Case Report

STAB WITH SICKLE IMPACTED IN THE VAULT OF SKULL
AN UN-USUAL FINDING ON IMAGING
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ABSTRACT

We report a case with an unusual finding in which a part of sickle was seen impacted in the skull
after causing the fracture of right parietal bone. This young injured person was brought in
emergency department with metallic foreign body in vault of skull as a result of assault while he

was cutting grass in the field.

He was operated on the next day and the foreign body was removed. His condition was
improved and after ten days he was discharged with no neurological deficit.
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CASE REPORT

A 27 vyears old male patient was brought into
neuroemergency department of Liaquat University
Hospital, Hyderabad after a stab injury to right parietal
region with the history of assault. He was conscious,
without history of vomiting or ear nose throat bleeding.
He was advised X-rays for skull; AP and lateral views
along with other routine investigations. The X-ray
films showed a curved metallic foreign body shadow
extending into right parietal region in side the vault
which was about the half of its length (Fig I-lll). The
sickle was removed and then C.T Scan Brain was
suggested after 6 days to see intracranial lesion due
to injury. Multiple axial scans of 10mm thickness were
taken from orbito-meatal line which revealed
discontinuity of the vault of skull in the right parietal
bone anteriorly. A small rounded area of air density
was seen along the inner table in the right parietal
region, probably due to injury. The brain parenchyma
was congested at the site of injury in right cerebral
hemisphere. No evidence of intra cranial heamatoma,
or mid line shift was seen. The ventricles were normal
(FIG IV).

The operative note:

The operation was performed under general
anaesthesia. The oblique incision was given near
foreign body, wound and washed periosteum were
retracted. A burhole was made on the right side of the
foreign body and then small craniactomy was done
around the foreign body to remove it. Foreign body

was penetrating the dura. Durameter was washed
and repaired with silk 2/0. After doing other steps the
wound was closed in layers. The patient was
discharged after ten days without any neurological
symptoms / deficit. The CT Scan was done on last
day and patient returned home. After two days, he
returned with history of fits, weakness and pain in left
sided limbs. He stayed for another week in the ward,
where complaints of left sided upper and lower limbs
were recovered. Patient was then discharged on his
wish still with the complaint of fits off and on.

Figure-I: Foreign Body inside the skull
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