by Chad W 
et al.(5) 

As the plastic bottle was already cut from the 
proximal half, as demonstrated in Fig 1 the 
anterior third of the tongue was visualized. 
Operating room should always be ready in case 
of worsening of symptoms especially if there is 
a high suspicion of airway compromise. 
Although, in our patient, only the use of lubricant and 
twisting and traction forces was enough for the removal 
of the bottle and fortunately it took us minimum time 
to achieve the desired result, it is mentioned in 
different case reports that additional services were 
required, such as the use of a catheter, drilling of holes 
in the bottle to overcome the negative pressure.(3-5) 
Different cutting tools/drills were also used in some 
cases.(4,5,9) 

In such situations, prompt treatment is important 
because management delay could exacerbate patients’ 
symptoms and cause extreme distress. Also, the 
sooner the patient comes to you, the better, as it 
prevents complications such as lingual ischemia as 
reported.(2) While close monitoring might not be 
required once the patient is discharged home, as reported 
in other cases(3,5,9), family should be counseled regarding 
signs of distress in the child, and the need to visit Emer-
gency Department immediately in such circumstances. 
Once the bottle is removed, edema might persist and the 
child may not regain full movement of the tongue for 
some time, in some cases for about a week.(6,10) 

CONCLUSION

It is essential that, the Emergency Department should 
have the appropriate resources and equipment available 
to deal with such rare presentations. Urgent consult 
should be given to Otolaryngologist/anesthesiologist and 
close observation should be done if compromised airway 
is suspected. Adequate analgesia should be provided in 
the Emergency Department and the use of steroid should 
be considered as it helps to alleviate the pain and edema. 
Finally, we recommend that parents purchase a 
wide-mouthed bottle for their children to avoid such 
accidents.
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INTRODUCTION

Tongue entrapment in a bottle is a rare 
phenomenon in the scientific literature .1. It 
is a very uncommon childhood mishap that 
can lead to tongue edema and associated 
vascular complications. Threatened airway is 
the most dreaded complication of tongue 
entrapment. The management of this emer-
gency includes airway safety and an innovati-
ve approach to safely release the tongue form 
the compressing site without exacerbating or 
injuring the patient. 2 We report a case of a 
young boy, who presented to the Pediatric 
emergency department with history of 
tongue entrapment in a plastic bottle.

CASE REPORT

An 8 years old boy, student of class II with no 
known co-morbid who was received in Pedi-
atric Emergency Department with history of 
entrapment of tongue in a plastic bottle, 
while playing with it one hour back at school. 
Parents initially took him to a local hospital 
where plastic bottle was cut from the center 
to visualize the tongue and an attempt was 
made to remove the bottle, but that resulted 
in little bleeding from patient’s tongue 
without any success of removal of the bottle, 
therefore he was referred to our Pediatric 
Emergency Department. On arrival in Emer-
gency department child was anxious, in 
discomfort as the plastic bottle was encasing 
the anterior part of his tongue, well oriented, 
sitting with his mother. Child’s mouth was 
open with tongue protruding outside and 
bottle opening was encasing the middle third 
of the tongue which was not visible and ante-

rior part of the tongue was swollen/edema-
tous, pale with drooling of saliva and no 
active bleeding.

At the time of arrival to the Emergency 
Department, child was vitally stable. Syste-
mic examination was unremarkable. Imme-
diately, an emergency response was genera-
ted, although airway was secure, preparati-
ons were made for possible emergency 
tracheostomy or naso-tracheal intubation as 
ENT team and Anesthesia teams were taken 
on board. Child was provided supportive 
oxygen via nasal prong. As plastic bottle was 
already cut from the center, when we recei-
ved the boy in our Emergency Department, it 
was easy for us to visualize the tongue and 
take the necessary steps. Xylocaine gel was 
applied to the anterior third of the tongue 
and then, by twisting method after 15 minu-

Figure Legend:

Fig 1: Removed bottle part

During the pandemic, an effective triage is one of the 
duties that fall on to the shoulders of the emergency 
departments but sometimes the symptoms can lead you 
to a number of different diagnoses. It has been reported in 

studies that mortality with Covid-19 is higher in advanced 
age, male patients, patients with additional diseases such 
as hypertension, diabetes mellitus, and coronary disease 
(2). The data and symptoms from China are listed in order 
of frequency; pneumonia, sore throat, fever, myalgia, 
nausea, vomiting, nasal congestion, diarrhea, chest pain 
(3). Reduction in smell and taste (4), headache, cloudi-
ness, neurological symptoms (5) accompanied by develo-
ping the cerebrovascular disease, (5) dermatological 
symptoms accompanied by rash or paleness (6) and, of 
course, psychiatric disorders, (7)were reported with case 
reports and studies. Symptoms of all branches of medici-
ne, alongwith surgical symptoms, were visible (8). Since 
our patient had a complaint of cough and back pain, it was 
considered that the patient at high risk in terms of covid 
19, and required investigations were requested. Since a 
large number of tomography reports iscussed bilateral 
appearance of interstitial infilterates specific to COVID, 
our tomography finding increased the suspicion that 
made us think of the possibility of covid 19 (9). In additi-

