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ABSTRACT Sewing needles in the chest wall, which are rarely seen
in clinical practice, can lead to life-threatening complications. A 34-
year-old male patient presented with back pain and suspicion of for-
eign body. His anamnesis revealed that he had sewn his shirt with a
sewing needle 2 days ago and had left the sewing needle on the edge
of the couch and slept there. Physical examination revealed pain and
tenderness in the lateral left scapula. A foreign body was detected in
radiological imaging methods performed in the emergency depart-
ment. The patient was taken into surgery in the prone position under
deep sedation and the sewing needle was removed from the chest
wall. The patient was discharged without any problems. Given the se-
rious complications sewing needles can cause in the places they can
reach, they need to be detected and removed early.
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OZET Klinik uygulamada nadiren goriilen gogiis duvarindaki dikis ig-
nesi, hayati tehdit eden komplikasyonlara yol agabilir. 34 yasinda erkek
hasta sirtta agr1 ve sirtta yabanci cisim siiphesiyle bagvurdu. Anamne-
zinden 2 giin 6nce gomlegini dikis ignesiyle diktigi ve dikis ignesini
kanepenin kenarinda birakip orada uyudugu 6grenildi. Fizik muaye-
nede lateral sol skapulada agr1 ve hassasiyet goriildii. Acil serviste ya-
pilan radyolojik goriintiileme yontemlerinde yabanci cisim tespit edildi.
Hasta derin sedasyon altinda yiiziistii pozisyonda ameliyata alind1 ve
dikis ignesi gogiis duvarindan ¢ikarildi. Hasta herhangi bir sorun ol-
madan taburcu edildi. Dikis ignelerinin ulagabildikleri yerlerde ciddi
komplikasyonlara neden olabilecegi goz oniine alindiginda, erken tes-
pit edilip ¢ikarilmasi gerekir.

Anahtar Kelimeler: Dikis ignesi; gogiis duvari kaslari;
yabanci cisim; cerrahi

Sewing needles in the chest wall, which are
rarely seen in clinical practice, can lead to life-threat-
ening complications. Therefore, early diagnosis and
removal is important.! The high dynamics and mo-
bility of the chest elevate the probability of sewing
needle displacement and migration.> Sharp-edged
foreign bodies such as sewing needles can migrate
within the body and if they pass through the thoracic
wall into the intrathoracic region, they can occasion-

ally cause serious complications such as hemothorax,
hemopneumothorax, pneumothorax, diaphragmatic
rupture, lung contusion, subcutaneous emphysema,
pneumomediastinum, large blood vessel damage and
thoracic wall lacerations.? It is recommended that for-
eign bodies be removed from the chest cavity as soon
as possible before they cause complications. In some
studies, it has been stated how foreign objects migrate
and reach the chest cavity.>> Here, we present a case
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in which the sewing needle was caught at the edge of
the rib while it was about to enter the chest cavity,
migrating through large muscle groups on the left
posterior chest wall, and was surgically removed
without damaging the intrathoracic structures.

I CASE REPORT

This study was conducted ethically in accordance
with the World Medical Association Declaration of
Helsinki as revised in 1964. For studies with human
subjects include the following: All procedures fol-
lowed were in accordance with the ethical standards
of the responsible committee on human experimen-
tation (institutional and national) and with the
Helsinki Declaration of 1975, as revised in 2008.

Study approval statement: This study protocol
was reviewed by the Scientific Research Ethics Com-
mittee of Recep Tayyip Erdogan University Faculty
of Medicine, and an exemption was granted without
requiring ethical approval. Consent to publish state-

ment: Written informed consent was obtained from
the participant (or their parents/legal guardians/next-
of-kin) for the publication of details of their medical
case and accompanying images.

