ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Mustafa OZTURK!
Elif Nur YILDIRIM OZTURK?
Amine KUTUKOGLU'

'Konya Aksehir State Hospital, Konya,

Turkey
2Konya Aksehir County Health
Department, Konya, Turkey

Gelis Tarihi/Received: 2710.2021
Kabul Tarihi/Accepted: 27.01.2022

Corresponding Author:
Elif Nur YILDIRIM OZTURK
E-mail: elifnyildirim@hotmail.com

Cite this article as: Oztiirk, M., Yildirm
Oztiirk, E. N, Kiitiikoglu, A. (2022).
Hemopneumothorax caused by
domestic violence against women.
Advances in Women’s Studies,
4(1):26-28.

Content of this journal is licensed
under a Creative Commons
Attribution-NonCommercial 4.0
International License.

DOI: 10.5152/atakad.2022.1015449

Case Report / Olgu Sunumu

Hemopneumothorax Caused by
Domestic Violence Against Women

Kadina Yonelik Aile ici Siddet Sonucu Ortaya Cikan
Hemopnomotoraks

ABSTRACT

Violence against women is not only a major clinical problem but also an important public health
problem. In this case report, the case of a patient who had a penetrating tool wound as a result of
domestic violence against women and who was brought to the emergency room with hemopneu-
mothorax is described. A 24-year-old female patient was brought to the emergency room by the
112 ambulance due to a penetrating tool wound that occurred 30 minutes ago. The wounds were
made with a penetrating tool on the body and left upper extremity of the patient. It was learned
from the patient’s relatives that the current wounds of the patient were made with a bread knife
by her husband, who was about to get divorced. A hemopneumothorax was observed on the right
in the thorax tomography. A thorax tube was inserted under local anesthesia in the emergency
room. Cases of thoracic trauma, both resulting from violence against women and other thoracic
trauma cases, must be rapidly evaluated, diagnosed, and treated at the emergency room.
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0z

Kadina yonelik siddet blyik bir klinik problem olmasinin yani sira dnemli bir halk saglidi sorunu-
dur. Bu olgu sunumunda kadina yonelik aile i¢i siddet sonucunda delici kesici alet yaralanmasi olan
ve hemopndmotoraks tablosuyla acil servise getirilen bir hasta anlatiimistir. Yirmi dort yasindaki
kadin hasta 30 dakika 6nce gergeklesen delici kesici alet yaralanmasi nedeniyle 112 ambulansi
araciligiyla acil servise getirildi. Hastanin gdvdesinde ve sol Ust ekstremitesinde penetran bir aletle
yapilmis yaralar vardi. Hasta yakinlarindan hastanin mevcut yaralarinin bosanmak tizere oldugu esi
tarafindan ekmek bigagiyla yapildigi 6grenildi. Cekilen toraks tomografisinde sagda hemopndémo-
toraks izlendi. Hastaya acil serviste lokal anesteziyle toraks tlipl takildi. Hem kadina yonelik siddet
sonucu ortaya ¢ikan hem de diger toraks travmasi olgulari acil serviste hizla degerlendirmesi, tani
ve tedavi almasi gereken bir gruptur.

Anahtar Kelimeler: Kadina yonelik siddet, delici kesici alet yaralanmasi, hemopnomotoraks

Introduction

Violence against women is an important public health problem and a major clinical problem. Globally,
one in three women has experienced physical and/or sexual violence in their lifetime. A partner such
as a lover or a spouse is mostly responsible for this violence (World Health Organization (WHQ), 2021).
According to the Turkey Violence Against Women Survey 2014, 38% of women are exposed to physical
and/or sexual violence at some point in their lives. Women are most frequently exposed to violence by
their spouses/partners (HUNEE, 2014, p. 7-9). In addition, cases of domestic violence against women
increased during the coronavirus disease 2019 pandemic (Unal & Giilseren, 2020, p. 92; Yilmaz & Aydin
Dogan, 2021, p. 46).

