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The use of piercings and tattoos is becoming more and more popular among 
young people from many countries and all social and economic strata (Figures 1 
and 2). This is a consequence of the constant search for new things, a characteristic 
inherent to this age group, and also stimulated by media. Although at first sight 
this theme seems to be a contemporary behavior, it has been practiced for more 
than 5,000 years related to religious and cultural issues.

The expression “piercing” has been used to designate a kind of adornment 
inserted by perforation in certain parts of the body.

A tattoo is the insertion of insoluble pigment in the dermis that can 
stay indefinitely in the skin. The term “tattoo” derives from Italian “tau” or 
“tatau”, which means wound, beaten drawing. The term in English is “tattoo”; 
“tattoowierung” in German; “tattuaggio” in Italian, “tatouage” in French; and 
“tatuagem” in Portuguese. 

Piercings are usually inserted with no anesthesia, passing a jelco needle 
through the region and placement of the object in the cavity. After this procedure 
and depending on the perforated site, time until healing varies. This is a period 
that demands intensive supervision to avoid complications.

According to some 
authors, the correct tat-
tooing technique is to 
perforate the skin with 
specific needles adapted 
to electrical equipment, 
and depositing the pig-
ment that remains in the 
skin when the needle is 
withdrawn.

Three years ago, 
a new tattooing tech-
nique was created, the 
“eyeball tattoo” (See 
Figure 1), pigmenta-
tion of the white part of 
the eye. The technique 
is controversial as Bra-

Figure 1. Tatoo examples
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zilian ophthalmologists deem that 
there is  a high risk for infection. This 
is also considered to be illegal. The 
Medical Act Bill recently approved 
by the President states that invasive 
procedures, whether for diagnosis, 
therapy or esthetic purposes, can 
only be performed by a physician. 

Piercing materials vary from 
titanium to steel. However, nickel 
and brass must be avoided as they are 
potentially allergenic.

Tattoos are made with mineral 
pigments. Chinese ink is the most widely used one. Pigments are made from 
inorganic salts as mercury (red), chrome (green), manganese (purple), cobalt 
(blue), cadmium (yellow), hydrated iron oxide (ochre), and also from organic 
preparations such as sandalwood (red) and Brazilwood (red).

Education requirements and certification for piercing and tattoo professionals 
(Figure 3) are not regulated and the studios where they work are often in poor 
conditions. Since 1998 there is a law in the state of São Paulo (Law No. 9828), 
that prohibits anyone from performing tattoos or piercings on minors, even with 
parents’ consent. The only exception is earlobe piercing.

ANVISA (Brazilian Nation-
al Health Surveillance Agency) 
regulates establishments that 
perform permanent artificial 
pigmentation procedures an 
skin and piercing insertions.

“Considering that health 
actions and services are a mat-
ter of public relevance, being 
subjected to regulation, super-
vision and control by the Pub-
lic Power, and based on Article 
197 of the Brazilian Consti-
tution, ANVISA decides to 
approve Technical Standards 
for establishments that perform 
permanent artificial pigmenta-
tion procedures on skin and 
piercing insertions.

ANVISA also requires that all establishments performing such procedures 
must display this regulation in the reception area, visible to the public.

Figure 3. Tatoo professional

Figure 2. Tatoo example 
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The Technical Standards of ANVISA has an annex that should be filled 
out by those responsible for the minor or even by adults that will undergo the 
procedure. This document is also available in the internet.

There is documented scientific evidence that various infectious diseases 
are associated with tattoos. The main risk is transmission of hepatitis B (HBV), 
hepatitis C (HCV) and human immunodeficiency virus (HIV). Syphilis, tetanus, 
cutaneous tuberculosis, leprosy are other infections that may occur. 

Local infections like impetigo, erysipelas and furunculosis, can also happen, 
as well as skin reactions like different dermatosis already well documented in the 
literature, contact dermatitis and other inflammatory reactions.

Infections at the piercing insertion site can occur when the object is placed 
into the perforation by using non-sterilized instruments or due to the tattoo artist’s 
lack of hygiene; and also because the client did not follow the specific care 
recommendations after piercing insertion. Infections are more common in the ear 
lobe but can occur in any perforation, and are more severe and cause for concern 
when they occur after perforation of the helix where more Pseudomonas sp. are 
present, some even requiring hospitalization and intravenous medication.

Local infection or bleeding are described in 10% to 30% of cases. Most of 
the skin complications occur around the belly button region, followed by ears and 
nose. Infection (Figures 4 and 5) is the most common complication (over 75% 
results in visits to health care services), the typical manifestations being local pain 
and signs of inflammation. The underlying dissemination is matter for concern, 

particularly chondritis in the ears 
(Figure 6) and nose, because of 
future aesthetic consequences.

