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Intrathoracic Sewing Needle: An Unusual
Penetrating Injury in Two Children
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Intrathoracic sewing needle was not reported in children. We present two cases with intrathoracic sewing needle due
to their rarity and incidental presentation.Even though rare, foreign body penetration should be considered as a
potential cause in addition to aspiration when a sharp foreign body is detected in child’s thorax.
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Toraksa Batmig Igne: Iki Cocukta Siradigt Penetran Yaralanma

Toraksa batmis igne cocuklarda rapor edilmemistir. Nadir rastlanmasindan ve tesadiifen tani konmasindan dolay:
toraksa batmis igne tesbit ettigimiz iki olguyu sunduk.Toraksta keskin yabancit cisim goriildiigiinde yabanct cisim
aspirasyonunun yanisira igne batmasi ile olusan penetran yaralanmalar da akla getirilmelidir.

Anahtar Kelimeler: Yabanci Cisim, Batmis Igne, Toraks, Cocuk

INTRODUCTION

Manifestations of pediatric penetrating injuries by
sewing needles are rare,! Intrathoracic sewing needle
was reported only rarely in adults.>? Penetrating trauma
can occur accidentally or intentionally. Most of those
unusual injuries were described in the abdomen,
cranium, heart or extremities..>*7 In this report, we
present two cases of intrathoracic sewing needles. We
encountered these cases during regular examinations
and decided to present them due to their rarity. Patients
had no history of foreign body (needle) penetration
witnessed by the family.

CASE REPORTS

1st Patient: A 4-year-old male was admitted to the
hospital with a complaint of cough that had been lasting
for 3 days. Physical examination was normal. There was
no wheezing. The patient had no history of foreign
body aspiration. The postero-anterior thorax x- ray
showed a needle at the location of the right lower
hemithorax. The lateral x-ray mildly rotated and needle
was found at the posterior side of thorax,
superimposing vertebral column (Fig 1).

Therefore rigid broncoscopy was performed. It did not
reveal the foreign body. There were no fibrin-coated
areas, purulence or inflimmation. Three-dimensional
computed tomography (CT) revealed that the needle
was lying within intermuscular area on the 8" and 9%
ribs. It was parallel to and near the vertebral column. It
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was located at a 2 cm depth from skin. Needle
localization was determined ultrasonographically.
Repeated physical examination did not reveal any
entrance site for the needle on the back, and the needle
couldn’t be palpated. No subcutaneous erithema or
inflammation was detected.

The paravertebral incision was performed, and the
needle was removed. The needle was rusty and
surrounded by scar tissue, it split into two during the
operation indicating that it must have been in the tissue
for an extended period of time. The postoperative
course was uneventful.

2nd Patient: A 4-year-old male was admitted to the
hospital with fever that had been lasting for 2 days.
Physical examination was normal.

The posteroanterior thorax x-ray revealed a huge needle
at the horizontal location on the right upper
hemithorax. Sharp tip of the needle lied between 6t and
7th ribs. There was no pneumothorax (Fig 2).

Repeated physical examination did not reveal any
entrance site for the needle on the back, and the needle
couldn’t be palpated. There wasn’t any subcutaneous
erithema and inflammation. CT of the thorax has
shown that the needle was within posterior-upper lobe
of the right lung. The tip of the needle was under
scapula (Fig 3).

Needle localization was determined scopically. During
the operation the scapula was elevated, an abscessed
pouch was located and aspirated. The sharp tip of the
needle under the scapula was seized and the needle was
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pulled out of the lung parenchyma. The size of needle
was approximately 10 cm. The postoperative course
was uneventful.

Discussion: The most frequent way for a sharp foreign
body to reach into the thorax is aspiration and rarely by
externally penetrating trauma. Foreign body aspiration
is more common in male patients, mostly below five
years of age. Chocking is the most common symptom
and decreased air entry on auscultation is the typical
examination finding.® The complications of foreign
body in the thorax are pneumomediastinum,
pneumothorax, abscess, atelectasia, pneumonia,
brochospasm, migration to the esophagus or
mediastinum of foreign body. The treatment
alternatives are rigid and flexible bronchoscopy, video-
assisted  thoracoscopy, thoracotomy. Penetrating
injuries can arise from accidental or intentional causes
such as physical abuse. Although, there is a group of
child patients who were abused by adults with sewing
needles inserted in to their body parts, by an infanticide
attempt, most of these children presented with other
findings of child abuse, such as bruises, abrasions, or
butns.* The mechanisms of injury in our cases are still
uncertain. It is highly possible that the children were
neglected and the needles penetrated accidentally. For
example, the needles, potentially dropped by the
mother, might have penetrated the thoraxes of children
while crawling or playing on the ground. On the other
hand, whether it became as a result of infanticide
attempt or not is unclear, because there were no signs
of penetration over the skin when the child was first
seen. Since the needle was detected incidentally the
penetration wound could potentially heal in the mean
time. Upon admission to the hospital, neither child had
any indications of child abuse on their body. In the first
case the needle was parallel to the vertebra. In the other
case, sharp tip of the needle was under the scapula. For
both cases, if the penetration was intentional, one
would expect to find the sharp tip of the needle deeper
within the tissue and perpendicular to the skin. The

Fig 1A Plain thoracic x-ray shows straight pin in the
first patient

positions of needles of suggest an external penetrating
trauma rather than a child abuse.
For easy diagnosis and to avoid unnecessaty invasive

Fig 1B Lateral thoracic x-ray shows straight pin
superimposing the vertebral column.

Fig 2 Plain thoracic x-ray shows straight pin in the
second patient
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Fig 3 CT shows pin extending from under the
scapula to the thoracic cavity in the second patient
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attempts (broncoscopy), it should be kept in mind that
the sharp foreign body can reach to the thorax with
externally penetrating trauma. In our first case, CT was
essential in determining the exact localization of the
foreign body. Three-dimensional CT is a non-invasive
technique that can detect the narrowing of the airway
resulting from the presence of a foreign body.’

In both cases, sewing needles were removed by minimal
open surgery. Thoracoscopy was not needed as the
needle was lying on the ribs for the first case and the tip
of the needle was extending outside the thoracic cage in
the second case. For cases when the foreign body lies
completely within the thoracic cage, thorascopic
approach would be a preferred alternative to the
classical open surgery.

Thoracoscopy yields better cosmetic results with less
postoperative pain and reduced morbidity with.> Open
surgery must be saved for foreign bodies that couldn’t
be removed by thorascopic attempts. Removal of sharp
foreign bodies is mandatory before migration into
different organs to avoid complications. Several reports
exist in the related literature regarding sewing needles
penetrating the body parts or cavities..’>*7 Yet, we
didn’t find any reports of intrathoracic foreign bodies in
children. Even though rare, foreign body penetration
should be considered as a potential cause in addition to
aspiration when a sharp foreign body is detected in
child’s thorax.
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