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A RARE FOREIGN BODY IN THE CHEST UNDER COVID-19
EPIDEMIC CONDITIONS

One of the negative factors of civilization around the world is the
significant growth of injury rate. The manifestations of the latter include
suicidal acts that occur in the process of social and individual life.
Sometimes people commit suicide because of having incurable diseases.
Alcohol addiction contributes to suicide risk.

Study Objectives. To share with the general medical community the
rare case of suicidal trauma which seemed fatal but resolved favorably,
though it was not immediately verified. Only after performing a
radiological examination in two projections, the subject of suicidal
action was detected.

Materials and Methods. We observed a case of a suicide victim: a
55-year-old patient who, being impaired by alcohol, decided to commit
suicide after learning about COVID-19 mortality. One hour later he was
admitted to the emergency department.

Results and Discussion. After stabbing himself with a kitchen knife,
a b55-year-old patient called an ambulance and was delivered in
satisfactory condition to the emergency surgical department in 1 hour
after the injury. There were no signs of bleeding or its consequences or
manifestations of vena cava compression. Hemodynamics was stable;
there were no external respiration disorders. Clinical blood test was
within normal range. Revision of the wound in the lower neck was
performed. At a depth of 2.5 cm, something perceived as sternal notch
was located manually, which later turned out to be a foreign body. Due
to the location of the injury, it was decided to hospitalize the injured
patient for observation. Plain and lateral radiography was performed.
Longitudinal sternotomy was chosen for access. Under the entrance
wound in the neck, in the lateral mediastinum above the root of the lung,
a knife was found above the diaphragm penetrating the parenchyma of
the lower lobe. After removing the knife, the lung wound was sutured.
The postoperative period ended successfully.

Conclusions. Before surgery, an imaging study with at least two
different views is mandatory for all chest wounds. If possible,
thoracotomy should be scheduled for the daytime.
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PIIKICHE CTOPOHHE TLJIO T'PYJHOI MOPOXHUHHU 3A
YMOB EIIJIEMII COVID-19

OnHUM i3 HeraTHBIB LUBLII3ALIl B YChOMY CBITI € 3HaYHE IOIIUPEH-
HS TpaBMatm3My. [0 MposBiB OCTaHHBOTO BITHOCSTHCA 1 CyinmmabHi
i, SIKi TPAIUIAIOTRCS y 0Ci0 B IMpoIeci CyCHIBHOTO H iHAMBITyaTIbHOTO
KUTTA. BigoMi BHIIaK¥ TaKWX Ail IPH HEBWIIKOBHUX XBopobax. Crpu-
€ cyinumy IpUCTPacTh A0 aJTKOTOIIIO.

Meta pocaigxennsi. IlominuTHCh 3 MUPOKMM MEIWIHHAM 3arajioM
PIAKICHMM BHIQJIKOM CYillMIAIbHOT TPaBMHU, 51K, HE3BAKAIOUM HA, 3/a-
BaJIocsl O, HECYMICHICTD 3 JKUTTSM, 3aKIHUMJIACS CHPHUATINBO IPOTE HE
Oyna Bimpasy BepudikoBana. [IpoBeeHHS POMEHEBOTO OOCTEKCHHS Y
JIBOX MPOEKLISX J03BOJIMIO BCTAHOBHUTH NPEAMET CYIMIaIbHOT Jii.

Marepiaan i meronu. Ilin HammM criocTepexeHHsIM OyB ITOCTpax-
Janui Bif Cyinumy — XBOpWH 55 pOKiB, KW y CTaHi aJKOTOJIHHOTO
CII’SIHIHHS, HAYyBaBIIHUCH mpo cmepTHicTh Bim COVID-19, Bupimms
yKopoTuTH c00i XUTTA. Uepe3 omHy romuHy OYB TOCHITaTi30BaHUI B
YpreHTHE XipypriuyHe BiIIiTeHHs.

