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Removal of Neglected Foreign Body in
Upper Extremities

Ho-Jung Kang, M D, Jong-Hwan Joo, MD,
Soo-Bong Han, MD

Department of Orthopedic Surgery, Yonsei University
College of Medicine, Seoul, Korea

Purpose: To describe the clinical manifestations, diag-
nosis, and treatments in the patients with delayed diag-
nosis after foreign body injury.

Materials and Methods. Seventeen patients with for-
eign body injury, who had delayed diagnosis more than
two months, from January 2000 to August 2008, were
enrolled in the present study. The clinical manifestation,
materials, locations of foreign bodies, and diagnostic
methods were assessed in this study. In addition, we
investigated the treatment in the all patients.

Results: The interval between injury and removal
surgery varied from two months to 16 years. The most
common clinical manifestations were foreign body sen-
sation and tenderness (13/17). Glasses (9/17), woods
(3/17), needles (2/17), and pencil leads (2/17) were the
common foreign bodies. In addition, the most common
location of foreign body was palm (7/17), followed by
finger (4/17) and wrist (3/17). In the major portion of
patients (13/17), the diagnosis was made by simple
roentgenogram at the time of presentation.
Ultrasonogram (US) or magnetic resonance imaging
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(MRI) was performed in the residual four radiolucent
foreign bodies. In the all 17 patients, surgical removal
was performed.

Conclusions: A doctor should perform the scrupulous
history taking and physical examination when diagnos-
ing injury by foreign body. In patients with history of
prior surgical treatment due to laceration or penetration
by foreign body, active examination, radiological diag-
nosis including roentgenogram, US, and MRI, and surgi-
cal removal are recommended.

(JKorean Soc Hand Surg 2009;14:215-9)
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Table 1. Symptom

Symptom No.
Tenderness 10
Foreign body sensation 13
LOM 1
Infection sign 2
Neurological symptom 1
Total 17
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Table 2. Roentgenographic findings

Roentgenograms
Positive Negative
Glass 8 wood 3
Needle 2 Glass 1
Pencil lead 2
Bullet 1
Total 13 4
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Fig. 1. A 52-year-old man with tenderness and swelling in the injured hand. He was pricked by a twig 2 months ago.
(A) Axia T2-weighted magnetic resonance image shows a high signal lesion suggesting foreign body reac-
tions. (B) Removed foreign body and inflammatory tissues (arrow indicates wood fragment).
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Fig. 2. A 42-year-old woman with foreign body sensation. She was injured by the edge of a wooden table 4 months
ago. The retained foreign body was missed by previously treating physicians. Ultrasonograph and surgical
procedure photograph. (A) Preoperative ultrasonographic image suggests rod like foreign body. (B) Removed
foreign bodies.

Fig. 3. A 12-year-old boy has erythema, tenderness and swelling after his company pricked his hand with a wooden
chopstick 2 months ago. Roentgenograph and surgical procedure photograph. (A) Invisible foreign body in
plain film. (B) Removed broken chopstick.
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Fig. 4. A 21-year-old man visits the hospital to treat glass cut of hand. The retained foreign body is revealed on plain
film incidentally. The patient recalls having been pricked by pencil lead 5 months ago. (A) Preoperative plain
film shows the pencil lead around the third metacarpophalangeal joint. (B) Intraoperative photograph shows
the pencil lead dorsoulnar to joint.
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