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Abstract 
Injuries associated with foreign bodies are quite common in children. A detailed history and careful 

examination and simple investigation techniques can facilitate easy removal of foreign bodies. We 

hereby present a rare case report of removal of foreign body, a broken needle, after intramuscular 

injection by a quack and migration of foreign body from gluteal region to lumbar spine. Needle was 

successfully removed by surgery under fluoroscopy. The purpose of present case is to draw attention 

towards high prevalence of treatment by quacks. 
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Introduction  

Children are very prone to injuries by foreign bodies at home, school or playground. Range of 

injuries can vary from minor to life threatening. Diagnosis can be made by taking a detailed 

history, careful examination and simple radiological investigations. If the child is small, 

history is to be taken from parents or relatives. Sometimes there may be, difference between 

clinical findings and investigations [1, 2] Although most of the injuries are accidental but needle 

injuries have been found to be associated with child abuse [3, 4] Although less prevalent in 

western countries but in a developing country like India, treatment by Quacks is quite common 

specially in rural areas. Complications varies from local infection, endocarditis, sepsis, human 

immunodeficiency virus transmission, hepatitis C transmission and can even lead to death [5]. 

 

Case Report 

A 6 month old child was brought by her parents to Accident and Emergency department of 

PGIMS, Rohtak after alleged history of some intramuscular injection in right gluteal region. 

As per parents, child was suffering from fever and diarrhoea. So parents took the child to 

quack in village who administered some intramuscular injection in right gluteal region. While 

doing so, due to movements of the child needle broke into the gluteal region. Parents took the 

child to nearby private hospital where an attempt to retrieve the needle was done but all went 

in vain. Child was referred to PGIMS Rohtak for further management. 

On clinical examination, a stitched surgical scar mark was seen in right gluteal region. No 

apparent foreign body was clinically palpable. Hence, the child was sent for X-rays and to our 

surprise, needle has migrated to left side up to level of iliac blade on anteroposterior view 

(Figure 1). 
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Fig 1, 2: Radiographs of child showing foreign body (arrow) 

 

In lateral view (figure 2), the foreign body can be seen at level 

of lumbosacral spine. After routine pre anaesthetic checkup 

child was shifted to operation theatre. Parts were cleaned and 

draped. Fluoroscopy was used to locate the foreign body 

before giving any incision (Figure 3). 

 

 
 

Fig 3: Showing use of fluoroscopy to locate needle in operating 

room. Arrow shows the incision of failed attempt of needle removal 

at private hospital. 

 

 
 

Fig 4: A separate incision was given over left side above level of 

iliac crest 

 

A separate incision was given over left side above level of 

iliac crest (Figure 4). Upon initial gross investigation, the 

needle was not visible in the soft tissues. Intraoperative 

fluoroscopy was used and confirmed the proximal migration 

of the needle during the procedure. Further deep dissection 

was performed using fingers and finally needle was recovered 

in muscle plane. It was found to bigger than 23 G needle 

surprisingly too big for a 6 month old child (Figure 5). Wound 

was closed in layers. Post operatively child was asymptomatic 

without any deficit. 

 
 

Fig 5: Showing skin incision given 
 

 
 

Fig 6: Showing removed needle piece 

 

Discussion 

Injuries due to foreign body penetration can occur as a result 

of either simple household accidents or child abuse. When it 

comes to needle injuries in children, mostly injuries are due to 

sewing needles. Such type of “iatrogenic” needle injuries are 

rarely reported in literature. According to previous reports of 

needle penetration, complications vary from simple to severe. 

A 6 year old child developed acute appendicitis following 

accidental ingestion of a sewing needle. Broken needles 

within the gastrointestinal system are difficult to diagnose 

because they may migrate. In one case, sewing needle 

penetration that occurred during childhood led to the 

formation of a fistula between the jejunum and aorta in a 

young adult man. This type of migration may complicate the 

identification of the foreign body during surgery [6-8] 

Lukefahr et al. reported a case involving abuse of a 13-

month-old toddler with penetration of one sewing needle in 

the perineum and two in the gluteal soft tissues. Rahimizadeh 

et al. and Abbassioun et al. reported cases of intracranial 

sewing needle penetration in adult patients. Patients diagnosed 

during adulthood may have been subjected to child abuse 

involving penetration of needles through the open fontanelle 

as infants. Sturiale et al. reported the parents as the 

responsible party in their review article. Major risk factors for 

abuse include a young age of the mother, low educational 

level, young age during pregnancy and delayed prenatal care 
[9-12].  

Among needles, disposable needle syringes are most common 

type of needle used for injection of intravenous drugs, and 

may be re-used up to 20 times. The problem of frequent 

breakage of these small caliber needles is well recognized, 

especially with repeated manipulation [13, 14]. 



 

~ 294 ~ 

International Journal of Orthopaedics Sciences 
Diagnosis of a foreign body requires a good observation skill 

and proper examination. If there is old injury, entry wound 

may heal within short time. Even if the injury is fresh, due to 

migration of foreign body it may be difficult to localize. 

Hence proper radiographs with all possible views or 

ultrasonography should be done in such cases for a proper 

preoperative planning. In operating room also, fluoroscopy 

should be used judiciously to exactly locate foreign body.  

 

Summary 

We described a 6 month old child who was given an 

intramuscular injection by a quack resulting in breakage of 

needle and further migration of needle upto level of lumbo-

sacral spine. A proper history and examination to rule out 

child abuse should be done and proper use of simple 

investigations like radiographs and ultrasound can lead to 

easy and early removal of the same and can avoid catastrophic 

complications. 
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