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Abstract

Introduction: Penetrating neck injury accounts for only a small incidence of all trauma case. The neck is a compact structure
with vascular, neural and aerodigestive tract compacted closely. Trauma to the aerodigestive tract, neural structures, vascular
structures can present with increased mortality and morbidity

Case Presentation: The authors here report a peculiar case of 24 years old male presenting with Penetrating neck injury by
a wooden foreign body. The patient was managed surgically without any related complications. The Foreign Body was found
to be missing all the vital structures in the neck after thorough confirmation by imaging modalities and later intra-operative
findings.

Discussion: Due to the close vicinity of these structures, injury to vital structures is a very real and potentially life threatening
complication. Associated vascular, Aerodigestive and neural injuries results in an increase in fatality rate up to 50% in some
cases and may be associated with an increased risk of medianitis. Furthermore, wooden foreign body carries an increased risk
of infectious, difficulty of detection in different imaging modalities. Foreign body neck is known for secondary displacement
during neck movements, hence confirming that an early treatment is strongly recommended.

Conclusion: Due to high risk of injury to vital structures and mortality prompt detection and management of penetrating
injury neck should a high priority.
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Abbreviations: CECT: Contrast Enhanced Computed
Tomography; CTVS: Cardio-Thoracic Vascular Surgery; FB:
Foreign Body; USG: Ultrasonography.

Introduction

5-10% of all reported trauma cases are comprised
of Penetrating injury to the neck. Timely and appropriate
management of such cases is of utmost importance as the
mortality rates associated can be as high as 10%. Trauma to
the aero digestive tract, neural structures, vascular structures
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can present with increased mortality and morbidity [1]. The
most common etiologies responsible for penetrating injury
neck are violent physical attacks, motor vehicle accidents, or
suicide attempts. Among this wooden foreign body possess
in general a higher tendency to progress to infection due to
the characteristic porosity of this organic material, allowing
microorganisms to highly proliferate [2]. Here, we present a
case of 24 year old male presenting to a tertiary centre with
penetrating injury neck with a wooden foreign body and
managed surgically.
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Case Report to a nearby tertiary centre by early res ponders. On initial

examination patient was vitally stable with a penetrating
injury to the right side of neck with a wooden Foreign Body
(FB) (Figure 1a-B).

A case of 24 years old male presented to ED in a
tertiary care centre with history of Road Traffic Accident
approximately 6 hours back. Patient was initially taken

Figure1l: Foreign Body (Wooden) Injury to the Right Anterior Neck.
A- At Presentation.
B- Intraoperative.

Figure 2: Cect Neck and Chest Showing
A- Foreign Body (Red Arrow) Anterior To Right Common Carotid Artery.
B- Fb (Red Arrow) Behind Trachea in Superior Mediastinum.
C- Fb (Blue Arrow) Located In the Right Para-Oesophageal Region and Compressing Esophagus towards Left.
D- Pneumomediastinum (Blue Arrow) With Feature of Hydro pneumothorax (Red Arrow) On the Left Side.

-

Ultrasonography (USG) Neck was done for evaluation
which reported extent of wound approximately 2.5cm and

J
showed no involvement of vital structures, but further
imaging advised for confirmation. Patient was planned for
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exploration in the ENT department and intubated, however
the procedure was deferred due to lack of Vascular and
Thoracic Surgery back-up in the Centre. Patient was then
referred to centre with Cardio-Thoracic Vascular Surgery
(CTVS).

Patient presented to our centre intubated and emergency
surgical intervetion planned by ENT department with intra-
operative CTVS back-up. Pre-operative (Contrast Enhanced
Computed Tomography) CECT Neck and chest was done
which demonstrated hypo- dense FB approx 15mm*15cm
in-situ right side neck anterior to right common carotid
artery (Figure 2A), reaching up to D2 level behind trachea
in superior mediastinum (Figure 2B) with the tip of the
foreign body located in the right para-esophageal region
and compressing esophagus towards left (Figure 2C),
pneumomediastinum and hydropneumothorax on the left
side (Figure 2D).

Surgery performed was exploration and extraction of the
foreign body was performed and no evidence of involvement
of vessels, aero-digestive tract or neural structures was
found. Bilateral chest tube was placed and was removed on
3rd POD. Patient was later discharged and follow-up after 1
week was UN-eventful.

Discussion

Penetrating injury neck presents with multiple
complications. While Penetrating neck injuries may present
with a simple wounds, up to 80% of patients have been found
with damage to major structures of the neck [3]. The most
common among these, about 25% are those involving neck
vessels with mortality rate of up to 50% [2]. 80 % of these
are comprised of Carotid artery involvement and vertebral
artery in 43 %. In addition, neurological structures including
spinal cord, cranial nerves (VII-XII), sympathetic chain and
brachial plexus are also at risk of damage [4]. Aero digestive
injury accounting for 23- 30% of patients are also associated
with risk of medianitis and a high mortality rate [1,2].

Pharyngo - oesophageal injuries although more common,
but are associated with a higher mortality rate of 20% than
laryngotracheal injuries [1]. It is even rarer, however to
sustain such an injury with no haemodynamic compromise
and follow through with an uneventful clinical course [5].

Generally, wooden foreign bodies possess a greater
diagnostic challenge as they are not easily detected by
majority of imaging modalities like X-rays and CT Scans and
require more advances techniques such as MRI for proper
diagnosis and analysis of extent and position [6]. Wooden
foreign body possesses in general a higher tendency to
progress to infection due to the characteristic porosity of
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this organic material, allowing microorganisms to highly
proliferate. In addition to these a high risk of a secondary
displacement of the foreign body during neck movements
may occur, hence confirming that an early treatment is
strongly recommended [2].

Conclusion

Penetrating neck injury caused due to wooden foreign
body has high complications and mortality rate and
are refractory to most imaging modalities, thus timely
management is of utmost importance. As neck is a compact
structure with vital vascular, neural and aero digestive
structures trauma to these structures are needed to be ruled
out. Our case is a peculiar one as on preoperative imaging
and surgical findings ruled out involvements of cny vital
structures.
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