
DOI: http://dx.doi.org/10.21699/ajcr.v8i2.560 

 

Citation: Rawat JD, Singh S, Chaubey D, Singh G. Sewing needle penetration into thorax: What might be the cause? APSP J Case Rep. 2017; 8:13. 

 

L E T T E R  T O  T H E  E D I T O R                                           OPEN ACCESS

                     
 
 
 

Sewing Needle Penetration into Thorax: What Might be the Cause?  

JD Rawat, Sudhir Singh,* Digamber Chaubey, Gurmeet Singh 

 
Department of Pediatric Surgery, KGMU, Lucknow, India 

 

 

Correspondence*: Sudhir Singh, Department of Pediatric Surgery, KGMU, Lucknow, India 

E-mail: drsudhir_singh25@yahoo.in © 2017, APSP J Case Rep   

Submitted: 04-02-2017  Accepted: 24-02-2017 

Conflict of Interest: None   Source of Support: Nil 

 

This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 

 
DEAR SIR

A 10-month-old male baby presented with irritability and 

inconsolable cry for last two weeks which increased on 

touching the chest. There was no history of fever, respir-

atory symptoms, or any accident. On examination, an in-

durated tender nodule over right lower chest was present. 

Chest x-rays showed a metallic foreign body at right lower 

chest extending from skin to pleural cavity (Fig.1A,1B). 

Foreign body was removed under anesthesia. It was a 

two inches long sewing needle. Child was discharged on 

day three of hospitalization after information to authority 

for further action.  

Several reports of insertion of needles into various body 

parts of children have appeared in the medical litera-

ture.[1] These cases generally have other findings of 

abuse, such as bruises, abrasions, or burns on other part 

of body.[2] As there was no history of accidental fall lead-

ing to accidental insertion of needle, a deliberate insertion 

by someone cannot be ruled out and should raise a 

strong suspicion of child abuse. 

 

Figure 1: Chest radiograph A- PA and B-Right lateral view showing 

metallic foreign body in right lower chest going towards right pleural 

cavity. 
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