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Case Report

Unexpected Thoracic Injury Caused by a Falling Bullet in a
Metropolis

Mustafa Akman
Department of Pediatric Surgery, Faculty of Medicine, Nisa Hospital, Medipol University, Istanbul/Turkey

The incident of being wounded by free-falling bullets is not usual in provinces where there is limited civilian armament in large metropolises.
Cases that are wounded by falling bullet wounding apply to health-care institutions with major clinical manifestations. The patient was
admitted with minor complaints, which manifested itself with mild back pain and spotting bleeding. An ovoid-style open wound was detected
on the left scapula. Radiographic examination showed a semi-ovoid bullet-like radiodensity image inside the thoracic wall. In the evaluation
performed under general anaesthesia, a bullet was found in the thoracic wall and was removed. In the standard follow-ups after the procedure,
full recovery was achieved in the early period. Bullet wounds might be experienced outside of the battlefields without any direct fire, and
these cases might not manifest the signs of gunshot injury. The cruciality of radiography in tackling diagnostic challenges was put forward.
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INTRODUCTION

Uncontrolled individual armament and falling bullet injuries
on battlefields are common, and health-care professionals are
not late in the diagnosis and treatment. It can be easy to avoid
the primary and secondary effects of firearm injuries in these
countries, such as Iraq and Libya. In large metropolises, where
individual armament is not common and where conflicts are
not experienced, non-direct firing bullet injuries may cause
a delay in the diagnosis due to the silent occurrence of the
injury. Even with minor thoracic injuries, getting help from
radiography in early diagnosis will lead to rapid diagnosis and
thus positively affect morbidity and mortality.

Case RePoRT

A 7-year-old male patient was admitted to Istanbul Haseki
Hospital with minor complaints, which manifested itself with
mild back pain and spotting bleeding while he was in an open-air
amusement park. Upon the first assessment, it was detected that
haemodynamics was stable, and there were no complaints or
manifestations related to thoracic and abdominal lesions. Other
system examinations were considered normal as well.
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An ovoid-style open wound on the left scapula and redness
around it was detected during the initial inspection, and a
swelling of unknown origin was detected 8 cm distal and
lateral to the initial external lesion [Figure la and b]. Since
the simple medical history and physical examination did not
elucidate the etiopathogenesis of open a wound and swelling,
chest radiography was added to the examination.

A semi-ovoid radiodensity image, which was coherent with
the location of swelling, was obtained in the bilateral chest
radiography inside of the thoracic wall [Figure 2]. This opaque
material has been likened to a bullet core. It was determined
that the gunfire was not heard in his story, apparently due to
the crowded scene. It was considered that the foreign body
might have advanced to the left subscapular region with a 65°
vertical entrance [Figure 3]. Pathology was not detected in the
haematological assessment.

Upon it could not be reached from the open wound, the
foreign body was removed under general anaesthesia with
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Figure 3: lllustration of the Trajectory of the bullet. (Picture credited by
Ben aka Selvy)

an incision made over the location of the swelling. The
wound was considered infected. Wound cleansing was
conducted with povidone-iodine and hydrogen peroxide.
A mini drain was placed in the lesion. Initially given one
dose of intravenous antibiotic was continued with orally and
discontinued within 5 days. Local wound infection did not
develop. The drain was removed on the 5 day, and follow-up
was terminated.

As a result of the ballistic examination of the foreign body, it
was verified that it is a 9 mm % 19 mm calibre bullet and the
wound was caused by a free-falling tired bullet [Figure 4].

Discussion

Analysis of these types of wounds was performed considering
the literature. Attempts to determine where bullets go after
being fired into the sky have been made throughout history.
In 1761, Wilson J. showed Benjamin Robins’ Mathematical
Tracts experiments with shooting large-bore low-velocity
bullets into the air.l! Falling bullet effects were detailed by
Di Maio VIM in 1999.12 Kinetics of falling bullets were also
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Figure 4: The bullet. 9 mm x 19 mm calibre

explained by Hatcher JS in 1962.5 First falling bullet injury
cases were reported by Hanieh A in 1971.1

It was observed that almost all of the patients were children
who were wounded by free-falling bullets, particularly on
the battlefields and in provinces with uncontrolled individual
armament.>% It was revealed in the case reports of Kadhim
et al. (Iraq),!” Shuker and Sadda (Middle East),® and
Al-Tarshihi and Al-Basheer (Libya)® et al. that there were
incidents of child woundings due to free-falling bullets and the
age distribution of these children ranged between 12 months
and 15 years. It has been demonstrated that all children in these
battlefields, where individual armament is the widespread
and uncontrolled use of weapons is common, have serious
symptoms.

It was reported that 2 of the 11 children, who were revealed by
K. Kadhim ef al.!” in their study, died, and some of them had
permanent central and/or peripheral neurological problems.
It was revealed that of the 15 children reported by M. I.
Al-Tarshihi et al.,®' 2 died, while the others were diagnosed
with major life-threatening findings. It was detected that one
of the 6 children who had been reported by Sabri T. Shuker
et al.® had major symptoms, including permanent peripheral
nerve damage. No patients with or without minor signs were
reported in these three series. It has been verified in the
literature that the risk of being wounded due to free-falling
bullets is more increased in crowded environments®™® and
war zones.
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Examining the incident records of police in Turkey, it was
determined that it included the reports of the free-falling
projectile woundings, 65 firearm injuries occurred due to the
free fall of the bullet between 2000 and 2012, and 27 of which
resulted in death. There are also cases with minor complaints that
have been reflected in the media but not registered in medical
records, which took place outside the big metropolitan area.!'™

Upon examining the case series, it was determined that there
was no case without any symptom.

CoNncLusIioN

Our case is the first child to be encountered and reported in
a large metropolis. Contrary to the usual bullet woundings,
the case was admitted with minor symptoms, and his
medical record and physical examination did not indicate a
gunshot wounding. Despite the absence of respiratory and
haemodynamic complaints, the diagnosis was performed by
chest radiography, which was shot upon suspicion. The fact
that the gunfire was not heard, the bullet was located away
from the entrance lesion, and the incident occurred outside
the battlefield were among the factors that made the diagnosis
challenging. The radiography was diagnostic during the
first assessment, which was conducted without using chest
radiography and prevented it from being interpreted as an
idiopathic simple injury. Delay in diagnosis and treatment,
which could lead to morbidity and mortality, was prevented
by radiographic examination. Similarly, a potential delay in
the judicial assessment of the incident was prevented.

A simple graphic examination in open woundings could be
the most vital factor that changes the course of diagnosis and
treatment, even if there are incompatibilities of anamnesis.
Although tired bullet woundings occur in metropolitan areas,
the differential diagnosis should be performed and radiographic
assessment should not be ignored.
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