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INTRODUCTION: Isolated penetrating trauma to the 
oropharynx in children is rare, but has been reported with 
objects such as pens, pencils, toothbrushes and sticks. 
There is potential for serious, life-threatening 
consequences from injury to major vasculature or vital 
structures. We present the case of a 19 month-old female 
with isolated penetrating injury to the oropharynx, 
resulting in vertebral artery transection and sacrifice, with 
good clinical outcomes. 
OBJECTIVE: To review a case of penetrating 
oropharyngeal trauma in a toddler resulting in vertebral 
artery transection, highlighting the importance of a 
multidisciplinary treatment team approach, and to review 
current literature regarding penetrating oropharyngeal 
trauma in children 
METHODS: Case report and review of literature 
RESULTS: A 19 month-old female suffered a fall at home 
while running with a sharpened pencil, resulting in 
penetration of the lateral oropharynx. She was taken by 
EMS to an outside hospital, where CT Angiography was 
performed with the object still in place, showing concern for 
right vertebral artery transection or aneurysm. She was 
transferred by LifeFlight to Geisinger Medical Center/Janet 
Weis Children’s Hospital. She was taken emergently to the 
Operating Room where Glidescope-assisted fiberoptic 
intubation was performed by Pediatric Anesthesia and 
Otolaryngology. Diagnostic cerebral angiography was 
performed by adult Neuro Interventional Radiology, which 
confirmed transection of the right vertebral artery. 
Endovascular coiling of both ends of the transected artery 
was then performed, with subsequent removal of the 
penetrating object by Otolaryngology. Post-operative MRI 
imaging showed no signs of stroke or cerebral injury. The 
patient was observed in the hospital and advanced slowly 
to a regular diet following surgery, overseen by the 
Pediatric Trauma service. She was discharged home in 
good condition with no signs or symptoms or permanent 
injury. 
CONCLUSION: Penetrating injury to the oropharynx in the 
pediatric population is rare, but has the potential for 
serious, life-threatening consequences. This case report 
highlights the importance of a multidisciplinary approach to 
the treatment of penetrating oropharyngeal 
trauma in children

CASE PRESENTATION

A 19 month-old female suffered a fall at home while running with a 
sharpened pencil, resulting in penetration of the right lateral oropharynx. 
She was taken by EMS to an outside hospital, then transferred by 
LifeFlight to Geisinger Medical Center/Janet Weis Children’s Hospital.  
CT Angiography was performed with the object still in place, showing 
concern for right Vertebral artery transection or aneurysm, and concern 
for possible right Carotid artery injury as well. She was taken emergently 
to the Operating Room where Glidescope-assisted fiberoptic intubation 
was performed by Pediatric Anesthesia and Otolaryngology. Diagnostic 
cerebral angiography was performed by adult Neuro Interventional 
Radiology, which confirmed transection of the right vertebral artery. 
Endovascular coiling of both ends of the transected artery was then 
performed.  Following successful coiling of the Vertebral arteries, Post-
operative MRI imaging showed no signs of stroke or cerebral injury. The 
patient was observed in the hospital and advanced slowly to a regular 
diet following surgery, overseen by the Pediatric Trauma service. She 
was discharged home in good condition with no signs or symptoms or 
permanent injury.

Penetrating trauma of the oropharynx in children has been described as a result 
of injury by toothbrush, chopsticks, pens/pencils and sticks.  Evaluation of the 
extent of injury by CT +/- angiography is recommended to assess for injury to the 
carotid artery or other major vasculature, lodging of any portions of the object 
within the soft tissues, and assess the degree of free air which may track down 
into the mediastinum. Our patient had concern for both carotid artery and 
vertebral artery injury on initial imaging.  During angiography, it was confirmed 
that the vertebral artery was transected and thus had to be sacrificed.  Sacrifice of 
the vertebral artery often has neurologic sequelae, but in this patient did not.  The 
carotid artery, luckily, was not injured in this patient.  Had it been injured, 
endovascular balloon occlusion until control within the neck could have been 
obtained would have ensued.  

Radiographic assessment of resolution of retropharyngeal free air is 
recommended, as is clinical monitoring for signs and symptoms of mediastinitis.  
Antibiotic prophylaxis is controversial.  Radiographic assessment of swallowing to 
evaluate for leakage through the injured site is recommended prior to initiateon of 
PO intake 

Presentation of a unique case, and review of relevant literature.

CONCLUSIONS

Penetrating injury to the oropharynx in the pediatric 
population is rare, but has the potential for serious, life-
threatening consequences. This case report highlights 
the importance of a multidisciplinary approach to the 
treatment of penetrating oropharyngeal 
trauma in children

Isolated penetrating trauma to the oropharynx in children is rare, but 
has been reported with objects such as pens, pencils, toothbrushes 
and sticks. There is potential for serious, life-threatening 
consequences from injury to major vasculature or vital structures. 
We present the case of a 19 month-old female with isolated 
penetrating injury to the oropharynx, resulting in vertebral artery 
transection and sacrifice, with good clinical outcomes.
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Figure 3 (Right).  Coronal CT with contrast showing the  
foreign object passing lateral to the spine, adjacent to 
and causing lateral displacement of the internal carotid  
artery.  The integrity of the carotid artery in this region could not 
be confirmed radiographically, but appeared intact on diagnostic  
angiography intraoperatively following removal of the foreign object

Figure 1 (Left) showing the view of 
the foreign object inside the patient’s 
mouth upon arrival to the hospital 

Figure 4 (Right) showing the foreign 
object after surgical removal, with a 
total size of about 12.5 cm.  The 
sharpened end of the pencil had 
penetrated the oropharynx

Figure 2 (above).  Sagittal cuts of CT with contrast upon presentation  
to the hospital, showing the foreign object penetrating the lateral oropharynx  
and tracking posteriorly through the neck almost through and through the  
posterior neck soft tissues.  The carotid and vertebral arteries appeared to be  
likely injured by the object


