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Foreign bodies in the lung: three sewing needles

Case report

A 32-years old male came to our observation with cough and
hemoptysis that developed in the last month. During the past eleven
years the patient presented periodically severe coughing attacks even
though he stayed for long periods symptoms. The anamnesis showed
that he had worked in the past in a textile factory and he also reported
a working accident, and although he didn’t accurately remember the
fact it appears that he had a blackout and woke up in hospital. He
didn’t give us any other detail on this event.

The chest roentgenogram at admission showed the presence of
three foreign bodies (Figure 1A & Figure 1B) into an area of chronic
inflammatory disease in the right middle lobe of the lung. A successive
bronchoscopy was negative for intrabroncheal foreign bodies, but
showed the presence of coagulated blood in the middle bronchus of
the right lung.

The patient underwent a right anthero-lateral thoracotomy, and
after debridement of pleuroparenchymal adhesion and exposition of
middle right lobe, the presence of three foreign bodies was confirmed.
At the end of the surgical procedure three sewing needles (Figure 2)
were removed from that area, and after having assessed the integrity
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of the three foreign bodies, the procedure was completed with
an atypical resection of the middle lobe that included the chronic
parenchymal inflammation and a chest tube was positioned in the
pleural cavity. On the second postoperative day a chest roentgenogram
demonstrated good pulmonary re-expansion and the chest tube was
removed. The patient was discharged on postoperative day 5 in good
general conditions and was followed in the out-patients clinic until he
presented excellent general conditions.
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Figure | A-B The chest roentgenogram at admission showed the presence of three foreign bodies (Figure | A-B) into an area of chronic inflammatory disease

in the right middle lobe of the lung.

Figure 2 Three sewing needles removed, were located in the middle right lobe.
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Foreign bodies in the lung: three sewing needles

Discussion

After the evalutation of clinical case the question is if in patient
with sewing needle injuries in the lung, is the surgical approach the
best treatment? The scientific literature was reviewed by searching
medline, but anything paper was found about the sewing needle
injuries in the lung. Was reported some cases of intra-thoracicmigration
of acupunctureneedles or foreignneedlesingest, All clinical report of
needle injuries in the parenchyma, regarding the cardiac area and in
nearly all cases the authors surgically removed the needles from the
heart, to prevent migration and further anatomical damage. In our
case, due to the tendency of the needle to migrate and the prolonged
symptoms, the surgical treatment may be the best choice. If the
symptoms are less severe it is reasonable to adopt a conservative
treatment as with time most foreign bodies become safely encysted
and do no harm. In case of conservative treatment, a strict follow-up
is useful in those patients.'

Conclusion

After a literature’s review, anything manuscript similar was found,
all cases reported in literature of needle injuries regarded the cardiac
area and in nearly all cases the authors surgically removed the needles
from the heart, to prevent migration and further anatomical damage.
If the lung’s location suggests a conservative treatment, however
the prolonged symptom and the progressive migration, indicated a
surgical treatment. Requiring an intervention of atypical resection of
lung for chronic parenchymal inflammation.
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