Pe3yasbTaTH i ix o6ropopenns. [licisa ynapy cebe KyXOHHIM HOXEM
XBOpHH 55 POKIB caM BUKJIMKAaB LIBHIKY JIOTIOMOTY, JOCTaBJICHH Yy 3a-
JIOBUIBHOMY CTaHi B ypreHTHE XipypriuHe BinijieHHs uepe3 1 roauny
micns tpaBMu. O3HaK KpoBOTedYi i 11 HACHIIKIB Ta HPOSIBIB CTUCHEHHS
MOPOXKHUCTOI BEHU He Oyno. ['emoanHamika crabinbHa, MOPYNIEHHS 30-
BHIIIHBOTO MUXaHHs BiacyTHI. KiliHIUHI HOCHIHKEHHS KPOBi 0€3 BiaXu-
JIeHb BiJ HOpMH. BuKoHaHa peBi3is paHW y HIDKHIX Bimmimax mmi. Ha
rOWHI 2,5 CM TPOIYNIaHO «BUPI3KY TPYIHUHMIY, SIKa TOTIM BUSBUIIACS
CTOPOHHIM TiJIoM. Bylto BUpIIIEHO TPaBMOBAHOTO TOCHITANI3yBaTH IS
CIIOCTEPE)KEHHS Y 3B SI3Ky 3 JIOKaJIi3alielo TpaBMH. BUKOHaHO OTJISIOBY
i OokoBy peHTreHorpagito. [1oB3mOBXHS cTeHOTOMIis. MiX BXiITHUM
OTBOPOM Ha MINT 110 OOKOBIH MOBEPXHI CEPEOCTIHHS HaJl KOPEHEM Jiere-
Hi 3Hai/IeHO HIX, IPOHU3ABIIM MAPEHXIMYy HIDKHBOT JI0JIi, «PO3TallyBa-
BUIMCHY Haj Jiadparmoro. ITicist BupaneHHs HOXa paHa JIereHl YIINTa.
[TicnsionepauiiiHuii nepios 3aKiHYMBCS ONATOIIONYYHO.

BucnoBkmu. Ilpu Bcix paHax rpyaHoi KJIITKH 00OB’S3KOBUM € MiHi-
MaJIbHO JIBONIPOQiibHE MPOMEHEeBE OOCTEXEHHs, JIMIIE MICis [bOTO —
xipyprigaa o0poOka. 3a moTpeOu TOPaKOTOMIi i MOKIIMBOCTI ii BimTep-
MiHyBaHHS OIepaTHBHE BTPYYaHHS IPOBOJUTH Y ICHHUH Hac.
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Introduction/Beryn

In addition to all the benefits of civilization,
modern multi-vector life carries many negative
place occupied by
traumatism, including domestic injuries, traffic

factors with a special

accidents, occupational injuries, military injuries,
etc. [1, 2]. In recent years, the injuries caused by
criminals have become increasingly common. A
special place in traumatism is occupied by
suicidal acts, but their frequency and significance
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in the context of the COVID-19 epidemic is not
clear so far.

In addition to the immediate risk of large
vessel injury, a foreign body in the thoracic
cavity correlates with arrosive bleeding risk,
which presents with life-threatening
consequences [3]. In addition, foreign bodies in
the thoracic cavity imply the risk of pleural
empyema and mediastinitis, which can be
complicated by sepsis and/or multiple organ
failure with well-known consequences [4].

Foreign bodies are diagnosed on the basis of
careful collection of medical history. This is
especially true in cases of chronic, long-term
presence of foreign bodies in the thoracic cavity.
The role of history taking is very important.
Physical examination may fail to diagnose and,
especially, to localize foreign bodies. In view of
this, every effort should be made not to miss out
a possible foreign body in the thoracic cavity,
because it may be "silent" and non-disturbing for
some time [5].

The objective of our paper is to share a rare
case of suicidal injury, the subject of which was
not immediately detected.

