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Ozet

Bas ve boyun bdlgesi, yasamsal éneme sahip cok sayida
anatomik yapiyr barindirmaktadir. Bu nedenle diger ana-
tomik bolgelere gore, bas ve boyunun atesli silah yaralan-
malarinda, yasami tehdit eden klinik durumlar daha sik
meydana gelmektedir. Bu makalede, mermi cekirdeginin
viicuda girdikten sonra, izledigi seyir goz 6ntine alindigin-
da, servikal vertebralara dogru yénelmis iken, sonrasinda
siradisi bir yol izleyen bir bas-boyun kursunlanma vakasi
sunulmustur. Atesli silah yaralanmalarinda, kursun beklen-
medik bir yolu takip edebilir. Bas ve boyun bélgesi énemli
norovaskiler yapilara sahip oldugu icin bu bélgenin yara-
lanmalari hayati tehdit edebilmektedir. Dolayisiyla hasta-
nin ilk degerlendirilmesi dikkatli yapilmalidir.

Anahtar sozciik: atesli silah yaralanmasi, atipik yol, kra-
niyoservikal yaralanma

Abstract

Head and neck regions include many vital anatomical
structures; therefore, firearm injuries of these regions
threaten life more commonly than the other anatomical
regions. In spite of the bullet’s heading towards the cervi-
cal vertebrae after a gunshot, this case-report has been
presented as a head and neck firearm injury taking the
unusual path into account after the bullet had entered the
body.

In the firearm injuries, the bullet may follow an unexpec-
ted path. Head and neck injuries are life threatening ca-
uses including major neurovascular structures; therefore,
demonstrative assessment is important after the first ca-
reful evaluation.

Key Words: Firearm injury, atypical way, craniocervical
injury

INTRODUCTION

Head and neck region includes many vital anatomical
structures; therefore, firearm injuries of these regions
are more commonly life- threatening than the other
anatomical regions. According to 2009 data of National
Vital Statistics Report [NVSR] in the United States, the
fifth leading cause of death in 2009 was accidents
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[unintentional injuries] and ten percent of accidents
were reported as firearm injuries’. In this article, we
presented an unusual firearm injury in which the bullet
has entered the cervical region and has interestingly
penetrated on the lateral wall of the left orbit without
neurological deficit.



Case Report

23-year-old female patient was admitted to the
emergency department due to firearm injury. The injury
zones were head and neck of the patient. On arrival, the
patient was conscious, but then she got confused. The
Glasgow Coma Score of the patient was 14. Clinical
examination revealed a ragged 1 cm laceration of the
posterior occipital area with fresh Gunpowder tattooing
and a 1 cm split laceration of the skin overlying the
occipital area. There was no blood in the external
auditory meatus and no obvious cerebrospinal fluid
leak. The patient’s other physical examinations were
normal. There was no neurological deficit. In her vital
signs, tension arterial was 120/80 mm/Hg, pulse rate
was 78/min. The patient’s cervical x-ray was normal.
Foreign body which was a lead seed was detected in
the lateral wall of the left orbit was. In the Cranial
Computed Tomography [CCT] and radiography, there
was a metallic density in the left temporal fossa and
soft tissue [Fig 1]. In the cervical CT and radiography;
fracture was detected on the left posterior arch and
transverse process of the atlas bone [Fig 2-3]. The
patient was hospitalized in the neurosurgical service.
The bullet was removed with left zygomal incision under
fluoroscopic guidance. The patient was immobilized with
a cervical collar. After the surgery, neurological deficit
was not observed and the patient was discharged.

Fig 1. The cranial posterior-anterior radiography
showing a metallic density in the left temporal fossa
and soft tissue

Fig 2. The lateral radiography of craniocervical region
demonstrating metallic density and damage of the left
posterior arch and transverse process of the atlas

Fig 3.The servical CT ; fracture was detected on the left
posterior arch and transverse process of the atlas bone

Discussion

Firearm injuries have been the second most common
cause of death in the accidents, due to the moving of
the use of guns from military grounds to the urban
areas. Head and neck injuries account for 30% of all
firearms injuries. In the literature it is reported that the
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extent of wound damage is associated with multiple
factors such as the type of firearm, composition of the
projectile, velocity of projectile and composition of the
soft tissue target®. The kinetic energy of the projectile
was foremost the major factor in determining the type
and severity of the soft tissue wound®. In the studies
it was reported that carefully and rapidly performed
first intervention was important for better clinical
outcome of patients®. Central nerve system and
vascular system are threatened in the firearm injuries.
In the central nerve system, the clinical symptoms
change according to the place the bullet affects®. The
incidence of blunt arterial injuries in blunt trauma
populations is approximately identified with the rate
of 2%>°. Bleeding of major vascular structures cause
hypoxemia in the brain, so neurological symptoms
are observed. In the firearm injuries, mortality of the
patients is associated with arterial and brain injury
which was very high®. In the head and neck gunshot
wounds, after primarily airway safety and local
bleeding are taken into consideration, radiographs of
thorax and cervical spine and localization of lead and
bone fragments were important in determining the
possible hemopneumothorax. In our case, there was
no hemopneumothorax. The CT angiography was the
best demonstrative study in the firearm injuries for
the evaluation of the head, face or neck wounds. In
the fracture of the bones and wounds of soft tissue,
especially vascular structures are determined with CT
angiography’. In this patient, craniocervical CT has
shown the fracture on the atlas and the bullet has
entered the left posterior cervical spine region and was
located in the left temporal fossa, interestingly without
a damage of neurovascular structures. In the treatment
of firearm injuries, a surgery is usually required even if
the patient is asymptomatic. Our asymptomatic patient
was operated.
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Conclusion

In the firearm injuries, the bullet may follow an
unexpected path. It is obvious that head and neck
injuries targeting major neurovascular structures are
life-threatening causes, so demonstrative assessment
is important after the first careful evaluation.
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Vaka takdimi anonim bir 6zellikte basiimak tizere
hastaya ait gizli ve detayh bilgiler kaldirilmistir.
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