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Tooth injury by chewing a soft drink can’s ring:

a case report
CASE REPORT
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Abstract — This article describes a 28-year-old male patient’s habit of chewing
the aluminum ring of soft drink cans, with harmful consequences: broken cusp,
dental attrition and craze lines. Although the reported dental damage is similar
to that seen in oral piercing and wearing metal ornaments, the reported habit

was unknown to the dental team in the 10 years preceding the event of cusp
breakage. Dental practitioners should ask patients about their lifestyles and
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oral integrity.

habits before occurence of such a complication, which has potential to affect

Carbonated soft drinks are currently quite popular,
especially among adolescents and young adults (1), with
harmful consequences owing to dental erosion (2) and
elevated caries risk (3). In addition, several cases of intra-
oral traumatic damage caused by soft drink cans were
reported in the literature. For example, Siegel et al. (4)
and Bank et al. (5) reported cases of young girls’ tongue
becoming entrapped in aluminum soft drink cans while
drinking, causing ischemia to the tongue tissue.

This article describes a dental trauma caused by a
habit involving a soft drink can.

Case report

A 28-year-old patient was presented to the dental
emergency service at our institute for ‘fracture of his
tooth’ the day before his arrival. He was a non-smoking

Fig. 1. Chipping of the enamel layer of the buccal cusp of the
left first upper premolar, attrition and craze lines.

healthy adult, who served as an officer in an elite
commando unit.

Intra-oral examination revealed a chipping of the
enamel layer, with dentin exposure, of the buccal cusp of
the left first upper premolar. Attrition signs and vertical
craze lines were observed in his whole dentition (Fig. 1).
Otherwise, the patient was considered to have low caries
activity.

According to the patient, the tooth was damaged
while chewing an aluminum ring, which is pulled to
open a soft drink can (Fig. 2). This daily habit was
maintained by the patient for at least 10 years before
the event.

The patient was informed of the potential con-
sequences of maintaining the habit. However, he refused
to cease the habit, thus a composite resin restoration
could not be done. Duraphat (Colgate-Palmolive Co.,

Fig. 2. Demonstration of the damaging habit. The can’s ring is
chewed and bent. The patient refused to cease the habit despite
the cusp fracture.
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Morristown, NJ, USA) was locally applied over the
dentin exposure site.

Discussion

This report describes a case where the patient habitually
chewed an aluminum ring with the consequence of
enamel chipping. Although there is no doubt that the
enamel chipping was caused by his habit, there is no
guarantee that this habit also caused the extensive teeth
attrition and the presence of craze lines. In a previous
report, our group reported the high prevalence of teeth
attrition in a group of military aircrews as well as officers
of commando units. The teeth attrition was associated
with work-related stress and coping strategies (6).

Unfortunately, this patient refused to cease his habit
despite the event. However, it is not unusual for patients
to refuse to cease a damaging oral habit even after a
complication has occurred (7-9).

Dental fracture, enamel chipping, and dental attrition
are well documented complications of intra-oral metal
ornament wearing (10, 11). Brennan et al. describe a case
of multiple dental chipping and fractures caused by
1 year of metal tongue ornament flicking (12). The
reported habit was unknown to the dental team in the
10 years preceding the injury. In cases of oral piercing/
ornaments, even if the ornament is removed, the clinician
can see the piercing site in the soft tissue.

This case adds to the growing number of cases in the
literature about oral complications involving unhealthy
habits and lifestyles. Dental surgeons and hygienists
should be familiar with the harmful consequences of
their patients’ habits. The dental team should, as a
routine, ask their patients about their lifestyle and habits
that can influence oral integrity preferably before such a
complication occurred. Moreover, the dental team is
responsible for educating patients about these conditions
and recommending to them appropriate preventive
measures.
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