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Case Report

The Abnormal and Rapid Movement of Sewing Needle From Chest
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Abstract

We herein introduced a 3 years old girl, who is a rare case of penetrating intracardiac damage severely induced by the abnormal
movement of a sewing needle form the right lung toward the heart and entering in the right ventricle, which created Right Pneu-
mothorax and right side bleeding. In clinical examinations, all vital symptoms were normal, and there was no sign of Cardiac tam-
ponade, except reduced sound in the right lung base. Also, the external object was retained in the midclavicular line between the
third rib, which was significant. In the Simple posterior-anterior and lateral graphics of chest radio opacity linear image on the
lower part of the heart, the shadow was also significant. This is a rare case of abnormal needle movement from the right thorax to
the right ventricular apex, which caused pulmonary problems. Following necessary diagnostic tests, a surgery was performed to
remove the needle from the patient’s chest without open-heart surgery and CPB. Finally, 3 days after the operation, the patient was
discharged from the cardiac surgery service in good general condition.
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1. Introduction

Blunt or sharp trauma may cause damages to or may
penetrate different parts of the heart (1). Right ventricle
trauma is the most common damage, which may be asso-
ciated with other cardiac cavities (2). Many cases of pen-
etrating trauma have been recorded, such as glass, sharp
metals, bullet, and needle, while mainly led to significant
damages to the anterior place of the right ventricle (3). Al-
though penetrating trauma may be asymptomatic, but its
most common symptoms include dyspnea and chest pain.
Since needles are sharp, if left untreated, they can easily mi-
grate to adjacent tissues, leading to hemothorax, cardiac
tamponade, and pneumothorax. Even in the absence of
migration, it may cause the formation of mural thrombi,
which leads to repeated embolization. Rarely, valvular re-
gurgitation may be observed, especially when the needle
is embedded in the ventricular septum. Besides, in long-
standing cases, it may cause complications such as infec-
tive endocarditis. Therefore, removing foreign bodies is es-
sential. However, in most cases, open-heart surgery with
CPB is required for removing foreign bodies (4). From 1967
to 2013, there were only 40 reported cases of sewing nee-
dle penetration in the heart (4). In the present study, the

target case is a rare abnormal needle movement from the
right thorax to the right ventricular apex, who referred
with pulmonary manifestations of the lung. Following
necessary diagnostic tests, a surgery was performed to re-
move the needle from the patient’s chest, without open-
heart surgery and CPB.

2. Case Presentation

The patient is a 3 years old girl who was complaining of
right chest pain and mild shortness of breath, while fell on
the house carpet two days ago. The pain was in the front of
the right thorax, which spread to the right shoulder of the
patient, and the breath shortness of the patient became
more severe as acting. The patient had no history of heart
surgery or any specific disease. In clinical examinations,
all vital symptoms were normal, and there was no sign
of cardiac tamponade, except reduced sound in the right
lung base. Besides, the external object was retained in the
midclavicular line between the third rib, which was signif-
icant. In the Simple posterior-anterior and lateral graphics
of chest radio opacity linear image on the lower part of the
heart, the shadow was also significant. Echocardiography
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Figure 1. Existence of a foreign object in a spiral CT scan

was performed to confirm the location of the foreign body
and an ocular linear object resembling a large needle was
observed in the right ventricular cavity (Figure 1).

The CT scan spiral lung without contrast revealed a
metal linear density image in the lower anterior part of the
chest. The CT also showed that the needle pathway is in de-
veloping from the anterior part toward the posterior and
tangent on the diaphragm. Therefore, first, the surgery
was performed on the anterior thoracotomy fourth inter-
costal of the right side. The external object was not found
after removing about 150 CC of blood and clots and lung
exploration. Hence, the pericardium on the right longi-
tudinally was opened, and the mediation and heart were
explored. After observing the effects of the needle near
the right ventricular apex and cutting on the site, the nee-
dle came out about 3.5 cm in size and after repairing the
ventricle and closing the pericardium partially and place-
ment of the chest tube in the right thorax, thoracotomy
was closed. Finally, 3 days after the operation, the patient
was discharged from the cardiac surgery department in
good general condition (Figure 2).

3. Discussion

Foreign bodies damage the heart and can migrate to
adjacent tissues through the venous system or direct pen-
etrating trauma, which mainly occurs in the right ventri-
cle (5, 6). Signs and symptoms of foreign body penetra-
tion in the heart depend on the shape, size, and enter-
ing the location of the foreign object. However, it may
be asymptomatic or include false aneurysm, cardiac tam-
ponade, embolism, conduction disorders, etc. (7). Prob-
able risks of the foreign body determine the necessity of
using surgery, such as Pericardial effusion, bleeding, valve
damage, embolism, etc. (8). In the current study, the pa-
tient was emergently operated due to the abnormal and
rapid movement of the needle and the possibility of dam-
aging to valves and heart cavities. Early diagnosis and in-
tervention are always life-saving. These objects should be
removed immediately by surgical procedures. Determin-
ing the exact location of the foreign body in the heart is im-
portant to ensure its complete removal. Moreover, it helps
to avoid open-heart surgery and using CPB.

Figure 2. Sewing needle removed from right ventricle after surgery
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Footnotes

Authors’ Contribution: HK did study concept and design
and acquisition of data. CA did study supervision.

Conflict of Interests: The authors declare no conflict of
interest.

Funding/Support: This study did not receive any funds.

Informed Consent: After expressing the possible risks
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