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— Abstract —

A Case of Penetrating Facial Wound by a Grinder

Jin-ah Kang, M.D., Kang Ho Kim, M.D., Jin Hui Paik, M.D., Dae Young Hong, M.D.,
Ji Hye Kim, M.D., Kyoung Mi Lee, M.D., Jun Sig Kim, M.D., Seung Baik Han, M.D.

Department of Emergency Medicine, College of Medicine, Inha University, Incheon, Korea

Penetrating facial wounds are uncommon and are usually life threatening because of the possibility of brain
damage. There are three possible pathways for penetrating the cranium through the orbit: via the orbital roof,
via the superior orbital fissure, or between the optic canal and lateral wall of the orbit. Brain injuries resulting
from the penetrating wounds show extensive parenchymal damage, hemorrhage, and brain edema. Transorbital
penetrating wounds can lead to diverse lesions of the optical apparatus, including the eye globe, the optical
nerve, and the chiasm. Moreover, intracerebral structures may be hurt, and bleeding and infection may occur.
Early diagnosis and prompt debridement are the fundamental factors affecting the outcome of a penetrating
facial wound. An 87-year-old man was admitted to the emergency department with a grinder impacted into the
medial aspect of the right eye. On presentation, the man was fully conscious with a Glasgow Coma Scale score
of 15 and complained of a visual disturbance of the right eye. Computed tomography demonstrated a right
orbital medial and inferior wall fracture, a frontal bone fracture, and a contusional hemorrhage in frontal lobe
of the brain. A craniotomy with hematoma removal and repair of the orbital floor was done. He showed no neu-
rological deficits except right visual loss. This appears to be the first report of a man with a penetrating facia
wound caused by a grinder, who presented with a potentialy disastrous craniocerebral injury that did not lead
to any serious neurological seguelae. (K Korean Soc Traumatol 2006;19:89-92)
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tomography(CT)

(A) Brain CT: The grinder protruding into
right frontal skull and right orbit with sur-

rounding multiple contusion and hematoma.
(B) Facia CT: The grinder protruding into

the right orbital bone with orbital structure

injury. (C) Facial CT: The grinder protrud-

ing into the right maxillary sinus.
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