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A Case for Chest Wall Panetrating Injury by Nail Gun

Jae Jin Kim, M.D., Jin Hui Paik, M.D., Ji Hye Kim, M.D., Seung Baik Han, M.D.,
Sung Hyun Yun, M.D., Jun Sig Kim, M.D., Hyun Min Jung, M.D.

Department of Emergency Medicine, College of Medicine, Inha University, Incheon, Korea

We describe the case of a 56-year-old man who had been shot by a pneumatic nail gun in the chest during
work. He had removed the nail by himself immediately at the accident field. He visited to the emergency depart-
ment of a local hospital and, after a simple dressing and simple history had been taken, he was referred to our
emergency department for penetrating thoracic injury. Immediately, Transthoracic echocardiography were done
and showed moderate hemopericardium. Patient had been hydrated and transported to the operating room.
After cardiac wound repaired by midsternotomy, the patient was discharged on the 13th postoperative day with-

out complications except mild mitral valve regurgitation.
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Fig. 1. (A) Echocardiography: white arrows show moderate hemopericardium. (B) Chest AP X-ray: There is no evidence of pneu-

Fig. 3. Nail 1260 mm x 4 mm, Nailhead diameter 7 mm
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