Violence can have physical consequences such as fractures, open wounds, burns, abdominal trauma,
chest trauma, head trauma and psychological and behavioral health consequences such as alcohol
and stimulant abuse, depression, anxiety, eating disorder, sleep disorder, and post-traumatic stress
disorder (WHO, 2014, p. 3). Six of ten women who are victims of violence in Turkey have been injured
three or more times as a result of the violence they have been exposed to, and nearly half of these
injuries require medical treatment (HUNEE, 2014, p. 22). Recognition of violence against women by
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healthcare professionals isimportant (Durduran et al., 2021, p. 57;
Kara et al., 2018, p. 116).

Pneumothorax is an air collection situation between the parietal
and visceral leaves of the pleura. Although it is mostly spontane-
ous, it can also occur secondary to trauma. Hemothorax, on the
other hand, is the blood collection situation between the leaves
of the pleura, and often, there is an underlying trauma. In trauma
cases, both pneumothorax and hemothorax can occur together.
Although the treatment is decided according to whether the
trauma is penetrating or blunt, chest tube insertion may be
required in some cases (Metin, 2018; Nadir & Sahin, 2010).

In this case report, the case of a patient who had a penetrating
tool wound as a result of domestic violence against women and
who was brought to the emergency room with hemopneumotho-
rax is described.

Case Presentation

A 24-year-old female patient was brought to the emergency
room by the 112 ambulance due to a penetrating tool wound that
occurred 30 minutes ago. The patient’s Glasgow Coma Score was
15, her general condition was moderate, she was conscious, her
pulse was 112/min, and her blood pressure was 90/50 mmHg.
The patient has multiple smooth-edged wounds. These were the
level of the 8-9th costa 4 cm long and 7 cm deep on the right
anterior axillary line, 6 cm long and 6 cm deep at the lower end of
the scapula on the right mid scapular line on the back, 2 cm long
and 1 cm deep on the left breast, 3 cm long and 1.5 cm wide on
the left axillary region and 10 cm long on the left forearm with a
depth extending to the muscle. It was learned from the patient’s
relatives that the current wounds of the patient were made with a
bread knife by her husband, who was about to get divorced.

Although no problem was observed in the neurological, cardiac,
and abdominal examinations of the patient, in the respiratory
system examination, respiratory sounds were not obtained in the
right hemithorax, and the right hemithorax did not participate in

Figure 1.
Hemopneumothorax Image in the Patient’s Thoracic Tomography.

respiration. The patient’s laboratory values were as follows: white
blood cell count: 10.85 K/uL, hemoglobin: 11.1 g/dL, hematocrit
34.3%, platelet count: 404 K/uL. Pneumothorax was detected on
the right in the posteroanterior chest x-ray. A hemopneumotho-
rax was observed on the right in the thorax tomography (Figure 1).
There was no rib fracture and mediastinal shift, and the left hemi-
thorax was normal. No abnormality was detected in the brain and
abdomen tomography. A thorax tube was inserted under local
anesthesia in the emergency room. Wounds were sutured and
dressed. Triple antibiotic prophylaxis (cefazolin, metronidazole,
and gentamicin), analgesic, and tetanus vaccine were given to
the patient.

The patient was transported by 112 ambulance to a center in the
presence of athoracic surgeon. It was learned that the patient did
not have any additional complaints during the follow-ups and no
complications developed.

Discussion

It is known that women are exposed to violence most frequently
by their partners both inthe world and in our country, and they can
suffer both physical and psychological injuries as a result of vio-
lence (HUNEE, 2014, p. 7-9; WHO, 2014, p. 3 WHO, 2021). Accord-
ing to the We Will Stop Femicide Platform 2020 report, 180 of the
300 women killed in 2020 were killed by their partner/ex-partner.
In these murders, firearms were used most frequently followed
by the use of penetrating tools (Kadin Cinayetlerini Durduracagiz
Platformu, 2020). In addition, the findings of a study evaluating
femicides in 2017 were similar (Uyar et al., 2019, p. 76). The case
presented is an example of domestic violence against women in
accordance with the literature and was subjected to physical vio-
lence by her husband with a penetrating tool. The main reason for
the situation in the literature is gender inequality (WHO, 2021). In
the study conducted by Caliskan and Cevik (2018) with the data
of domestic violence against women in Turkey 2008, a relation-
ship was found between physical violence and variables such as
increase in the number of children, bad health, suicidal ideation,
suicide attempt, marriage without consent, alcohol use by man,
and social insecurity of man (Caliskan & Cevik, 2018, p. 228). In the
study by Sahin and Yildirim (2019), it was found that the frequency
of physical violence increased in women with low wealth and low
education levels compared to high wealth and high education
levels (Sahin & Yildirim, 2019, p. 138).

