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Patient: A 44-year-old man, farmer, from a rural town in Ceara, Brazil, came to the doctor’s
office complaining of ventilatory-dependent chest pain and sporadic hemoptysis, with dyspnea on
moderate exertion. Diagnesis: During history-taking, the patient described a piercing stab wound
to the chest two years before.Thoracic inspection showed a scar of approximately 2 cm below the
left scapula; and a chest X-ray revealed part of the blade from the weapon used in his trauma,
fully inserted into his chest. Intervention: None, the patient was discharged for regular
outpatient follow-up.Hospitalization for surgery will only be scheduled after a reduction in the
demand for ICU beds due to the COVID-19 pandemic.
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INTRODUCTION

A 44-year-old man, farmer, from a rural town in Ceard, Brazil,
came to the doctor’s office complaining of ventilatory-
dependent chest pain and sporadic hemoptysis, with dyspnea
on moderate exertion. He reported that the pain had started
about six months before and worsened since then. He denied
smoking, alcoholism, comorbidities, and the use of continuous
medications. During history-taking, the patientreported a
single previous hospitalization two years before,due to a
piercing stab wound to the chest,attended at a small hospital in
the city of origin anddischarged the following day. In the
outpatient physical examination, the man was somewhat pale,
oriented, cooperative, and eupneic on room air.
Cardiorespiratory auscultation showed no findings of interest.
Thoracic inspection showed a scar of approximately 2 cm
below the left scapula.

Abdomen was flat, flaccid, painless to palpation, without
visceromegaly.There was no lower limb edema. A chest X-ray
was requested (Figures land 2), which revealed part of the
blade from the weapon used in his trauma suffered 2 years
before, completely inserted into his chest. It was concluded
that, in the initial trauma care, only the skin injury was
sutured, without investigation or exploration of the deep
thoracic injury.

The patient was admitted to a referral hospital for thoracic
surgery where he underwent blood tests and imaging.
Infection of the ipsilateral main bronchus and blood-vessels of
the base was ruled outwith computed tomography, there were
no restrictions from the cardiovascular point of view, and
surgical removal of the foreign body was considered feasible
(Sobnachet a/, 2010; Ludwig &Koryllos, 2017).
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Figure 1. Chest X-ray posteroanterior view showing a metallic
foreign body

Figure 2. Chest X-ray lateral view confirming the position of the

foreign body

However, from April 2020 up to the current date, the priority
of the state’s hospital intensive care beds is for the victims of
the COVID-19 pandemic (Racheet al, 2020).For this reason,
the patient was discharged for regular outpatient follow-up;
hospitalization for surgery will only be possible after a
reduction in the demand for ICU beds due to the pandemic. Up
to date, the patientremains clinically stable and continues in
his daily activities with slight limitations.
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