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Getting to the point: a case of a sewing needle retrieved from the thigh
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Abstract
Foreign bodies are rarely retained in the skin after puncture wounds or impalement injuries and are even less commonly initially
detected several months after penetration. Sewing needles are most frequently reported in the literature as foreign bodies in cases
of ingestion, inoculation of the cranium and heart, and penetration of the knee. Herein we describe a case of a middle-aged man
who presented to the outpatient dermatology clinic with an 8-month history of a nodule in his left thigh; he had noted recent onset
of mild pain. On examination he was found to have a sharp needle-like point palpable below the skin of his left lateral thigh. Plain
radiographs of the left thigh showed a fractured sewing needle overlying the same area. During local incision, two fragments of a
sewing needle were removed from the lateral thigh.

Key Words: Foreign body, sewing needle, plain radiography

Introduction
Penetrating trauma with metallic objects may result in retained foreign bodies in either whole or fragmented forms. Sewing
needles have been discovered in various anatomic locations including the gastrointestinal tract, cranium, and heart after ingestion,
traumatic placement, or impalement. One case report described an infant who presented with a painful linear inflammatory skin
eruption of the forearm from a sewing needle introduced over 17 months prior to its extraction [1]. Early identification and
excision of a metallic foreign body is necessary to prevent the development of complications such as infection or foreign-body
granuloma formation. Various imaging modalities exist for localizing metallic foreign bodies that are not adequately visible on
exam. We report a case of an inadvertent penetrating needle injury that went unrecognized by the patient for many months before
it was finally identified.

Case synopsis
A 47-year-old man presented to the University of California Davis dermatology clinic for evaluation of a firm nodule within the
left lateral thigh. Although the nodule had been present for 8 months, he only recently developed mild pain in the area and decided
to seek consultation for possible thrombosis. Upon interview, the patient reported that the skin lump was the result of an injury
while performing a back bend during a floor game (Twister) at a party. However, retrospectively he was able to recall sewing up
his pants pocket 8 months prior to presentation. He arose from his workspace on the couch and returned later to find the sewing
needle missing. On exam, a sharp needle-like object was easily palpated through the skin in the lateral thigh and with further
manipulation, projected out of the skin and pricked the examining physician (Figure 1). A plain radiograph of the left thigh was
obtained to further evaluate for a foreign body and the patient was found to have a fractured needle located in the subcutaneous
plane of the lateral thigh (Figure 2).

Figure 1. Sewing needle palpable below the skin

Figure 2. Lateral radiograph of the left thigh. Lead marker over skin where the foreign body was detected by palpation

Under local anesthesia, a small linear partial thickness skin incision was made and the two segments of the sewing needle were
extracted with a needle driver (Figure 3). The specimen was submitted for histopathologic examination, which confirmed two
fragments of a needle (Figure 4).

Figure 3. Exposure of the fractured needle through the skin during surgical removal

Figure 4. Fractured sewing needle after retrieval with a needle driver

Discussion
Early case reports of sewing needles incidentally found after penetration into the soft tissues of the extremities include needles
retained at the site of foot trauma and a case of a sewing needle that had migrated to the heart from the upper arm over a period of
two weeks [2, 3]. Since then, sewing needle foreign bodies have been described in case reports related to ingestion, deliberate

placement, and impalement. The incidental finding of a sewing needle in the subcutaneous tissue several months after the time of
inoculation is not often reported in the adult dermatologic literature.
Puncture wounds with metallic foreign bodies may result in retained skin and soft tissue fragments that can be further identified
by various imaging modalities including plain radiographs, xerography, computed tomography, and ultrasonography [4]. The use
of a magnet to localize and extract metallic foreign body fragments is a novel technique that has been reported in the literature [5,
6]. In our case, the needle was found to have fractured into two pieces that were not distinguishable by palpation. Foreign bodies
that are the result of old injuries are often difficult to differentiate on exam owing to scarring or granulomatous tissue deposition.
Plain radiography was the appropriate imaging modality to detect the placement of this retained metallic instrument. Retrieval of
the sewing needle was warranted in this case to prevent the foreign body from serving as a nidus for infection or foreign-body
granuloma. In addition, migration to vital organs is a hazard that can be prevented by removal [2, 7].
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