Thoracic traumas, which are frequently seen in the community,
are situations that require urgent and close follow-up, as they
can result in death and complications may occur in the pro-
cess (Kandis et al., 2009, p. 20). Penetrating thoracic traumas
are observed as a result of firearms or penetrating tool wounds
(Kaplan et al., 1999). Studies have shown that hemopneumo-
thorax is the most common clinical form after thoracic trauma
(Erdik et al.,, 2007, p. 59). It is possible to treat stab wounds and
low-velocity gunshot wounds with tube thoracostomy with-
out the need for surgery, especially in hemodynamically stable
patients (Marsico et al., 2008, p. 241). The case we present had
hemopneumothorax resulting from a stab wound, and the treat-
ment was done with a tube thoracostomy.

Conclusion and Recommendations

Unlike many other case reports, this case report does not deal
with a case that is rare or treated differently but rather a situation
that is frequently encountered in society and hospitals. Although
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this is considered a superior aspect and an advantage by us, it is
a limitation for some.

Violence against women continues to be an important problem
worldwide and in our country. Physical violence can have seri-
ous consequences such as life-threatening hemopneumothorax.
Cases of thoracic trauma, both resulting from violence against
women and other thoracic trauma cases, must be rapidly evalu-
ated, diagnosed, and treated at the emergency room.

Informed Consent: Consent was got from the patient that the clinical
and social features of the event would be used in a scientific research
without revealing her true identity.

Peer-review: Eternally peer-reviewed.

Author Contributions: Concept - M.O.,, ENY.O, AK,; Design - M.O,,
ENY.O., AK,; Supervision — M.O., ENY.O.; Sources - M.O., AK.; Data Col-
lection and/or Processing - M.O., AK.; Analysis and/or Interpretation —
M.O., ENY.O, AK, Literature Review - M.O.,, ENY.O., AK,; Manuscript
-M.0, ENY.O, AK; Critical Review - M.O,, EN.Y.O., AK.

Declaration of Interests: The authors declare that they have no compet-
ing interest.

Funding: The authors declare that this study has received no financial
support.

Bilgilendirimis Onam: Hastadan olayin klinik ve toplumsal ¢zelliklerinin,
gercek kimligi agik edilmeyecek bicimde, bilimsel bir arastirmada
kullanilacagina dair onam alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - M.O.,, ENY.O., AK.; Tasarim - M.O,, ENY.O., AK:;
Denetleme - M.O, EINY.0,; Kaynaklar - M.O., AK_; Veri Toplanmasi ve/veya
islemesi - M.O., AK,; Analiz ve/veya Yorum - M.O,, EINY.O., AK; Literatiir
Taramasi - M.O,, ENY.O, AK; Yaziyi Yazan - M.O., ENY.O., AK; Elestirel
inceleme - M.O., ENY.O, AK.

Cikar Catismasi: Yazarlar, ¢ikar catismasi olmadigini beyan etmistir.

Finansal Destek: Yazarlar, bu galisma igin finansal destek almadiklarini
beyan etmislerdir.

References

Caliskan, H., & Gevik, E. I. (2018). The determinants of violence against
women: Evidence from Turkey. Balkan Journal of Social Sciences,
7(14), 218-233. (in Turkish)

Kadin Cinayetlerini Durduracadiz Platformu. (2020). 2020 report.
Retrieved from http://kadincinayetlerinidurduracagiz.net/veriler/

Advances in Women’s Studies | 2022 4(1): 26-28 | : doi: 10.5152/atakad.2022.1015449

2947/kadin-cinayetlerini-durduracagiz-platformu-2020-raporu  (in
Turkish)

Durduran, Y., Okka, B., Karaoglu, N., & Yildirnm Oztiirk, E. N. (2021). Domes-
tic violence against women: The views and practices of medical fac-
ulty nurses. Ordu University Journal of Nursing Studies, 4(1), 56-63.

