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Abstract
Foreign bodies in soft tissue after trauma are common, and the smaller the wound,
the easier it is to miss them. Moreover, undetected foreign bodies can lead to severe
complications. A 60-year-old male patient presented to our emergency roomwith a 4-cm
back laceration and a slightly decreased sensation in the left S1 dermatome after falling
over a glass fish tank. A foreign body on the left side of the L5/S1 epidural space and
S1 nerve root compression in the lateral recess were observed. Consequently, a midline
longitudinal incision was made at the L5/S1 level, a paravertebral muscle subperiosteal
dissection was performed, and the foreign body was carefully removed. Foreign bodies
may exist even in simple, small wounds. Therefore, their presence should be confirmed
or excluded through appropriate imaging and history-taking.
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1. Introduction

Foreign bodies in soft tissue after trauma are common, and
the smaller the wound, the easier it is to miss them. Addi-
tionally, foreign bodies can cause several distinct symptoms;
however, occasionally, no symptoms may occur, and they may
be difficult to detect. Undetected foreign bodies can lead to
severe complications, and they are the fifth most common
lawsuit filed against emergency physicians. Foreign bodies
in the spinal canal are rarely reported [1, 2]. According to
the authors’ investigation, in most cases, foreign bodies in the
spinal canal after trauma were not diagnosed at early onset
but rather diagnosed later after the symptoms had developed.
Therefore, we report a rare case of a glass foreign body in the
spinal canal accompanied by a small wound that was diagnosed
early and treated successfully through the use of good clinical
imaging.

2. Case presentation

A 60-year-old male patient presented to our emergency room
with a back laceration and pain. Two hours before the visit,
the patient drank, fell over a glass fish tank, and independently
walked to the hospital. All vital signs were within the normal
range, and the patient was mentally alert. However, physical
examination revealed an inverted U-shaped laceration measur-
ing approximately 4 cm in the left lower back (Fig. 1). Wound
exploration was performed in the emergency department, and
no cerebrospinal fluid leakage was observed. The patient
complained of back pain, and chest and abdomen computed
tomography (CT) was performed since it was a blunt trauma

accompanied by penetrating injury; however, no abnormal
findings were observed in solid organs. Radiography per-
formed immediately revealed a radiopaque signal in the left
L5/S1 spinal canal (Fig. 2). In the subsequent neurological ex-
amination, the motor grade of both lower extremities was nor-
mal; however, the left S1 dermatome had a slightly decreased
sensation of 80% compared with the right side. No patholog-
ical reflexes were observed. Lumbosacral CT and magnetic
resonance imaging were performed to determine the foreign
body’s exact location and its relationship with the spinal cord
and roots. A foreign body and S1 nerve root compression were
observed on the left side of the L5/S1 epidural space and in the
lateral recess, respectively (Figs. 3,4). Emergency surgery was
immediately performed. The surgery was performed using a
Wilson frame with the patient in the prone position under gen-
eral anesthesia. After checking the level with fluoroscopy, a
midline longitudinal incision was made at the L5/S1 level, and
paravertebral muscle subperiosteal dissection was performed.
L5/S1 left partial laminectomy was also performed, and the
foreign body was carefully removed. However, no dural tears
were observed upon microscopic examination (Fig. 5), and
no foreign body was found in the imaging test performed
immediately after the surgery. The neurological test revealed
that both lower extremity motors were intact, and the sensory
decrease in the left S1 dermatome improved. The patient was
discharged without any symptoms or infection 1 week post-
operatively and subsequently underwent outpatient follow-
up without significant complications reported up to the final
follow-up appointment 1 year postoperatively.
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FIGURE 1. An inverted U-shaped laceration observed on the left lower back and does not appear deep.

F IGURE 2. A radiopaque signal observed in a red circle on the lumbar radiograph. (a) lumbar anterior posterior view,
(b) lumbar lateral view.
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FIGURE 3. Computed tomography showing a high-density foreign body in the L5/S1 spinal canal. (a) axial view, (b)
sagittal view.

FIGURE 4. Magnetic resonance imaging showing a linear dark signal material compressing the left S1 nerve root at
the lateral recess of the L5/S1 level. (a) T1 axial view, (b) T1 sagittal view.
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FIGURE 5. Operative findings. (a) A glass foreign body observed in the L5/S1 interlaminar space (white arrow). (b) No
dural tear observed under microscopic examination after the foreign body removal. (c) A glass fragment of approximately 3 cm
× 1 cm.

3. Discussion

Foreign bodies in soft tissue can cause various symptoms, such
as persistent pain, delayed wound healing, and infection [3, 4].
In addition to these symptoms, foreign bodies within the spinal
canal can cause various neurological symptoms, including
paralysis. Anatomically, the spinal canal is surrounded by a
vertebral bony structure and can be connected to the outside
through the intervertebral foramen or interlaminar space. In
this case, the foreign body passed through the interlaminar
space and entered the spinal canal, causing root symptoms.
Retained foreign bodies in the spinal canal have rarely been

reported [1, 2]. According to the authors’ investigation, for-
eign bodies in the spinal canal were discovered late after
symptoms appeared if there was no clear history of foreign
body penetration initially. Kawtharani [2] reported a case
where a needle was detected in the thoracic spinal canal in
a 2-year-old male patient who presented with fever and mild
weakness in the lower extremities. Jesmanas et al. [1] also
reported acute transverse myelitis caused by retained glass
fragments in the cervical spinal canal 30 years after the initial
glass injury. Graham [5] reported that foreign bodies are
missed in 15%–31% of cases due to wound exploration alone
without appropriate imaging examination.
According to Kaiser et al. [6], the most common foreign

body in soft tissue was glass, where the sharp edge of the
glass facilitates penetration into soft tissue, followed by metal,
stone, wood and plastic. Glass, metal and stone are radiopaque;
therefore, they can be detected using radiography or CT. In
contrast, wood is radiolucent, and its detection using radio-
graphy or CT is difficult; therefore, ultrasonography (US)
is recommended. Furthermore, plastic encompasses a wide
spectrum of materials and may be undetectable in radiography
or CT. Therefore, US is recommended for its detection [7–9].

In our case, the patient presented with a simple laceration
after trauma. Initially, the patient requested simple suturing
without imaging because of the high cost. However, the
possibility of the presence of a glass foreign body and the
need for imaging was explained, and the patient provided
consent for the imaging examination to be performed. Finally,
a glass foreign body in the spinal canal was diagnosed early
and successfully treated.

We encountered the rare occurrence of a foreign body in
the spinal canal after trauma, which was diagnosed early with
good clinical photographs and treated successfully. Foreign
bodies should be suspected even when the wounds are simple
and small, and their presence should be confirmed or excluded
through appropriate imaging examinations and history-taking.
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ABBREVIATIONS

CT, computed tomography; US, ultrasonography.
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