tic events with Covid-19 infection are known to be present 
and even cause death (10). Although our patient presen-
ted with symptoms of covid-19, he was diagnosed with 
myocardial infarction. The patient, who was found to be 
negative as a result of the swab (PCR), was admitted to 
the cardiology service because of the high troponin-I 
value and was treated subsequently. It can be argued that 
coronary artery thrombosis could be a subsequent event 
from COVID-19 but ongoing research needs to clarify the 
rate of thrombotic events with COVID-19. We know the 
importance of early covid 19 diagnoses during the pande-
mic. However, it should not be forgotten that there are 
nonspecific symptoms that can be seen in many diseases, 
and effective triage should be given due importance.
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tes the plastic bottle was removed (Fig 1). After removal of 
the bottle, it was noticed that tongue had swelling and 
little bleeding from the anterolateral side. Normal saline 
was used to irrigate the edematous tongue. Bleeding was 
stopped by application of pressure with sterilized gauze. 
Intra venous analgesics and dexamethasone was adminis-
tered. Child was kept under observation as there was 
tongue edema, however, intubation was not required and 
during the stay in the Emergency Department. Family 
was counselled that tongue swelling will subside in a few 
days and danger signs were explained such as recurrence 
of bleeding, difficulty in breathing, in which case the child 
should be brought back to the Pediatric Emergency 
department. Patient was discharged on analgesics, antibi-
otic and local application of xylocaine gel. Follow up in 
Emergency clinic was given after 48 hours. After 48 
hours, patient had regained normal tongue motion, 
edema had settled, there was minimal pain on eating.

DICUSSION

Tongue entrapment is a rare cause of injury to the tongue. 
To date, some cases have been reported previously in the 
literature.1-10 To the best of our knowledge, only few cases 
have been reported of tongue entrapment in a plastic 
bottle. Anterior third part of the tongue is the most affec-
ted part of the tongue that is commonly injured.3 Various 
methods have been applied for the removal of the bottle, 
and relieving the pressure effects on the tongue. 1-6 But in 
most of the cases, it was seen that application of lubricant 
and traction only led to unsuccessful attempts of remo-
val.4-5,9 This was possibly because in our patient, the bottle 
was made of plastic, where as in most of the cases, tongue 
entrapment was mainly in a bottle with a metal body.4-5 In 
one case report the bottle had a brass ring at its mouth for 
which procedural sedation was required and ring cutters 
and retractors were used.7 It was also noted that this 
accidental injury was mainly in children from school 
going ages 7 to 10 years 5, similarly the age of our patient 
was 8 years. Chad W et al. and Vinay T. Fernandes et al. 
reports that possible cause of this accidental trauma 
could be mainly because the child would be trying to 
drink the last drop, as a result putting his/her tongue 
inside the bottle and sucking out air, which in turn creates 
a vacuum.5,9 Otolaryngologist should always be present to 
assess the airway of the patient, as tongue edema, pain or 
oral secretion could easily compromise the airway and 
emergency tracheostomy could be required.5 In our case, 
the child presented early to the ED and he was immedia-
tely assessed and management was started, the use of 
general anesthesia was avoided, in contrast to operating 
room settings, as discussed by Chad W et al. 5 As the 
plastic bottle was already cut from the proximal half, as 
demonstrated in Fig 1 the anterior third of the tongue was 
visualized. Operating room should always be ready in 
case of worsening of symptoms especially if there is a high 

suspicion of airway compromise. Although, in our 
patient, only the use of lubricant and twisting and traction 
forces was enough for the removal of the bottle and fortu-
nately it took us minimum time to achieve the desired 
management, it is mentioned in different case reports 
that additional services were required, such as the use of 
a catheter, drilling of holes in the bottle to overcome the 
negative pressure. 3,4,5 Different cutting tools/drills were 
also used in some cases.4,5,9 In such situations, prompt 
treatment is important because management delay could 
exacerbate patients’ symptoms and cause extreme 
distress. Also, the sooner the patient comes to you, the 
better, as it prevents complications such as lingual ische-
mia as reported.2 While close monitoring might not be 
required once the patient is discharged home, as reported 

in other cases.3,5,9, family should be counselled regarding 
signs of distress in the child, and the need to visit Emer-
gency Department immediately in such circumstances. 
Once the bottle is removed, edema might persist and the 
child may not regain full motion of the tongue for some 
time, in some cases for about a week.6,10

CONCLUSİON

It is essential that, the Emergency Department should 
have the appropriate resources and equipment available 
to deal with such rare presentations. Urgent consult 
should be given to Otolaryngologist/anesthesiologist and 
close observation should be done if compromised airway 
is suspected. Adequate analgesia should be provided in 
the Emergency Department and the use of steroid should 
be considered as it helps to alleviate the pain and edema. 
Finally, we recommend that parents purchase a 
wide-mouthed bottle for their children to avoid such 
accidents.
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