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Two Cases of Injuries with Porcupine Quill
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ABSTRACT

Introduction: Injury is a common reason for admission to the emergency department, but injuries which are caused by a part
of a wild animal are extremely rare. Porcupinesare rodents that live in Asia, Africa, and Mediterranean countries, as well as inthe
Mediterranean and South East Anatolian regionsof Turkey. Although there are many injuries reported in animals, only a small
number of injuries have been reported for humans in the literature.

Case Report: We report two cases of porcupine quill injuries. One case is a 17 year old boy and the other is a 5 year old girl. The
quill was approximately in 3 cm deep at the dorsum of the foot in the physical examination of the boy. In the second case, while
she was playing with porcupine quill, it penetrated the periumblical area of her abdomen when she fell on it.

Conclusion: Porcupine quill spikes cause serious penetrating injury in areas where humans live and hunt. Therefore, porcupine
arrows should be considered as cutting tools, and thus should be stored in a protected place. Porcupine arrows in a random
environment may cause dangerous injury which is presented in our study.
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Introduction

Porcupines are rodents, and their body is covered with hard bristles. Porcupines live in Asia, Africa, and Mediterranean countries,
as well as in the Mediterranean and South East Anatolian regions of Turkey (1). Although there are many injuries reported in
animals, only a small number of injuries have been reported for humans in the literature (2). Very few cases were found about
human injury (3, 4). In this paper we report two cases of porcupine quill injuries in humans.

Case Reports

Case 1: A 17 year-old male patient was admitted to our emergency department after a porcupine attack. A quill pricked on his
foot while he was walking on land (Figure 1). The quill was approximately in 3 cm deep at the dorsum of the foot in the physical
examination. We removed the quill. Dressing and tetanus vaccine was performed. Cephalexin was prescribed orally 1 g twice/
day and the patient discharged. No complication occurred in the follow-up.

Case 2: A 5 year-old girl was brought to the emergency department by her parents. While she was playing with a porcupine
quill, it penetrated the periumblical area of her abdomen when she fell on it (Figure 2). Her general condition was moderate and
she was conscious. Her blood pressure was 110/70 mmHg and pulse rate was 115/min. Hemogram and other biochemical pa-
rameters were in the normal range. Abdominal contrast Computed Tomography (CT) indicated that a foreign body penetrated
the stomach. The patient underwent emergency surgery. The surgeon reported that the porcupine quill had penetrated the
anterior and posterior gastric wall, and also caused a capsule defect on the second segment of liver (Figure 3). The defects were
repaired successfully and a drain was left in the abdomen. The patient was treated with ampicillin intravenously (IV) 400 mg
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FIGURE 1. Quill on the foot of the first case

FIGURE 2. Porcupine quill penetrated the periumblical area of
the second case

FIGURE 3. Porcupine quill penetrated the anterior and posterior
gastric wall, and also caused a capsule defect on the second
segment of the liver

every 6 hours and metronidazole IV 200 mg every 8 hours. Amylase
and lipase levels were elevated after the fourth day of surgery, and
the calculated amylase clearance level was higher than 10%. Total
parenteral nutrition was initiated because of pancreatitis. Control CT
showed heterogeneity over the pancreatic area. Penetration of the
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quill was accepted as the cause of pancreatitis. At the postoperative
fifth day the drainage, and at the twelfth day, nasogastric tube were
removed. The patient started oral intake. Amylase and lipase levels
returned to the normal level, and the patient was discharged. There
was no complication in the follow up visits. Informed consent form
was taken from both cases.

Discussion

Porcupinesare rodents, which are 60-90 cm tall and 5-16 kg weight.
They have 3-8 mm thick, 15-35 cm long, sharp pointed dark colored
tips, hallow spikes at their dorsum, shoulder and back of the neck.
They also have 15-16 quills with 8-12 mm thickness in their tail.
There are eight species in the genus Hystrix in the world, only two
of which are found outside of Asia. The crested porcupine is wide-
spread in Africa and Italy. Although it is favored in many regions as
food, its conservation status is set at least concern (1). The porcupine
species live especially in the Mediterranean and South-East regions
in Turkey. They have no economical value, however some people
hunt them for eating and children play with their spikes.

The porcupine quill resembles a spike and penetrates tissue with ease,
however the penetrated spike is harder to remove than other foreign
bodies. The surface of the spike is similar to fish flake and it is affixed to
tissue when its removal is attempted. Therefore, it should be removed
carefully opposite to the entrance direction. Otherwise the remaining
keratinized tissue of the spike may lead to infection and foreign body
reaction (5). Bin et al. (6) detected the Leishmania parasite on Hystrixin-
dica spikes in their research. Therefore, antibiotic therapy should be con-
sidered against infection and infestation at the porcupine spike injury.
Both of the cases had taken prophylactic antibiotics, and none of them
had developed infection. Treatment for infestation was not considered.

The penetrated spike should be displaced with body movements
due to its anatomical structure, which is similar to fish flake, and it
might be found at another location than expected. JL Guevara et
al. (7) reported that porcupine spike had migrated to the heart after
penetrating the thorax.

Foreign bodies that penetrate the thorax and abdomen should not
be removed. After hemostasis and bleeding control are achieved,
the patient must undergo surgery for removal. The fixed objects
could be cut over the skin to facilitate patient transportation (8).

Although there are many injuries reported in animals, only a small
number of injuries have been reported for humans in the literature.
Porcupine quill injuries resulting from altercations between porcu-
pines and dogs occur frequently (9). 296 case series were published
with dogs (4). Anderson et al. (10) reported jejunal perforation due
to porcupine quill injury. One case was found about human injury
in 1954. This case reported that an 87 year old was woman admit-
ted to hospital with pain and difficulty swallowing after eating a
hamburger, and a porcupine quill was found as the foreign body
at the proximal esophagus (3). One case reported the hand injury
of a 50 year old man after hitting a porcupine (4).0ne of our cases
had gastric perforation and pancreas injury and the other had a foot
injury. Both of them were children. One of them was playing with
porcupine quills and was wounded by falling on it, and the other
was wandering around the land when a porcupine attacked him.
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Conclusion

Wild animal injuries are rarely seen in emergency departments.
Emergency physicians should have sufficient information about the
treatment and complications of wild animal injuries because they
could be life-threatening, as in our cases.
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