Erdik, O., Karasu, S., Haberal, i, Biyiikdogan, V., Ersdz, N., & Sanal, H.
(2007). Our surgical experience with thoracic gunshot injuries: Eval-
uation of 258 patients. Turkish Journal of Thoracic and Cardiovascu-
lar Surgery, 15(1), 59-63. (in Turkish)

HUNEE. (2014). Summary report of research on domestic violence against
women in Turkey. Ankara. Retrieved from http://lwww.hips.hacettepe
.edutr/TKAA2014_Ozet_Rapor.pdf (in Turkish)

Kandig, H., Glingdr, A, Katircl, Y., Deniz, H., & Deniz, T. (2009). Demographic
features of chest trauma patients. Turkish Journal of Emergency
Medicine, 9(1), 19-23. (in Turkish)

Kaplan, M., Demirtas, M., Alhan, C., Aka, S. A,, Dagsall, S., & Eren, E. (1999).
Cardiac injuries: Experience with 63 cases. Turkish Journal of Tho-
racic and Cardiovascular Surgery, 7, 287-290. (in Turkish)

Kara, P, Akgayiizli, O., Gur, A. O, & Nazik, E. (2018). Determination of
knowledge levels associated with recognition of violence against
women of health professionals. Value in Health Sciences, 8(3),
115-122. (in Turkish)

Marsico, G. A., Almeida, A. L., Azevedo, D. E., Venturini, G. C., Azevedo, A. E.,
& Marsico, P. S. (2008). Video-assisted thoracoscopic removal of for-
eign bodies from the pleural cavity. Jornal Brasileiro de Pneumologia:
Publicacao Oficial da Sociedade Brasileira de Pneumologia e Tisilogia,
34(4), 241-244. [CrossRef]

Metin, M. (2018). Pneumothorax. Updates on Pulmonary Diseases. 6(2),
2-13. (in Turkish). [CrossRef]

Nadir, A., & Sahin, E. (2010). Hemothorax, pneumothorax and chylothorax.
Turkish Thoracic Association. Bulletin of Thoracic Surgery, 1(1), 39-44.
(in Turkish)

Sahin, G., & Yildirim, H. (2019). Investigation with the poverty and training
parameters of cases of violence against women in Turkey the scale
(pp. 135-141). International 29 October Scientific Research Sympo-
sium. (in Turkish)

Unal, B., & Giilseren, L. (2020). The hidden side of COVID-19 pandemic:
Domestic violence. Journal of Clinical Psychiatry, 23(1), 89-94. (in
Turkish)

Uyar, M., Yildirim, E. N., & Sahin, T. K. (2019). The definition of the person,
place and time characteristics of women homicides from news
sources in 2017. Turkish Bulletin of Hygiene and Experimental Biol-
ogy, 76(1), 75-84. (in Turkish). [CrossRef]

World Health Organization. (2014). Global status report on violence pre-
vention 2014, executive summary. Retrieved from file:/[/C:/Users/Len
ovo/Downloads/WHO_NMH_NVI_14.2_eng.pdf

World Health Organization. (2021). Violence against women, overview.
Retrieved from https://lwww.who.int/health-topics/violence-against
-womentttab=tab_1

Yilmaz, E., & Aydin Dogan, R. (2021). The impact of social isolation due to
the COVID-19 pandemic on domestic and violence against women.
Unika Journal of Health Sciences, 1(1), 39-48. (in Turkish)


http://kadincinayetlerinidurduracagiz.net/veriler/2947/kadin-cinayetlerini-durduracagiz-platformu-2020-raporu
http://kadincinayetlerinidurduracagiz.net/veriler/2947/kadin-cinayetlerini-durduracagiz-platformu-2020-raporu
http://www.hips.hacettepe.edu.tr/TKAA2014_Ozet_Rapor.pdf
http://www.hips.hacettepe.edu.tr/TKAA2014_Ozet_Rapor.pdf
https://doi.org/10.1590/s1806-37132008000400009
https://doi.org/10.5152/gghs.2018.013
https://doi.org/10.5505/TurkHijyen.2018.62593
https://www.who.int/health-topics/violence-against-women#tab
https://www.who.int/health-topics/violence-against-women#tab

