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Abstract
Gunshot injuries to the upper cervical region that involve the spinal cord often result in fatality. The mortality rate from gunshot
injuries reach as high as 15% and complication rates up to 30%. This is a case report of gunshot injury of 50 years male. Bullet is
seen in nape of neck opposite c2 and c3 vertebral body, with no any neurological deficit. The case was managed by conservative
treatment (non-surgical) with primary repair of entry wound.
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Introduction
The most common cause of spinal cord injury is
road traffic accidents, followed by gunshot injuries.1,2
Gunshot injuries to the upper cervical region that
involve the spinal cord often result in fatality.3,4 the
extent of the tissue damage correlates with the distance
between the gun, trajectory, shape, size and the velocity
of the bullet.3,5 Gunshot injury to the spine accounts for
13% to 17%of all spinal cord injuries annually.6
The mortality rate from gunshot injuries reach as
high as 15% and complication rates up to
30%.7significant mortality rates constitute to surgical
emergencies. There is currently very little information
available about the management of these injuries, with
conservative
treatment
(non-surgical)
being
recommended in most publications.
Case Report
In our case report a 50 years old male patient
presented in emergency and admitted to our side as a
case of gunshot injury.
On Examination
Patient was stable, well oriented to time, place and
person. A small (approx 1cm) skin defect is seen on left
side of submandibular region which is an entry point of
bullet. There was no exit point of bullet is seen. There
was no any neurological deficit seen and not any major
blood vessel involved. Only surgical emphysema is
seen in this region.
CT reveals a radio-opaque metallic cylindrical
foreign body is seen in nape of neck opposite c2 and c3
vertebral body. Strong metallic artifacts are seen
originating from the foreign body (bullet).It is reaching
up to muscular layer, surgical emphysema is seen in
this region. Cervical spine show moderate
osteophytosis and minimal straightening of cervical
spine.

Discussion
There are few absolute indications for the removal
of a bullet lodged in the spinal canal, including
neurological deterioration, infection, and lead or copper
toxicity.8 A bullet can gradually move in soft tissue
adjacent to the entry wound, penetrate to other organs
and pass even about half body length without any
symptoms, until it causes obstructive or compressive
effects or impact vital organs.9 To recognize the
direction of the bullet among shooting victims,
immediate exploration of entry and exit wounds is
necessary.10 In cases of retained bullets without exit
wound, early detection of the bullet by imaging
methods is mandatory.11,12 Facial treatment of gunshot
injury could be divided into four steps which are meant
to (a) maintain airway patency, (b) keep bleeding under
control, (c) assess whether or not the injury is
accompanied by any damage of large blood vessels or
vital organs and (d) correct/fix the facial deformity.13 In
our case there was no any sign and symptom of injury
to vital structures and he was hemodynamically stable.
The final position of the bullet was away from its entry
point. On CT scan a radio-opaque metallic foreign body
is seen in nape of neck opposite C2 and C3 vertebral
body. It is reaching upto muscular layer. The entry
wound was managed well by primary repair without
any problem.

Fig. 1: Showing metallic fb (bullet) in the nape of
neck

IP Journal of Otorhinolaryngology and Allied Science, October-December, 2018;1(4):45-46

45

Kumar V. et al.

Metallic foreign body (Bullet) opposite to cervical vertebra (C2 and C3)

4.

5.
6.
7.

Fig. 2
Conclusion
This is case report of gunshot in which bullet is
seen in nape of neck opposite c2 and c3 vertebral body,
without any neurological deficit. This case was
managed by conservative treatment (non-surgical) with
primary repair of entry wound.
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