Similar to tattoos, piercings 
can also cause systemic infections, 
like hepatitis B, hepatitis C and 
others.

Even more severe is the com-
plication caused by nose piercings, 
with progression of the infection to 
the cavernous sinus, with possibil-
ity of complications to the central 
nervous system and even death.

Infective endocarditis has been 
recently reported by several authors 
as a complication from piercing 
insertion, both in patients with and 
without previous cardiac disease. 

Diction problems can happen 
with to tongue piercings, as well 
as bleedings and sometimes even 
major hemorrhage that require sur-
gical intervention.

Figure 4. Tatoo complication: infection

Figure 5. Piercing complication
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Studies report that 10% of the tattooed population decides to remove their 
drawings. The tattoos made when young are most likely to be cause for regret 
in adult life. Family pressure, social stigma, employment aspects are some other 
reasons for tattoo removal. 

Several methods can be used to remove tattoos: chemical, physical, thermal, 
by sanding the skin or by surgical methods and even lasers. The removal can be 
followed by an undesirable scar, sometimes worse than the tattoo drawing.
Conclusion

Information being provided to youngsters must make clear and explicit all 
potential complications described for the desired procedures, as well as its short-
term and long-term consequences (Figure 7). Risk reduction strategies such 
as advising about piercing in sites less subject to complications can be useful. 
Making the adolescent aware about the specific maintenance care should be 
prioritized.

Independently of existing laws, the dialogue with adolescents and a better 
relationship between parents and children should be fostered. This will be the 
foundation that will work as a protection and prevention factor for undesirable 
situations.

There is clearly a need for a national specific legislation regarding the 
education and certification of tattoo artists, as well as the facilities where tattoos 
are performed.

Figure 7. PiercingFigure 6. Piercing complication



69    XII IAPO MANUAL OF PEDIATRIC OTORHINOLARYNGOLOGY!

Recommended readings

1.  ANVISA- Normas Técnicas para o funcionamento dos estabelecimentos que realizam procedimento 
de pigmentação artificial permanente da pele e colocação de piercing. www.anvisa.gov.br/.../
recomendacoes_tecnicas_tatuagem_piercing.

2. Battagin, G.; Sarmati, L. Complication of nasal piercing by staphylococcus aureus endocarditis: a 
case report and a review of literature. Causes Journal, 2010, 3:37.University Hospital, V. Montpellier, 
Rome, Italy

3. Brandão, M. H.; Gontijo, B. Perfuração dos lóbulos das orelhas como fator de risco para o 
desenvolvimento de alergia de contato ao níquel. J. Pediatr. (RJ) vol86 nº 2 mar/abr 2010

4. Castaño, N.; Garcia, M. Oral and perioral piercing complications. The Open dentistry Journal, 
2008,2,133-136. Complutense University of Madrid

5. Cegolon, L.; Miatto, E. Body Piercing and tattoo: awareness of health related risks among 4277 
italian secondary school adolescents. Research article. Department of Environmental Medicine and 
Public Health, University of Padua, Italy 

6. Cruz, F A.; Lage, D. Reações aos diversos pigmentos da tatuagem: relato de dois casos. Anais 
Brasileiro de Dermatologia vol 85, 5, 2010

7. Fernandez, A.; Castro Neto, I. Pericondrite pós piercing. Rer Bras Otorrinolaringol, 74(6): 933-7 2008.
8. Ferreira, V S. Tatuagem, body piercing e a experiência da dor: emoção, ritualização e medicalização. 

Saúde Soc. São Paulo, v.19, n. 2, pg 231-248, 2010.
9. Larzo, M.; Poe, S. Adverse consequences of tattoos and piercings.Pediatric Annals 35:3, mar 2006.
10. Lise, M.; Cataldo Neto, A. Tatuagem: perfil e discurso de pessoas com inscrição de marcas no corpo. 

Anais Brasileiros de Dermatologia vol 85, nº 5, RJ se/out 2010.
11. Maheu-Robert, L.; Andrian, E. Overview of complications secondary to tongue and lip piercings. 

JDCA www. Cda-adc.ca/jcda. vol 73 nº 74 may 2007
12. Messahel, A.; Musgrove,B. Infective complications of tattooing and skin piercing. Journal of 

Infection and Public Health (2009) 2, 7-13
13. Pena, F.; Sueth, D. Pericondrite auricular por piercing complicada com infecção por pseudomonas.

Rev Bras Otorrinolaringol 2006; 72(5)
14. Sacks,T. ; Barcaui,C. Laser e luz pulsada de alta energia- Indução e tratamento de reações alérgicas  

relacionadas a tatuagens.Anais Brasileiros de Dermatologia vol 79 nº 6 RJ Nov/dez 2004
15. Suplemento do Jornal Folha de São Paulo de domingo dia 14 de julho de 2013


