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Summary

A 25-year-old male was referred to cardiothoracic surgical unit for emergency removal of sewing needles in
his chest. The injuries were self-inflicted. CT scan revealed multiple needles in patient’s chest, puncturing the
lung and pleura creating a pneumothorax.

Two needles were removed by emergency thoracotomy while remaining needles, which were embedded in the
subcutaneous tissue were not removed. Patient did not have any post-operative complications and was

booked in for a follow up for 6 weeks’ time.

1. BACKGROUND

While penetrating chest trauma is less common
than blunt it needs to be dealt with quickly and
carefully [1]. Penetrating chest trauma can be
life threatening with some patients dying even
before they arrive at the hospital [2]. Foreign
bodies such as needles in the chest have been
reported in several different studies for different
reasons. Most common causes being self-harm
[3], acupuncture [4], child abuse [5], drug abuse
[6] or accidental [7]. While most cases have
similar presentation, such as chest pain and
entry wounds, some cases go unnoticed for long
periods of time [8].

While most cases can be managed
conservatively, surgery is needed in others [1].
Foreign bodies, like needles, can often migrate,
puncturing organs or major vessels, causing a
pneumothorax or major bleeding [9, 10]. If in
the thorax, needles can perforate the lung, major
pulmonary/systemic vessels or the heart that
might be life threatening [10].

This report covers a patient suffering from a
pneumothorax as a result of needles in the chest
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wall and lung. An emergency thoracotomy was
performed since one of the needles had
penetrated the lung and was close to the
pulmonary artery.

2. CASE PRESENTATION

A 25-year-old male presented with a case of
self-harm claiming to have inserted 3 sewing
needles in his chest. The patient had a previous
history of anxiety, depression, PTSD, as well as
suicidal thoughts and attempts. The patient did
not complain about the pain and puncture
wounds were seen on top of the chest and air
leak was observed when patient coughed. Initial
Chest X Rays showed 4 needles in the right
anterior chest and 2 in the left anterior chest
(Figure 1). To further investigate a computed
tomography (CT) scan was done (Figure 2). The
CT showed one needle embedded in the left
upper lobe close to the pulmonary artery (PA).
Another needle was protruding through anterior
chest wall into the chest cavity and would come
in contact with the inflated lung (Figure 3). This
had created a pneumothorax, so a chest drain
was inserted, and the patient was transferred to
the cardiothoracic surgical unit.
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Figure 1. Patient’s X-Ray shows the number of needles embedded in the anterior chest wall. Two can be seen
embedded in the left anterior thorax and four were seen in the right thorax

-—

Figure 2. Further CT scan shows one of the needles embedded in the left lung close to the pulmonary artery

Figure 3. Needle can be seen protruding through the chest wall
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An emergency left posterolateral thoracotomy
was performed to remove the two needles from
the left anterior chest, the lungs were inflated
during the surgery. However, the remaining
needles that were embedded in the subcutaneous
tissue, were not removed as they were not
visible. Post-op a chest drain was inserted, and
patient was kept in recovery before being
transferred to the ward.

Outcome and Follow-up: He underwent chest
physiotherapy to speed up recovery. There was
no post-op complication, and he was discharged
following chest drain removal with a follow
scheduled for 6 weeks.

3. DISCUSSION

Similar cases have been reported where patients
inserted foreign objects especially needles in
their body. Agorastos et al. [3] reported a
similar case, where a patient intentionally
inserted a pencil into their thorax. While
initially the objects remained undetected, the
patient eventually developed an infection and
required thoracotomy to remove object from
basal lobe. The case was published by the
American Journal of Psychiatry therefore did
not discuss the surgical details extensively.
Nonetheless, similar to our case the object was
embedded in the lung tissue and to prevent
further damage to the tissue and migration of the
foreign object a thoracotomy was performed.
While most cases use a mini-incision or video-
assisted  thoracoscopic  surgery  (VATYS),
emergency open thoracotomy has been
recommended in penetrating thoracic trauma
producing better survival rate [11, 12].

Another study by Weissberg and Weissberg-
Kasav [11] reported 22 cases, where surgical
intervention was needed to remove foreign
objects from the thorax between 1971 and 2001.
In 5 out of 22 cases multiple needles were
found. In each of these cases the patients were
either having a psychotic episode or were
intending self-harming. Pneumothorax was
observed in all cases due to damage to chest
wall and pleura.

Treatment used for removal of needles and
foreign bodies can vary depending on the
position and nature. It has been observed that
foreign objects such as needles tend to migrate
away from the initial site of entry potentially
entering organs and vessels. Even needles that
may lie dormant in subcutaneous tissue will
eventually resurface and may require surgery
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[4]. Foreign objects that have stayed in the body
for a prolonged period of time may cause
complications. Some metallic objects will rust
[5] while organic objects my decay [3] leading
to infection.

VATS, pleuroscopy or mini-incision are
considered the best treatment plan for certain
thoracic injuries. VATS is often used in cases
with pleura or chest wall damage [4] while
thoracotomy is ideal for extracting long sharp
objects [9]. However, when organ damage is
seen such as in this case it is vital that the
position of needle or foreign object should be
ascertained before surgery. In our case, the
needle was close to the PA. To prevent PA from
being punctured a thoracotomy was performed.
The lungs were inflated to prevent the needle
from further migrating and puncturing PA and
to improve visibility. Performing VATS would
have deflated the tissue and reduced visibility of
the needle embedded in the lung. In some cases
the foreign body will migrate further inside the
thoracic cavity and will penetrate the heart [9].
If not detected in time it can lead to
complication such as infection [10] and cardiac
tamponade [13]. The rate of migration seen in
children is a lot faster, as reported by Schultz et
al. [9], where the needles migrated from the
chest wall to the heart between the CT-scan and
the surgery. Therefore, penetrating thoracic
trauma should be managed by multidisciplinary
team involving physiotherapists, mental health
professionals, thoracic and cardiac surgeons.

4, CONCLUSION

It is vital to carefully identify all the foreign
bodies in the body as they can be easily missed
[8]. It is important to understand their position
in relation to organs and vessels. Objects in the
thorax may cause structural damage leading to
pneumothorax, haemothorax, bleeding or death.
Patient and physicians should be mindful of the
migratory nature of foreign objects when
leaving in indolent objects. The nature of
objects should also be kept in mind when
deciding treatment options. Some objects will
lead to an infection while others can remain in
body without being life threatening. Removal of
these objects should be done carefully to prevent
further damage. In our case it was vital to keep
the lungs inflated so that needle remained
visible did not slide further, damaging the PA or
other thoracic structures, making thoracotomy
the ideal procedure.
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