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Abstract

Background: In subcontinent countries including Bangladesh, abdominal injury due to physical assault is not
very uncommon scenario. Mostly penetrating injury is due to stabbing or gunshot injury. But we aim to present
a rare case of penetrating splenic injury with large fishbone following history of assault. Case report: A 45
years day labourer male patient came from Cox’s bazaar, Bangladesh and admitted (05.04.2016) to surgery in-
patient department of Cox’s Bazar Medical College Hospital with the history of physical assault by the
neighbour with a long sharp object over left lower chest and severe pain with bleeding from the injured site for
five hours. On examination patient was apprehended, anxious moderately anaemic, tachycardic (pulse 109
b/min), hypotensive (90/60 mm of Hg). Part of foreignbody was seen at left lower chest that penetrate the
abdominal cavity, bleeding was also seen from the injured site. After admission assessment and resuscitation
were gone simultaneously. After that, patient was investigated accordingly. Ultrasonography findings were
foreign body within the spleen and mild pelvic collection. With proper counseling and consent we underwent
exploratory laparotomy under general anaesthesia. A foreign body (fishbone) was identified that penetrate the
spleen through and through. Small peritoneal collection (blood) was also seen. After removing of foreign body
spleen was repaired and peritoneal toileting done. Patient was closely monitored for rebleeding but he was
recovered well and discharged from hospital after removal of stitches. Conclusion: Although trauma resulting
from road traffic accidents remains the most common cause of splenic injuries but the incidence of penetrating
injuries to the spleen is also on rise in civil society day by day in developing countries. Increasing awareness
about the risk of overwhelming post-splenectomy sepsis and postoperative complications are major incentives
for splenic salvage and non-operative management.
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Introduction Abdomen is the third most common area of the
body that is damaged due to trauma. Some
abdominal organs are damaged with a higher
prevalence due to trauma. In addition to the
mechanism of injury, it depends on size and
location of the organs inside the abdominal
cavity!3. Abdominal penetrating trauma includes
sharp objects damage (stab wound) and gunshot

Trauma is the most common cause of death in the
first four decades of life and is the third most
common cause of death regardless of age'2. And it
is a major public health problem in any country
regardless of socio-economic level®#.
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remains amongst the vulnerable organs sustaining
injury from amongst the abdominal trauma cases in
all age groups. Globally, splenic injuries account
for 25% of all solid abdominal organ injuries.
Hemorrhages from splenic injury may be massive,

250 Bed District Sadar Hospital, Cox’s Bazar. moderate which is either persistent or stopped
5. Dr. Ahmadullah temporarily and then recurs days or weeks later®.
Assistant Registrar (Surgery) The mortality rate associated with splenic trauma is
250 Bed District Sadar Hospital, Cox’s Bazar. reported to be in between 7-18%7 .
Correspondence In subcontinent countries including Bangladesh,
Dr. Tutul Talukdar abdominal injury due to physical assault is not very
E-mail: dr.tutul22@yahoo.com uncommon scenario. Mostly penetrating injury is

30



A rare case of penetrating splenic injury caused by assault with a large fishbone

T Talukdar et al

due to stabbing or gunshot injury. But we aim to
present a rare case of penetrating splenic injury
with large fishbone following history of assault.

Case report

A 45 years day labourer male patient came from
Cox’s bazaar, Bangladesh and admitted
(05.04.2016) to surgery in-patient department of
Cox’s Bazar Medical College Hospital with the
history of physical assault by the neighbour with a
long sharp object over left lower chest and severe
pain with bleeding from the injured site for five
hours. On examination patient was apprehended,
anxious moderately anaemic, tachycardic (pulse
109 b/min), hypotensive (90/60 mm of Hg). Part of
foreignbody was seen at left lower chest that
penetrate the abdominal cavity, bleeding was also
seen from the injured site. Left hypochondriac and
left lumbar region of abdomen was tender. After
admission assessment and resuscitation were gone
simultaneously. Patient was resuscitated with two
units of fresh blood transfusion and simultaneous
intravenous fluid infusion. After that, patient was
investigated with complete blood count, random
blood sugar, serum creatinine, serum electrolytes,
chest and abdominal radiograph, ECG and
Ultrasonography of whole abdomen etc. Hb% was
8g/dl and Ultrasonography findings were foreign
body within the spleen and mild pelvic collection.
With proper counseling and consent we underwent
exploratory laparotomy under general anaesthesia.
A foreign body (fishbone) was identified that
penetrate the spleen through and through. Small
peritoneal collection (blood) was also seen. After
removing of foreign body spleen was repaired and
peritoneal toileting done. Entry wound over left
lower chest was kept open and repaired with
delayed primary suture. Patient was closely
monitored for rebleeding but he was recovered well
and discharged from hospital after removal of
stitches.

Figure 1 and 2

: A foreign body (fishbone)

penetrates through the left lower chest (1); plain
radiograph of abdomen shows an elongated
hyperdense shadow that penetrates left upper
abdomen (2).

Figure 3 and 4 : Ultrasonogram of abdomen shows
hyperechoic area within the spleen (3); a long sharp
fishbone that was removed from spleen (4).

Discussion

Abdomen is the third most common area of the
body that is damaged due to trauma. Some
abdominal organs are damaged with a higher
prevalence due to trauma. In addition to the
mechanism of injury, it depends on size and
location of the organs inside the abdominal cavity.
Abdominal penetrating trauma includes sharp
objects damage (stab wound) and gunshot damage
(gunshot wound). It is more common in men than
women. The most common cause is the knife; the
average age of patients is in the third decade of
life3.

Splenic injury in poly trauma patients was reported
to be 44% and combined splenic and hepatic lesions
in (18%). Splenic injuries represent approximately
25% of all blunt injuries to the abdominal viscera.
Penetrating injuries also frequently involve the
spleen along with other abdominal organs. The
recent trend in management of splenic trauma is
preservation whenever possible. This can be non-
operative or operative splenorrhaphy?® .

Gunshot and shotgun injuries are more common
mechanisms for penetrating spleen trauma
compared to stabbings, as the spleen’s anatomical
location protects it from stab wounds®. But in
subcontinent countries road traffic accident and
assault are also the most common causes of
abdominal injuries as well as penetrating splenic
injury. Usually common victims are younger male!?
as well as in our country, because they are
commonly gone outside home for different reasons.
Our reporting case was came from a coastal area,
middle aged male patient and suffered from
penetrating splenic injury with a very rare weapon
(fishbone) caused by physical assault.

The primary goal of any suspected splenic trauma is
prompt diagnosis and management of potentially
lifethreatening hemorrhage. Preserving functional
splenic tissue is secondary and in selected patients
may be accomplished by using non-operative
management or operative salvage techniques.
Emergent splenectomy still remains a life-saving
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procedure for many patients and the avoidance of
splenectomy is not the goal.® In our case we
avoided splenectomy, rather did splenorrhaphy with
close monitoring postoperatively to preserve
immune function.

Conclusion

Although trauma resulting from road traffic
accidents remains the most common cause of
splenic injuries but the incidence of penetrating
injuries to the spleen is also on rise in civil society
day by day in developing countries. Preventive
measures to reduce the incidence of road traffic
accidents, licensed weapons, commandment of law
and order and prevention of overcrowding in urban
areas will definitely reduce the incidence of trauma.
Increasing awareness about the risk of
overwhelming post-splenectomy sepsis and
postoperative complications are major incentives
for splenic salvage and non-operative management.
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