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CASE REPORT

ABSTRACT

Introduction: Penetrating ballistic cardiac injury is usually 
fatal before victim the gets any medical help. Retained intra-
cardiac missile is a very rare entity and so far a very few cases 
have been reported in the literature.
Case report: We describe a young patient who presented 
with multiple life threatening pellet injuries involving chest, 
abdomen, and limbs. Patient had CT and echocardiography 
documented retained pellets in the heart with pericardial 
effusion. Patient was managed successfully using conservative 
approach without any surgical intervention.
Conclusion: this case highlights the importance of careful 
monitoring and conservative approach in such critically ill 
patients for a better outcome.
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INTRODUCTION
With the steady increase in both military and civilian conflict 
world over there has been increase in the patients who report 
with ballistic injuries especially in developing countries. 
These injuries present a challenge to health care providers 
both medically and economically. Cardiac injury due to 
pellets is relatively rare and there is lack of consensus on the 
standard treatment due to rarity of these injuries.

CASE REPORT
A 16 years old young boy was received in Emergency 
department with history of pellet gunshot injury to chest, 
abdomen and limbs. The pellets had been fired from a pellet 
gun from front at a close distance of 10 to 15 meters. Patient 
was hemodynamically stable. Initial evaluation showed 
pellets in chest, abdomen and limbs (Figure 1, 2). There was 
evidence of bilateral Hemothorax.
Evaluation 
Survey Non-Contrast Computed Tomography (CT) Scan of 
chest showed two hyperdense lesions in heart, one in right 
atrial area and other in left ventricular area, other finding 
include similar lesion in anterior chest wall and posterior 
part of right lower lobe of lung with bilateral Hemothorax 
(Figure 3).
For further evaluation of cardiac lesions patient was taken 
for echocardiography which revealed a pellet lodged in the 
base of posteriomedial papillary muscle of left ventricle 
(figure 4) and other pellet lodged at the right atrioventricular 
junction of heart in the atrioventricular groove (figure 
5). Echocardiography also revealed presence of mild 
circumferential pericardial effusion without evidence of 

tamponade.
Management
Patient was managed with bilateral intercostal tube drainage 
for bilateral Hemothorax and supportive treatment was 
continued. Retained intramyocardial pellets were managed 
conservatively. Patient was monitored for displacement 
of intramyocardial pellets, ventricular function, valvular 
function and pericardial effusion by serial echocardiography 
during course of hospital stay over a period of two weeks. 
Investigations did not show any change in pallet location, 
ventricular function, valvular function or worsening of 
pericardial effusion and patient was discharged in stable 
condition.

DISCUSSION
With more than 50% dying outside of the hospital and 
another quarter dead on arrival, Penetrating cardiac injury 
is mostly fatal. It is a rare condition and there is a lack of 
appropriate and sufficient data on penetrating and retained 
intracardiac missiles. In literature there are just over 322 
case reports of penetrating injury with retained foreign body 
in cardio-vascular system with majority of cases reporting 
involvement of peripheral vasculature from 1940 to 2009.1 
The location of injury to heart is usually determined by the 
anatomical position of the heart.2 Right and left ventricle are 
involved about 40% of cases, 24% in right ventricle and least 
3% to the left atrium. Nearly 5% of the injuries are classified 
complex as the result in creation of shunts, disrupt valves 
and papillary muscles and lacerate coronary arteries.3

The diagnosis of retained intracardiac foreign bodies can 
be made by history, conventional radiography, CT scan and 
echocardiography. A simple chest x ray gives the information 
regarding the presence of metallic foreign body but lacks 
the precision in its localization. CT scan can be used to 
more precisely locate the foreign body in heart and great 
vessels in a hemodynamically stable patient.4 2-dimentional 
echocardiography is the most useful of these investigation as 
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Figure-1: Pellets to Chest and 
Abdomen

Figure-2: X-Ray Showing Pellets 

Figure-3: CT Showing Pellets in Heart and Lung

Figure-5: Echo Showing Pellet in the AV Grove of the Heart

Figure-4: Echo Showing a Pellet in the Posterio-Medial Papillary 
Muscle

it is the most accurate method of localization of the foreign 
body and helps in directing the further management.5

The clinical manifestation in the survivors may be heart 
failure, tamponade, arrhythmias, pericarditis or embolic 
phenomena depending upon the number and location of the 
projectiles.6,7 There are no standard treatment protocols for 
these kind of cardiac injuries due to their low incidence.8,9 
These manifestations usually need an urgent surgical 

intervention. Often the treatment has to be individualized.10,11 
Short gun pellets in general are notorious for migration on 
attempted surgical removal and demand a precise localization 
before surgical intervention.12,13,14 In addition the left sided 
intra-cavitary foreign body needs removal for the fear of 
systemic embolization.15

CONCLUSION 
The successful management of our patient depicts the 
usefulness of conservative management in patients of 
retained intramyocardial missiles. It also emphasizes the 
importance of echocardiography in localization of the 
foreign body and monitoring of any potential complications 
and thus avoiding the morbidity and mortality associated 
with a cardiac surgery.
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