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Abstract
Introduction: Many foreign body penetrations can occur in the limb. Common puncture injuries to the upper extremity
involve items such as glass, metal, and wood splinters, plant thorns, and fish spines.
Case report: We report on the case of a foreign body that migrated in the early period after entry through the elbow
antecubital fascia to the shoulder pectoralis major fascia.
A 20-year-old girl was seen in the emergency department after the penetration of a needle into her elbow region.
Puncture detected in the antecubital region. X-rays has showed metal needle in the axillary region. Needle was removed
from the pectoralis major fascia.
Discussion: Our study, which can be seen as the first publication to report migration through the forearm and arm fascia,
highlights the importance of penetrating needle injuries in the anterior elbow to prevent possible lethal complications
and morbidity.
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Introduction
Many foreign body penetrations can occur in the limb.
Penetration can occur with different material types. Metal
needles penetration especially related to sewing needles, is
common [1].
Common puncture injuries to the upper extremity involve
items such as sewing neddle, glass, metal, wood splinters,
plant thorns, and fish spines. Most often, these injuries are
resolved with little or no medical intervention. Some common
complications from retained foreign bodies include persistent
pain, infection, and tendon or nerve damage [2]. Migration of
a foreign body in the body from a distal to proximal location
has been reported in a limited number of cases [1-5]. Only
one of these studies described penetration to forearm and
migration at a chronic stage [3].

When she looked at elbow anterior surface, she saw a puncture in the antecubital region. The patient, who did not describe
pain after the injury, applied to the emergency room of our
hospital due to the presence of pain around the shoulder one
day later. She was initially seen by a general practitioner and
radiographs of the elbow were performed. After radiographs
were taken, aconsultation was requested by us. The puncture
in the antecubital region was documented, but no foreign body
was visualized on the elbow radiographs (Figure 1).
Although the entry site was on the anterior side, the elbow
joint movements were complete and painless, while shoulder movements and pain in the anterior part of the shoulder
were observed. When a shoulder X-ray was taken due to the
patient’s pain in the shoulder region, the metal needle was
observed to be in the axillary region (Figure 2).

In this article, we have reported the case of a foreign body
that migrated in the early period after entry through the antecubital region to the shoulder pectoralis major fascia. Foreign body migration should be kept in mind when evaluating
patients that have penetrating injury to antecubital region.
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A 20-year-old girl was seen in the emergency department
after the penetration of a needle from her clothing into her
elbow region; this had occurred one day prior.
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Figure 1: (a) Elbow radiography of the patient (Red arrow: Coin placed for side mark); (b) Clinical view of the needle insertion site in the
antecubital region.

Figure 2: Fluoroscopic image of the needle (red arrow).

Her white blood cell count, erythrocyte sedimentation
rate, and C-reactive protein levels were normal. Computed tomography of shoulder was requested in order to fully
understand the location of the foreign body in the axillary
region. Tip of coracoid process and tuberculum minus was
accepted as a reference point in the CT examination. The distance of the needle to the coracoid process and tuberculum
minus was calculated with surgical ruler, and its extension
and placement were calculated (Figure 3).
Following palpation, the needle was removed from the
pectoralis major fascia (Figure 4).
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Figure 3: Planning the incision (dotted line) according to reference points.
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ples in the literature because it occurred earlier and spread
across the arm fascia. The patient cannot accurately describe
the penetration direction of the sewing needle left on his suit.
A vertical penetration is less likely to later become parallel
to the skin. Therefore, needle penetration probably occurred
parallel to the skin. There may be a rapid progression through
the fascia with the contractions of the muscles around the
antecubital region and arm. It is known that rapid migrations
reported in the literature generally occur as a result of vascular transport [13-16]. It is known that migrations that occur
along the tendon sheath occur relatively slowly [5,6,17]. Since
the migration that occurred in our case probably occurred
through the fascia, it seems more likely that the progression
occurred rapidly with the contractions of the muscles.
Considering the continuity of the pectoralis major superficial fascia with the deep cervical fascia, there may be a risk of
progression and injury to the cervical region [18]. Therefore,
if our case had not obtained care early, she might have arrived with a different clinical scenario.

Figure 4: (a) View of the needle on the pectoralis major fascia; (b) Radiological appearance after needle removal; (c)
Close view of the needle.

The distance between the entry point of the needle and
the area from which it was removed was measured 22 cm
with ruler. The patient was discharged from the hospital one
day after the operation, and the wound healed without complication.

Discussion
Distal and proximal migration has been reported, especially along the tendon sheath in the upper extremity. Hand
is one of the most common areas of foreign body penetration [6]. In a retrospective study, analysis of 200 patients who
were evaluated for foreign body in the hand showedthat 38%
of patients admitted due to foreign body reported a lack of
diagnosis [2]. Choudhari, et al. [3] reported that the foreign
body migration around the ulnar nerve in a patient who had
been operated on due to ulnar neuropathy 18 months after
foreign body penetration to the forearm region.
Seromas are known to occur frequently due to a potentially resistant dead space in the axillary region after axillary
lymph node dissection [7-11]. Stanczyk, et al. [12] reported
a seroma case associated with the pectoralis major fascia after radical mastectomy. In our case, the fact that the foreign
body was located on the pectoralis major fascia may be important in terms of showing that foreign bodies in the arm
can move towards the axillary area.
In our case, it seems quite interesting that the migration
was about 22 cm in a day. This case, which probably occurred
along the forearm fascia, looks quite different from the examEREN. J Orthop Surg Tech 2020, 3(2):175-178

Since the foreign body in our case was metal, direct X-ray
and tomography tests were sufficient in the evaluation. It may
be necessary to use ultrasonography and MRI, especially with
penetrations of woody material such as toothpicks [17,19]. Injuries with potential mortality have also been reported, such
as needles advancing toward the cardiac area or those that
have led to peritonitis after vascular access [13,14]. There are
also publications reporting that acupuncture needles have
migrated up to the thoracic cavity, heart, lung, and even the
medulla oblongata [15,16,20].
Our case presentation, which can be seen as the first publication reporting migration from the forearm and arm fascia,
drew attention to the potential for foreign body migration in
this region.
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