A 34-year-old male patient was consulted to us
with back pain and suspicion of foreign body (FB). It
was learned from his anamnesis that he had sewn his
shirt with a sewing needle 2 days before and left the
sewing needle on the edge of the couch and slept
there. Physical examination revealed pain and ten-
derness in the lateral left scapula. The patient ap-
peared anxious, but his vital signs were stable.
Radiologic imaging performed in the emergency de-
partment revealed a FB approximately 45 mm in size
in the lateral left scapula on the posterior-anterior
chest radiography and lateral radiography (Figure 1
A, B), and the patient underwent chest computed to-
mography (Figure 1 C, D, E, Figure 2A, B). Upon
palpation of the FB by palpation, an attempt was
made to remove the FB by making a 2 cm incision

FIGURE 1: A) Postero-anterior chest radiograph and lateral radiograph; B) showing foreign body (blue circle) in the chest wall. Thorax CT axial; C) sagittal; D) and coro-
nal sections; E) show a foreign body in the left posterior part of the chest wall (blue circle).
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FIGURE 2: A, B) The appearance of the foreign body and its location on the chest wall in thorax CT images using the 3D method (blue circle); C) Image of the surgically

removed foreign body (Sewing needle).



on the skin, but when the FB could not be reached,
the thoracic surgery department was consulted. When
the patient was evaluated, no FB was observed by in-
spection and could not be palpated manually. Ultra-
sonography was performed in the area where the FB
was located. However, the FB could not be detected
because its axis was perpendicular to the chest wall.
The patient was operated in prone position with deep
sedation. The muscles were dissected through the in-
cision made previously and the FB was searched.
With scopic imaging support, the FB was found ad-
jacent to the costa. Approximately 40 mm long su-
ture needle was removed from the thoracic wall
(Figure 2C). It was observed that the FB moved be-
tween the large back muscles and advanced towards
the thorax. The patient was followed up in the ward
for 1 day. The patient was discharged without any
problem.

I DISCUSSION

Sharp-edged foreign objects, such as a sewing nee-
dle, in the chest wall, which are not common, can
lead to life-threatening complications. Therefore,
early diagnosis and removal is important.! The causes
include trauma, self-inflicted injuries, and iatrogenic
diseases, but are sometimes unknown.’ Although the
standard screening for suspected radiopaque foreign
bodies in soft tissue consists of plain radiographs, ul-
trasonography is an important option due to its ease
of use, accessibility, the ability to evaluate the FB in
real time during the intervention, and its low cost.®
Ultrasound has been proven in the literature to be a
highly successful removal method.” The migration
mechanism of foreign bodies is still not fully clari-
fied. However, some reports suggest that this in-
volves muscle activity, shoulder movements,
respiratory movements, negative intrathoracic pres-
sure, gravitational force, and capillary action.® In this
patient, the needle entry point was in the left posterior
thoracic region. However, the FB was found and re-
moved when it was about to enter the thoracic cavity
adjacent to the costal margin. In fact, at the time of
initial presentation, the FB was adjacent to the skin
entry site, but over time, it was observed that the
sewing needle was displaced due to the movements

of the large back muscle groups between which it was
lodged. And we think that the sewing needle moved
even further during muscle dissection to remove the
foreign body. Since the sewing needle was opaque
during the surgical procedure, we tried to locate it by
imaging with the support of scopy, but although it
was located, it was observed that it moved further
each time when dissection was started. Considering
these factors, muscle activity, chest wall movements
during respiration, shoulder movements, and muscle
dissection at the time of operation are the possible
mechanisms involved in the migration of the FB in
this case.

Various complications caused by sharp-edged
foreign bodies enter the chest cavity have been re-
ported, such as pneumothorax, hemothorax, hemop-
neumothorax, and empyema.> Among these, some
complications such as pericardial tamponade, ar-
rhythmias, pericarditis, pseudoaneurysm, aorto-pul-
monary fistula, pneumothorax and hemoptysis may
become potentially life-threatening, depending on the
region where the FB reaches.* Interestingly, fortu-
nately, in our case, the needle could only reach the
costal margin between the large back muscle groups.
The FB was removed from this area without causing
any damage. We think that the reason why it did not
enter the chest cavity and did not cause any compli-
cations was undoubtedly due to early diagnosis and
intervention.

Sharp-edged foreign bodies in the chest wall are
extremely important as they have the potential to mi-
grate. Given the serious complications they can cause
in the places they can reach, they need to be detected
and removed early. Surgeons should know that they
should analyze the location of the FB well before
starting the operation and act accordingly.
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