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A case of penetrating head injury caused by chopstick

B BTER! WH BE1 Penetrating head injury is rare. It is reported
due to damage by bullets in Europe and the

G Ly United States, however, in Japan most of such
S 5—H1 HigE 5A 21 cases are reported owing to damage caused by
- everyday items, such as chopsticks. Penetration

A 2 RE 6 pathway may include the orbit, nasal cavities,
YusHIRO TAKE 1, TOSHIKI IKEDA 1, oral cavity, skull base, etc. The extent of brain
YuicHIRO Kikkawa 1, Tomoya KAMIDE 1, damage depends on the penetration route.
SHINICHIRO YOSHIKAWA 1, HIROYUKI HURUMINE 1, Here, we report a case of a 1-year—old boy with
MANABU NEMOTO 2, HIROKT KURITA ! an intracranial injury that penetrated the skull

base caused by a chopstick. The child fell down
and got injured while holding chopsticks. The
. . . chopstick penetrated the sphenoid between the
1 ~ — 4

RERFRFERERE > Y WAR R cheekbones and the maxillary bones reaching

Department of Cerebrovascular Surgery, the middle cranial fossa and the frontal lobe
Saitama Medical University International Medical Center through the temporal lobe. Head computed

? BEENAZEEEEYY Y — RaREk tomography (CT) and CT e.mgiography were
performed to evaluate penetration route, presence

of chopstick pieces, and presence of vascular
injury. In an emergency operation, we removed
the chopstick, washed, and closed the dura.
After operation, antibiotics were infused. Post-
Key words: treatment complications such as obvious infection

Penetrating head injury, Chopsticks, Skull base and stroke were not observed, and he was dis-
charged with good progress.
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X EHENS, CKTREMIZEDEDHNLN mlbhhbiid B & 0 RIAZ M 1 gl M fals %
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Fig.1 Preoperative photograph.

Penetrating head injury in a 1-year-old boy caused by a

chopstick (arrow head).
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U, FEIZESNHE D26 Y~ fEieat s h
72

YIisHE, WL CH D, BEfLIZ 3.0/3.0 mm T
FAZERL, WG REERD E» 572,
JHEB IS E 2 & 5 72 IRBETH b (Fig.1), HIEN
TIPS, W5 e 2 DU 25 0 5 72
YHS - ZHif Computed Tomography (CT) Tk 78
JEE, LEEEL S B E RIS, AP iEE
RO GBI A U A SRS A 2 i L,
TE LTI & FERURE RS2 2 ) () 2538
B, W52 L5 MIE 3788 & 4 > 72 (Fig.2-
A, B, C). CT Angiography (3D-CTA) T & M 5
275 M 2R b 5 7= (Fig.3)., [WH, %
SUCHVAIC & % YR F & ORERRIZ Al % 17 -
7= (Fig.4).
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Fig.2 Preoperative head computed tomography (CT)
scan.

A: Axial CT image shows the tip of the chopstick near the
caudate head.

B: Sagittal CT image demonstrates trajectory of the chopstick
without orbital bone fracture.

C: Coronal CT image shows penetrating chopstick through
the temporal lobe till the frontal lobe.

U 2B e R A FSIE L, HRIG U 2l
JE LRI TE A IS CIB1E U, AR L2574 T sealing
AT 77, WIRNIZIH S 2 s 2 Z & A TfERR
L, W7 L — b &hovE e L, BAIL 7=,

#it%i1d CRP 10 mg/dl & LA 2588, BEWAT
FfiiZ MEPN (Meropenem) 2 & % I % 47 - 72,
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Fig.3 Preoperative computed tomography angiography
(CTA).

3D-CTA shows that the penetrated chopstick did not
damage the major intracranial vessels.

Fig.5 Postoperative head computed tomography (CT)
and magnetic resonance imaging (MRI)

A: Axial CT image shows a small contusion scar in the left
basal ganglia.

B: Coronal T2-weighted MRI image shows a small contusion
scar near the anterior limb of internal capsule.
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Fig4 Intraoperative image. 0 75 BHES R0 LA BT A R0 25 0 7, GBI
A chopstick penetrating the middle skull base to damage AN AR EDR L2720, ZhIcHLTH

the dura and reach the brain parenchyma.
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