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—Abstract—

Intracardiac Foreign Body by Penetrating Cardiac Injury

Jin Yong Jeong, M.D.”, Kyu Do Cho, M.D.”, Sun Hee Lee, M.D.”, Moon Sub Kwack, M.D.”,
Se Wha Kim, M.D.”, Hong Kyun Lee, M.D.™

Violence in our society, combined with improving transport system, resulted in
increased numbers of patients with cardiac wounds reaching the hospital alive.

Most patients with penetrating cardiac injury, rather than blunt injury, present with a
syndrome of either hemorrhagic shock or cardiac tamponade. And they should be operated
upon as soon as possible.

Often the atrioventricular valves and other important cardiac structures are also
damaged by the penetrating instruments or missile. Both intracardiac communications and
atrioventricular fistulas may result in significant left-to-right shunts accompanied by
congestive heart failure, necessitating surgical correction,

Usually, retained cardiac foreign bodies, which are almost always bullets or fragments
of missiles, may lie within a cardic chamber or in the myocardium. Emboli of bullets or
other missiles from distant sites to the right side of the heart are numerous enough to
require attention.

Recently we experienced a case with intracardiac foreign body due to penetrating
cardiac injury.

A 19 year-old man was admitted to our hospital due to penetrating anterior chest wound
by iron segment. The roentgenogram of the chest revealed a radio-opaque metalic shadow
in left lower chest around the cardiac apex, mild blunting of left costophrenic space, but
no cardiomegaly.

During operation the foreign body was noted to be present in the cardiac chamber by
the portable C-arm fluoroscopy. But during the manipulation it moved into left inferior
pulmonary vein from left ventricle by way of left atrium. So we could manage to remove
it from left inferior pulmonary vein by direct approach to the vein.

It was iron segment, sized 0.1cm X 0.6cmx 0.5cm, with sharp margins.

The patient had an uneventful postoperative recovery except for chylopericardium and
was discharged.
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