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Intestinal migration

of a low-energy projectile
after penetrating abdominal
injury with gastric
perforation

Migracioén intestinal de un proyectil
de baja energia tras una herida
abdominal penetrante

con perforacién gastrica

To the Editor,

The emergency management of
patients with penetrating injuries
must be systematic and oriented to-
ward the early identification of
life-threatening lesions, following the
recommendations of protocols such
as Advanced Trauma Life Support
(ATLS) or the European Trauma
Course (ETC)."? The extended fo-
cused assessment with sonography
for trauma protocol in the emergen-
cy department for polytrauma pa-
tients (E-FAST) should be performed
as early as possible for the rapid de-
tection of free intrabdominal, thorac-
ic, and pericardial fluid. In the pres-
ence of hemodynamic instability and
a positive E-FAST examination, dam-
age-control surgery is indicated.? If
the patient is stable, complementary
studies are required, such as com-
puted tomography (CT), which is es-
sential for evaluating trajectories, de-
tecting lesions, and planning the
therapeutic strategy.

We present the case of a 38-year-old
man with a penetrating abdominal injury
caused by the impact of low-energy,
small-caliber ammunition (5.5-mm pellet)
fired from approximately 2.5 meters
away. Upon arrival, he was hemodynami-
cally stable (blood pressure 110/50
mmHg and heart rate 75 bpm), eupneic
at rest with pulse oximetry of 95% on
room air, and with 15 points on the
Glasgow Coma Scale. On inspection, he
presented an entry wound between the
left posterolateral 9*"-10% costal arch,
without a visible exit wound.
Thoracoabdominopelvic CT showed a lin-
ear trajectory extending to the stomach,
with pneumoretroperitoneum and free
fluid consistent with gastric perforation.
However, the pellet was lodged within a
jejunal loop at the level of the left iliac
fossa.

Exploratory laparoscopy revealed
mild-to-moderate hemoperitoneum and a
5-mm perforation on the posterior gastric
wall, which was sutured, with no evi-
dence of an exit wound or intraoperative
identification of the projectile. Clinical
evolution was favorable, and conservative
management of the foreign body with
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Figure 1. Series of radiographic studies used for projectile follow-up

clinical and radiological surveillance was
chosen (Figure 1). On the fourth day, dis-
tal progression to the rectal ampulla was
confirmed, and the patient was dis-
charged without complications.

This case resembles an exception-
al variant of the so-called swallowed
bullet syndrome,**> in which the pro-
jectile gains access to the gastroin-
testinal tract after gastric perforation,
rather than being directly ingested
after the shot. Few cases of intralu-
minal projectile migration have been
described, all with favorable evolu-
tion under management based on
hemodynamic stability and radiologi-
cal follow-up.>¢

The decision to remove the pro-
jectile remains controversial, since re-
moval is often associated with great-
er complications than leaving it in
place. Indications for extraction in-
clude symptomatic projectiles (in-
tra-articular location, sepsis or ab-
scess, embolization, or lead
poisoning) or removal during sur-
gery. Therapeutic management de-
pends on the patient’s clinical status,
the nature of the object, and its lo-
cation. In hemodynamically stable
situations, sharp objects, batteries, or
objects retained in high-risk areas re-
quire extraction; small blunt objects
may be managed conservatively,
since they usually progress and are
spontaneously expelled. There is no

robust evidence or recommendation
in clinical guidelines regarding the
systematic use of laxatives or diges-
tive-cleansing preparations for the
expulsion of ingested foreign bodies.
In exceptional cases, when located in
the colon, the use of colonic lavage
solutions (polyethylene glycol) has
been described to facilitate expul-
sion, based on isolated reports and
not recommended as standard
practice.

This case illustrates that even
low-energy projectiles may cause se-
vere visceral injuries and unpredicta-
ble trajectories, yet they do not al-
ways require removal. In stable
patients, an individualized approach
based on imaging and clinical evolu-
tion allows safe and effective con-
servative management, avoids un-
necessary interventions, and reduces
associated morbidity.
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