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Cervical Foraminal Foreign Object
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ABSTRACT

We report a rare case in which a metallic foreign object migrated to cervical intervertebral foramina. Only two cases have been

reported.Plain films films and Computed Tomography of the cervical spine showed a foraminal metallic object
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Servikal Foraminal Yabanci Cisim

OZET

Bu makalede Servikal intervertebral foramene migrasyon gosteren bir yabanci cisim olgusunu rapor ettik.Sadece 2 olgu rapor

edilmistir.Servikal omurganin Rontgen ve Bilgisayarli Tomografisinde foraminal yabanci cisim goriilmektedir.

Anahtar kelimeler: Servikal intervertebral foramene, yabanci cisim, metalik obje

INTRODUCTION

Penetrating spinal cord injuries due to cutter tools, stab
wounds and firearms have been described before. Also
dislocation and migration of spinal devices and broken
spinal catheters have been reported (1,2). Neurological
deficits may accompany the injury in many cases. The
presence of intraspinal foreign bodies in patients with
few or no symptoms are rare and only two cases of pen-
etrating and migration of foreign body in the cervical in-
tervertebral foramen have been reported ( 3-4). In this
manuscript, a foreign body at C3-4 intervertebral fora-
men at a patient with no neurological deficit have been
reported.

CASE

A 45 year old woman presented with right arm pain with
3 months duration. The patient reported that 3 months
before, a explosion occured while sitting near a fire.
After explosion a bleeding happened at neck and se-
vere pain occured. At physical examination there was no
scare at her neck. Neurological examination revealed
mild hypoesthesia of the right arm without any weak-
ness. A 7x2 mm metallic object was observed at C3-4
level on the servical plain radiograph (Figure 1). A cervi-
cal spine computed tomography showed a foreign body
lying across the C3-4 intervertebral foramen (Figure 2).
After Gabapentine 1800 mgr/day treatment, the severe
pain rapidly disappered and operation did not perform.
After follow up 6 months with gabapentine treatment,
the patient has no neurological deficit and pain.
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Cervical foraminal foreign body

DISCUSSION

The migration and penetration of foreign bodies into the
spinal cord are rare for patients with few or no symp-
toms. The clinical picture of intraspinal foreign bodies
may include sensory motor deficits, cerebrospinal fluid
(CSF) fistulas, meningitis, and subarachnoid hemorrhage.
Progressive neurological deficit in these cases are often
irreversible. When a progressive neurological deficit is
present, it is mandotory to apply surgical intervention
to remove any fragment remaining in the spinal canal
(5,6). The purpose of surgical treatment is to decompress
the spinal cord, remove the foreign object and avoid ce-
rebrospinal fluid leakage (7). However, if neurological
deficit is absent, then the removal of the fragment be-
comes controversial; the general opinion is to perform
surgical treatment. If a CSF fistula is present, it must be
restored surgically due to the risk of an infection. The
case which Silvestro et all reported had a trauma while
playing soccer game 5 years ago (3). Then he progressive-
ly presented with pain, numbness and mild hypoesthesia
in the cervical region with right hand fingers scored 4/5
on Medical Research Council (MRC) scale (3). Silvestro et
all performed bilateral C7 laminectomy for progressive
neurological deficit (3). Another case which Xuhua et all
reported had a trauma 6 days ago (4). He presented with
neck pain, numbness, mild hypoesthesia in the cervical
region and his deltoid and biceps brachii were weakened
with a score of 3/4 on the MRC scale (4). Xuhua et all
performed anterolateral decompression of the C5 nerve

Figure 1. A 7x2 mm metallic object was observed at
C3-4 level on the servical plain radiograph
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root (4). Both cases,in the literature, which have sensory
- motor deficits have been performed surgery. Although,
removal of the foreign body is an appropriate choice to
avoid acute symptomatic effects or delayed complica-
tions, we did not perform surgery because there was
no neurological deficits in our case and her right arm
pain responded to Gabapentine rapidly. As a conclusion
Gabapentine could be the first choice in patients with in-
traspinal foreign object if there is no neurological deficit.
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Figure 2. A cervical spine computed tomography
showed a foreign body lying across the C3-4 interver-
tebral foramen
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