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Long-term Fistula Formation Due to Retained Bullet
in Lumbar Spine after Gunshot Injury
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We here report a case of long-term fistula formation due to bullet retention for 30 years in the lumbar spine after a
gunshot injury, and describe its treatment. A 62-year-old male visited our hospital due to pus-like discharge from his left
flank. The discharge had been present for 30 years, since his recovery from an abdominal gunshot injury. A spine radi-
ography showed radiopaque material in the body of the third lumbar vertebra. Foreign body was removed using an
anterolateral retroperitoneal approach. The postoperative course was uneventful. The patient was discharged 7 days
after the operation and was followed-up for 8 months, during which time, the fistula did not reoccur. A bullet retained
long term in the vertebral body may cause obstinate osteomyelitis and fistula formation. A fistula caused by a foreign
body in the spine can be effectively treated by surgical removal. [ J Trauma Inj 2017; 30: 51-54 ]
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Fig. 1. (A, B) Spine radiograph showing a radiopaque foreign body (arrow) impacted in the L3 vertebra extending to the anterior
aspect of L4. (C) Coronal T2-weighted MRI showing a elongated signal void mass lesion in the left side of L3.
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Fig. 2. (A, B) After diluted MR contrast materials was injected into fistula, axial T1-weighted MR fistulography showing a definite
fistula from the paravertebral space to the skin (arrowheads) and retained bullet (large arrow).
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Fig. 3. Preoperative CT scan shows extensive metal artifact
caused by metallic foreign body (arrow) at the L3 but
great vessel were located away from surgical corridor.

Fig. 4. (A) Intraoperative microscope photo shows fistula tract was severely adhered, and chronic inflammation was observed. (B,
C) Intraoperative photos shows the grey colored foreign body with cylindrical-shape of mixed consistency and additional
debris were found.
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