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Abstract 

This case report highlights that in patients with acute chest stab wounds, urgent detection of injured organs is mandatory and 

can be performed by radiography, computed tomography, angiography, or echocardiography; although in a hemodynamically 

unstable patient, an early thoracotomy is preferable. Major thoracic stab wounds are spectacular and often lethal. Our case has 

stab wound in left chest with throughout laceration and lung contusion and perforated heart pericardium. This case report 

highlights that in patients with acute chest stab wounds, urgent detection of injured organs is mandatory and can be performed 

by radiography, computed tomography, angiography, or echocardiography; although in a hemodynamically unstable patient, an 

early thoracotomy is preferable. 
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Background 

Traditionally, stable patients with penetrating chest trauma who have no other indications for surgery are observed in the 

emergency department. X-rays are taken upon admittance and 6 hours after admittance [1,2] and unstable patient should be 

under surgery [14]. Motor vehicles accidents, falls, and crush injuries commonly cause chest trauma. Isolated penetrating injuries 

are rare and usually due to gunshot or stab wounds [3,4]. In this case we have a perforation throughout hole in lung and 

pericardium but fortunately the heart was clear. 

 

Case Presentation 

A 16 year old boy with a large laceration in left chest was admit and because of severe distress bring to operation room. At first, 

we locate a chest tube on this chest side, but because of irregular heart rates we do open Thoracotomy. We find throughout hole 

and lung contusion that repaired (Figure 1 and 2). 
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Figure 1: Throughout hole and lung contusion. 

 

After that we check heart and big vessels that noticed the pericardium was injured but heart was clear in shape. 

 
 

 

Figure 2: Perforated pericardium. 
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After surgery we locate chest tube and 4 days after admission, we discharge our patient healthy. 

 

Conclusion 

There are several reports of stab wounds caused by knives. Cases of heart or other internal organ damage most often occur in 

males and are combined with other injuries such as hemopneumothorax [3-6] and fractures. Mortality for perforating thorax 

trauma ranges from 15% to 77% according to the magnitude of the trauma and number of damaged organs or vessels involved. 

A multidisciplinary approach and early surgery has been found to correlate with a better outcome [7,8]. This case report 

highlights that in patients with acute chest stab wounds, urgent detection of injured organs is mandatory and can be performed 

by radiography, computed tomography, angiography, or echocardiography; although in a thermodynamically unstable patient, 

an early thoracotomy is preferable [4]. Major thoracic stab wounds are spectacular and often lethal [10]. An important issue for 

emergency department management of stable patients with penetrating chest traumas is the interval of time between X-rays for 

active detection of late hemothorax and pneumothorax [11]. As other papers and articles discussing the effectiveness of 

diagnostic imaging such as X-rays and CT-scans for patients with penetrating thoracic trauma have made clear, X-rays continue 

to be the diagnostic method of choice [12,13]. 
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