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An unusual case of firearm injury:
bullet lodged in the tongue
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SUMMARY

Firearm-related injuries are a major problem worldwide, in forensic medicine practice. and unusual presentation of bullet trajectory can
create surgical or medico-legal diagnostic problems. A 23-year-old man suffered two gunshot wounds, was taken to emergency de-
partment immediately affer the incident. Physical examination revealed two entrance gunshot wounds on the left lumbar region under
the lower margin of left scapulae and right gluteal region. An exit wound was defined on the lateral side of the right gluteal region
which was located 5 cm distance of entrance wound. Radiological investigation showed a bullet in the tongue without any life threate-
ning impairment. A thoracic CT scan and abdominal USG were normal. Following the initial examinations he was hospitalized and the
bullet removed from the tongue by a simple surgical operation. An interesting case of gunshot injury where the passage route of bullet
extending along from upper posterior part of the left lumbar region to the tongue without vital organ injury or serious disability has be-
en reported.
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Neobvykly pfipad stfelného poranéni: strela zachycena v jazyku

SOUHRN

Zranéni zpisobend stelnymi zbran&mi jsou v soudnélékarské praxi celosvétové jednim z nejvétiich problémi. Neobvykly probgh tra-
jektorie strely moze zpisobit chirurgovi nebo soudnimu lékari diagnostické obtize.

Prezentujeme piipad muze sté¥i 23 let, ktery byl se dvéma st¥elnymi poranénimi pivezen na pohotovost. Vyseteni prokézalo dva vstre-
ly: v levé bederni krajing pod dolnim okrajem lopatky a v pravé glutealni krajing. Vystrel byl nalezen na laterélni strang glutedlni kra-
jiny vpravo ve vzddlenosti 5 cm od vstelu. Radiologické vy3etieni ukdzalo pritomnost stiely v jazyku, bez Zivot ohrozujictho postizenti.

CT vy3etteni hrudniku a ultrazvuk bFicha byly normalni. Muz byl hospitalizovéan a sttela z jozyka byla chirurgicky odstranéna.
Jde o zajimavy pFipad stfelného poranéni s pasazi strely z horni &asti bederni krajiny do jazyka bez vazngjsiho postizeni pacienta.
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Firearm-related injuries are a major public and medico legal pro-
blem worldwide (1). An unusual presentation of a bullet trajectory
can lead to surgical or medico-legal diagnostic problems. The bul-
let trajectory is one of the parameters’ which affect the extent of
tissue damage in gunshot wounds (1-6).Determination of the mis-
sile trajectory may also be useful to clarify any event to judicial aut-
horities, security forces and forensic scientists in determining the ty-
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pe and severity of firearm injury and direction of fire We presen-
ted a case of interesting gunshot wound.

CASE REPORT

A 23-year-old man suffered two gunshot wounds, was taken to
emergency department immediately after the incident. According
to his hospital reports, he was cooperative and fully conscious, the
vital signs and neurological examination (Glasgow Coma Scale sco-
re 15) were normal when he arrived at the hospital. The neck exa-
mination was also negative (no thrill, bruit or expanding or pulsa-
tile hematomay). The carotid artery pulses were present and equal
bilaterally. Physical examination revealed two entrance gunshot
wounds on the left lumbar region under the lower margin of left sca-
pulae and right gluteal region. An exit wound was defined on the
lateral side of the right gluteal region which was located 5 cm di-
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Figure 1. A bullet is seen in the tongue.

stance of entrance wound. Lateral and anterior-posterior cranial X-
rays showed a bullet (Figure 1) in the tongue without any life thre-
atening impairment. A thoracic CT scan, X-ray (Figure 2 and 3) and
abdominal USG were normall. Following the initial examinations, he
was hospitalized and the bullet removed from the tongue by a sim-
ple surgical operation. He was discharged from hospital on the sixth
day of surgery. The physical examination, performed 3 months la-
ter in the Bursa Branch of the Council of Forensic Medicine of the
Ministry of Justice, showed evidence of 3 scars. The scar over the
right gluteal region is the result of a bullet entered to body. The ot-
her scar, located 5 cm distance laterally, was the result of exit of the
bullet. The third scar, under the lower margin of left scapulae, was
the result of a bullet that ended up in the tongue.

DISCUSSION

Firearm-related injuries are a major public and medico legal pro-
blem worldwide and one of the main issues in forensic medicine prac-
tices (1). An unusual presentation of a bullet trajectory can lead to
surgical or medico-legal diagnostic problems. The bullet trajectory
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Figure 2. Thoracic X-ray is normal.

Figure 3. Thoracic CT scan is within normal
limits.
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