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ABSTRACT
Introduction: Penetration of foreign body in thoracoabdominal wall is commonly seen in accidents ,
assaults and suicidal acts.
Case Presentation:A 30-year old male admitted to our hospital with history of foreign body stuck in
abdominal wall from scrotal entry wound.On physical examination,the foreign body was palpable in
anterior abdominal and chest wall extruding from left scrotal penetrating wound.Patient operated &foreign
body retrieved without injuring adjacent structures & discharged with uneventful recovery.
Discussion:Proper history, physical examination, investigations and operative procedure are very helpful
in management of foreign body in abdominal wall.
Conclusion:Foreign body in subcutaneous plane of anterior thoracoabdominal parietes extending from
scrotum to chest wall without damaging any organ is rare in litereture. Timely retrieval of foreign body
without injuring adjacent structures by giving minimal incision is vital in such cases.
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INTRODUCTION
conscious and oriented at presentation. Patient
gave history of fall from tree approximately 4
meter height with wooden stick inserted through
the scrotal entry wound to abdominal
wall.Patient gave no history of any active
bleed,vomiting or haematuria.On examination,
patient’s vitals were found to be stable,no active
bleeding was present externally.On per
abdomen examination, A wooden stick foreign
body palpable from left hemi-scrotum to left
chest wall approximate 40 cm in length.The
foreign body was extruding approximate 10 cm
out of scrotal wall.Entry point of foreign body
was left hemi-scrotum and no exit point seen.On
inguino-scrotum examination, a 4x4 cm wound
in left hemi-scrotum, left testis palpable in left

Penetrating abdominal trauma is due to
stabbings, ballistic injuries, and accidents.These
injuries may be life-threatening because abdominal
organs bleed profusely.1 Foreign body may
penetrate into peritoneal cavity that cause injury to
intra-abdominal organs ,mesentery or vessels2 .
Here we report a case of large wooden stick (50 cm
length and 3 cm diameter)foreign body in anterior
thracoabdominal wall due to penetrating injury as a
result of fall from height.
Case Presentation
A 30-year old male attended the emergency
department at Mathura Das Mathur Hospital,
Jodhpur, Rajasthan, India with foreign body in
anterior thoracoabdominal wall.Patient was
referred from the nearby health centre.Patient was
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inguinal region and tender.Foley’s catheter was
inserted without any difficulty and urine was
clear, 400 ml stat. On investigation, Hb was
12.0 g/dl and W.B.C. count was 14,740/uL,
Ultra-sonography of abdomen & pelvis and
inguino-scrotal region was suggestive of large
foreign body extending from left hemi-scrotum
into abdominal wall in left inguinal region,left
lumbar & left hypochondrium reaching upto left
chest wall .Also, left testis appeared normal in
size ,deviated to right side with low vascularity
in left inguinal region.Patient was initially
treated with intra-venous fluid and antibiotics.

midline,other oblique in left iliac fossa over
the foreign body which was approx. 5cm in
length given and stick palpated in whole
length &
was confirmed to be in
subcutaneous space in anterior abdomen wall
.The foreign body retrieved out without
injuring muscles and aponeurosis , left
orchidopexy done .Scrotal and abdominal
wound repaired with vaccum suction drain
placed in situ .Patient’s recovery was
uneventful with drain removed on 3rd
postoperative day.Patient discharged with
clinical satisfactory response on the 5th
postoperative day.
Discussion
Complications from penetrating abdominal
trauma depends on the organ involved,time
to treatment and how many organs are
involved.The lowest mortality is in patients
who sustain just a superficial injury to the
abdomen wall but if there is penetration of
peritoneum,it
is
associated
with
hypotension,acidosis and hypothermia and
can lead to mortality. The mortality rate is
greatest in those who suffer a concomitant
vascular
injury
of
abdominal
vessels.Complications of the foreign bodies
are:
Gastro-intestinal
tract
perforations,peritonitis,
intestinal
obstruction,liver abscess and migration to
abdominal wall3,4
Metals & glass fragments are easily seen on
plain x-ray while plastic and wood appear
radiolucent and are only seen by CT scan or
ultrasonography 5,6. Patients may present
with unrelated symptoms and the detection
of foreign body on radiological examination
of the abdomen and pelvis may come as a
surprise 2. A plain radiograph of a sample
piece of suspected foreign body is very
informative.Radiograph with the point of
entry marked by a radio-plaque marker and
immediate pre-operative radiograph should
also
be
taken
to
decide
the
location.Ultrasound is usually informative
and has a role in foreign body
removal.Depending on the injury, these

Figure 1: Pre-operative photograph
showing foreign body.

Figure 2: Wooden stick foreign body retrieved
from abdominal wall.

Patient shifted to operation theater after
informed consent & operated under General
anaesthesia.Two incisions,one longitudinal
approx. 10 cm length over the foreign body
which was approx. 6-7 cm below to the left
nipple, approx. 4-5 cm lateral to
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patients often need some rehabilitation to get
back to their pretrauma level of function7
.Surat Phonsobat et al showed patients with
penile and scrotal injuries (ie those with
injuries superficial to Buck's or dartos fascia)
may undergo nonsurgical treatment of the
penetrating external genital injury with
minimal morbidity.8
CONCLUSION:Foreign body entering from
scrotum extending upto chest wall in
subcutaneous plane without damaging other
structures is rare in literature. Timely
retrieval of such foreign body without
injuring adjacent structures by giving
minimal incision is vital in such cases.
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