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The arƟcle that I selected is Ɵtled “Ear-Piercing ComplicaƟons in Children and Adolescents”.  Ear 
piercings are the most common forms of boy modificaƟon and are prevalent among the 
children and adolescent populaƟon. The typical age of first piercing among young children 
ranges from 6 months to 10 years. Most common sites of piercings include the ear lobe, and 
also the carƟlage of the pinna. A cross secƟonal survey was conducted in 766 college students 
from 18 universiƟes in the US and Australia and it was reported that 51% had body piercings 
with almost half of them reporƟng localized infecƟons consisƟng of pus, blisters, drainage, pain, 
and redness. It was also conducted that there was a higher prevalence of infecƟon in piercing of 
the ear carƟlage and this could be due to the lack of vascularity of the carƟlage. 

A common complicaƟon that arises from piercings includes embedded earrings which 
are common in ear lobe piercings of paƟents with young thick fleshy earlobes. A small incision 
with local anesthesia may be necessary to remove the earring if it cant be removed with gentle 
proving. Another complicaƟon that is prevalent in the pediatric populaƟon is a nickel-allergic 
contact dermaƟƟs. It is the most common delayed-type (type IV) cutaneous hypersensiƟvity 
reacƟon. Replacement with hypoallergenic earrings, avoiding nickel containing products, and 
applying topical corƟcosteroids are key to managing symptoms. 

PrevenƟon of post piercing complicaƟons includes the use of appropriate asepƟc 
technique and daily cleaning with anƟsepƟc soluƟon unƟl the hole is completely epithelialized. 
The American Academy of Pediatrics recommends postponing piercing decisions unƟl children 
are mature enough to care for the pierced sites themselves. Individuals who are at higher risk of 
infecƟons (diabetes, allergy history, etc..) should consult their health care providers prior to the 
piercing. 