Materials and Methods

We observed a case of a 55-year-old patient
who, being impaired by alcohol, self-diagnosed
COVID-19 and struck himself in desperation
with a kitchen knife in the lower part of the neck
above the sternum. As a result, there was a slight
bleeding, which "resolved"” on its own.

An hour later, the patient was taken by
ambulance to the emergency surgery department.
On the anterior neck, 1.0 cm above the jugular
notch, a transversely directed wound 1.5 cm long
with smooth edges was spotted, with no bleeding
from the wound. Surgical treatment of the wound
with visual revision and digital examination was
performed. At a depth of 2.5 cm, something
perceived as sternal notch was located manually.

Results

Given the patient's condition and the area of
injury, it was decided that the patient would stay
in the hospital until the morning. There were no
other behavioral disorders, apart from a slight
articulation disorder of alcoholic genesis, which
was determined by the smell of alcohol and
uncoordinated movements. He answered the

questions reluctantly and was somewhat pale.
Body temperature: 36.4 °C. Respiratory
movements: 18 per 1 min. Systemic blood
pressure: 130/80 mm Hg, pulse: 88-92". Clinical
blood test: WBC — 6.8x10°/L, WBC differential —
within normal range. RBC — 3.9x10%/L, ESR —
28 mm/h. 20 minutes after surgical treatment was
performed, before hospitalization the patient was
tested for SARS-COV-2 antigen (nasopharyngeal
swab); the result was found negative after 25
minutes. A chest X-ray was performed
immediately supplemented by right lateral
radiography. Based on the results obtained, a
knife up to 35 cm long was detected placed from
the upper thoracic aperture downward in the
direction of the posterior diaphragm and parallel
to the interstitium. No additional formations such
as fluid or blood clots were determined either in
the interstitium, or in the pleural cavity (Fig. 1,
2). Final diagnosis: a foreign body in the anterior
mediastinum and right thoracic cavity (a knife).

Given the nature of the foreign body, its
location in the thoracic cavity, and the possibility
of displacement and bleeding, it was decided to
operate urgently. The operation was performed
30 minutes after radiography. A longitudinal
sternotomy performed with a Gigli saw was
chosen for surgical access.

When performing a sternotomy and revision
of the anterior thoracic cavity, a foreign body (a
kitchen knife) was found in the anterior
mediastinum and right pleural cavity; it located
anteroposteriorly, top to bottom, above the right
lung root, partly through the parenchyma of the
lower right lung (Cyo), with sharp edge turned
back. The knife was removed without further
tissue injury, with its sharp part isolated with
napkins. The lung wound was sutured. After
haemostasis control, pleural cavity and anterior
mediastinum were drained in typical places and
the wound sutured. In the postoperative period
right lower lobe pneumonia and pleurisy
developed. Treatment was carried out according
to the standard regimen. The antibiotic
(Ceftriaxone) was administered by lymphotropic
method for 8 days. The patient was discharged on
the 9th day in satisfactory condition to be
followed up by a surgeon. After 12 months, the
patient was apparently healthy.
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Figure 1 — Plain radiograph of the chest of patient X. A foreign body in the chest

Figure 2 — Plain right lateral radiograph of the chest of patient X. A foreign body (a kitchen knife) in
the mediastinum and pleural cavity
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Discussion of the Results

Under the conditions of psychological social
tension against the background of the COVID-19
epidemic, the patient being impaired by alcohol
decided to commit suicide by stabbing himself with
a knife in the anteroinferior part of the neck. A
kitchen knife 35 cm long passed behind the sternum
through the anterior mediastinum above the root of
the right lung in the direction of the posterior
pleural cavity and partially injured the basal areas
of the lower lobe (Cyg).Despite the fact that the

Conclusions/BucHoBKH

Given the literature data, the above case and our
own experience in the diagnosis and treatment of
foreign bodies in the thoracic cavity, it should be
remembered that localization of foreign bodies in
the thoracic cavity may be unpredictable depending
on the functional state of the patient and his
position at the time of injury. In view of this,
special attention should be paid to clarifying these
factors when collecting medical history. When
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