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Introduction
Self-inflicted intracardiac foreign bodies by patients with auto- 

aggressive behavior are a rare occurrence. The migration of such objects 
into the heart chambers can cause cardiac complications include 
pericarditis, infective endocarditis, cardiac tamponade, arrhythmias, 
ventricular perforation and death [1-4]. There is no consensus for 
the treatment of a cardiac foreign body [5-7], some authors suggest 
surgical removal of a foreign body over conservative management to 
prevent further damage to the heart [8-12]. We report a case of a self-
inflicted injury to the heart by a needle, presenting with nonspecific 
chest pain and subsequently complicating with cardiac tamponade 
secondary to right ventricle perforation, this needle was successfully 
extracted 4 months after its insertion.

Case Report
32-year-old male patient with a congenital neural hypoacusia, and 

major language impairing. The patient was taken to the emergency 
room by her wife. On admission, the patient was complaining of 
dyspnea, chest pain and palpitations. 

The patient had a history of major depressive disorder and suicide 
attempt, with multiple self-inflicted episodes. There was also a history 
of chest abscess 4 months ago, apparently by needle injury to the left 
anterior wall of his chest (suicidal attempt). 

Physical examination revealed mild respiratory distress, 
diaphoresis, cutaneous pallor, abscess in left chest and systemic 
inflammatory response signs. During work-up the patient presented 
multiple seizures (no focal deficit); lumbar puncture and brain scan 
were normal. Electrocardiogram was normal. A chest X-ray showed a 
linear metallic density within the cardiac silhouette (Figure 1). Thorax 
CT scan showed pericardial thickening, and a linear metallic density 
in right ventricle (Figure 2). Trans-thoracic echocardiography revealed 
signs of constrictive pericarditis and pericardial effusion. Shortly after, 
the patient revealed clinical signs of pericardial tamponade requiring 
ultrasound-guided pericardiocentesis and obtaining 280 ml of blood. 
With these findings surgical removal of foreign body was decided. 

Abstract
Inracardiac foreign bodies and its complications represent a big challenge to surgeon for that initial symptoms are unspecific and it is difficult to exactly localize the 
foreign body due to permanent movement of the heart. We present a case of successful removal of an intracardiac needle without cardiopulmonary bypass (CPB). 
Under the guidance of transesophageal echocardiography (TEE), a sternotomy was performed and the needle was located and removed. The patient was discharged 
from hospital 5 day after the procedure without complications.

A full sternotomy approach revealed severe pericardial thickening, 
multiple blood clots in pericardial space and a normal appearing heart. 
Intraoperative trans-esophageal echocardiography (TEE) was used 
to help locate the foreign body which was determined to be in the 
right ventricle (Figure 3). In order to accurately locate the needle, the 
right ventricle was gently pressed against the surgeon´s fingers then a 
squeeze motion was performed to extract the needle uneventfully via 
the inferior wall of the heart (Figure 4). TEE revealed no significant 
changes in cardiac function after the procedure. During hospitalization 

Figure 1. Chest X-ray revealed a needle in the chest
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the patient received psychiatric evaluation and was discharged 5 days 
after the procedure. Then he was admitted in a psychiatric clinic to 
continue management.

Discussion
Heart lesions caused by introduction of foreign bodies in the 

thorax by patients with auto- aggressive behavior are extremely rare 
[1-5], but these injuries may occur usually in patients that suffer from 
psychiatric disorders in association with depressive symptoms and 
suicide attempts [6].

This is a rare case of penetrating cardiac injury caused by a 
hypodermic needle. Is well known that needles can easily and 
rapidly migrate through tissues and may lead to life-threatening 
complications [7]. 

Such patients can be completely asymptomatic [4]. However, 
this case demonstrates how quickly an asymptomatic patient can 
deteriorate. Acute pericarditis is the usual presenting feature in these 
cases but hemothorax, cardiac tamponade, and pneumothorax have 
also been described. Infective endocarditis may develop in longstanding 
cases. The most common symptoms are dyspnea and chest pain [8,9].

Routine electrocardiographic examination does not show any 
specific finding. CT-scan, trans-thoracic and trans-oesophageal 
echocardiography have been used preoperatively to locate the exact 
position of a foreign body and its correlation with the surrounding 
tissues [10].

Given the needle’s tendency to migrate, several authors recommend 
intraoperative epicardial ultrasound or fluoroscopy, which are useful to 
locate the needle’s position in the heart and the presence of intracavitary 
thrombus. Unfortunately, these diagnostic tools are not available in 
every operative room [11].

There are no guidelines addressing the treatment of cardiac foreign 
bodies. Several case reports raise the question if all foreign bodies 
should be removed [4-7]; different series suggests that immediate 
surgical removal of a foreign body is preferred over conservative 
management to prevent further damage to the heart [8-12]. In our 
opinion the definitive treatment must be tailored case by case according 
to symptoms and associated risk factors. The presence of symptoms 
is an indication for surgery, especially with the presence of cardiac 
tamponade, recurrent pericardial effusion, pericarditis, arrhythmia 
or embolization. Surgical approach depends on the localization of the 
foreign body; sternotomy is recommended when pericardiectomy is 
planned [13,14], cardiopulmonary bypass is used to help remove intra-
myocardic needles [10,11,15]. To the best of our knowledge, we report 
here the second case of intramyocardic needle removal without CPB 
[16], the decision to performing sternotomy was based mainly for 
the presence of pericarditis. TEE is a vital tool that help localize the 
needle, especially in the right and posterior regions of the heart [17]. 
Furthermore, TEE help assess preoperatively and postoperatively the 
function and structures changes in the heart.
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Figure 3. TEE showed the needle in the right ventricle, which help determine exact 
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Figure 4. Hypodermic needle extracted from right ventricle
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