
Penetrating chest wounds due to fragments of glass

may occur in falls and motor vehicle accidents. When a

person inadvertently crashes into a plate glass door or

window, injuries develop more frequently in the ex-

tremities or abdomen than in the thorax (1). I recently

experienced a case in which two movable pieces of glass

had penetrated the pleural cavity of a 14-year-old boy. I

describe a rare case in which pieces of glass in the pleur-

al cavity of this pediatric patient caused only chronic

chest pain and were surgically removed.

Case Report

A 14-year-old boy was admitted due to chronic recur-

rent pain in the right chest. Eighty-two days earlier he

accidentally crashed into a plate glass door; the glass

shredded causing a deep, 2 cm-long laceration with a

surrounding hematoma in the right 6th posterior inter-

costal space, medial to the right posterior axillary line.

An initial chest radiograph showed “X”-like crossed

opacities in the right lateral chest wall around the minor

fissure (Fig. 1A). Inadvertently a simple suture was used

to close the laceration.

Despite satisfactory healing, the patient suffered inter-

mittent dull pain in his right chest, and 81 days after the

initial injury, visited another local clinic. A subsequent

chest radiograph showed a 3 cm-long bullet-like ra-

diopacity in the vicinity of the minor fissure, and anoth-

er 2 cm-long transversely lying lentiform radiopacity on

the lateral side of the thorax (Fig. 1B). In order to remove

the two radiopaque foreign bodies, the patient was read-

mitted. Comparison of the initial chest radiograph (Fig.

1A) with the one obtained at the local clinic (Fig. 1B) re-

vealed migration of one object to the right lower lateral

thorax. The third chest radiograph obtained with safety

pin marking on the right upper back showed further mi-

gration of the object to the medial side of the right lower

thorax (Fig. 1C) in comparison with the chest radiograph

taken at the local clinic (Fig. 1B). 

Thoracotomy revealed a bullet-like piece of glass in

the minor fissure with surrounding inflammatory reac-

tion, and another slender glass fragment in the mediasti-

nal pleural cavity near the right inferior pulmonary liga-

ment. The former was fixed in the minor fissure without

adhesion to the lung parenchyma, while the latter was
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able to move freely in the pleural cavity. Their edges

were not sharp, and they did not penetrate the adjacent

lung, heart, or other thoracic structures. They were re-

moved without difficulty. During the recent follow-up

period of more than two months, the patient’s condition

was good.

D i s c u s s i o n

Most glass fragments, regardless of their lead content,

are visible on simple radiographs. With regard to recog-

nition, the size of a glass fragment, the orientation of its

greatest dimension relative to the direction of the x-ray

beam, and the appropriate positioning of the surround-

ing bony structure in such a way that superimposition is

avoided, are important factors (2). A change in a patient’

s position - decubitus, supine, or prone -may provide

correct diagnosis of the radiopaque foreign body in the

pleural cavity. In my case, the existence of radiopaque

pieces of glass was not apparent on the initial chest radi-

ograph. Their edges, however, were not sharp as those

of a razor or blade. 

The intrapleural fragments of a foreign body may re-

main in a stable location during diagnostic evaluations,

giving the impression that they are fixed (3). In my case,

a piece of glass in the pleural cavity adjacent to the mi-

nor fissure seemed to be fixed, but it also migrated s-

lightly to the medial side. Another piece migrated from

the right lateral pleural cavity around the minor fissure

to the lateral side of the right lower pleural cavity, and

finally migrated to the medial side of the right lower me-

diastinal pleural cavity adjacent to the right inferior pul-

monary ligament. The minor fissure and the inferior

pulmonary ligament might, therefore, act as a barrier to

these two mobile pieces of glass. 

Broken pieces of glass that are able to move freely in

the pleural cavity may induce either severe complica-

tions such as dissection, perforation, hemorrhage and

inflammation, or minor complications such as chronic

chest pain. A mobile pleural foreign body that is poorly

managed and not extracted can cause chronic chest pain

(3). In my case, however, the nature and location of two
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A B

Fig. 1. A. Initial chest radiograph shows “X”-like crossed opacities (arrow and ar-
rowheads) in the right lateral chest wall around the minor fissure. 
B .Follow-up chest radiograph obtained 81 days later reveals a piece of glass in the
minor fissure (arrow) and another one in the lateral side of right lower thorax (ar-
rowheads). The locations of both ones were changed, compared with A. 
C .Chest radiograph obtained one day after B shows a transverse object marked
with a safety pin and a vertical object (arrowheads) that migrated from the lateral
side to medial side of the right lower thorax.

C



pieces of glass causing chronic chest pain were apparent

on chest radiographs, so open thoracotomy was per-

f o r m e d .

In conclusion, pieces of glass in the pleural cavity mi-

ght cause chronic chest pain, and in the case described,

recognition of migrating foreign bodies by sequential

chest radiographs led to correct diagnosis.
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만성 흉통을 일으킨 흉강내의 이동성 유리 조각: 1예 보고1

1충남대학교병원진단방사선과

김 종 철

흉강 내에서 자유로이 움직이면서도 치명적이거나 심각한 손상을 일으키지 않는 유리 조각 파편의 증례는 매

우 드물다. 저자들은 1 4세 소년의 흉막강내에 관통된 두 개의 유리 조각이 단지 만성적인 흉통만 유발시키다가

수술로 제거된 드문 증례가 있어서 보고하고자 한다. 최초의 단순 흉부 촬영상에서 소열 부근의 우외측 흉벽에

두 개의 방사선 비투과성 물질이 교차하고 있었다. 추적 흉부 촬영상에서는 수직 배열을 하고 있던 유리 조각

하나가 우하외측 흉곽으로 이동하였다가 결국은 우하내측 흉곽으로 이동하는 모습이관찰되었다.
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국외 개최 학술대회( 1 )

■ 23RD ANNUAL WINTER SKELETAL SYMPOSIUM:
MUSCULOSKELETAL MRI (2000년 3월 13-17일)
v e n u e : Sun Valley, Idaho, USA.
c o n t a c t : Janice Ford Benner, Hosp. of the Univ. of PA,

MRI Ctr., 3400 Spruce Street, 1 Founders Bldg.,
Philadelphia, PA 19104, USA.
(tel: 1-215-6626904; fax: 1-215-3495925)

■ TRANSCRANIAL DOPPLER COURSE 
(2000년 3월 16-17일)
v e n u e : Winston-Salem, NC, USA.
c o n t a c t : Wake Forest Univ. Sch. of Med., Center for Medical

Ultrasound, Medical Center Boulevard, Winston-
Salem, NC 27157-1039, USA.
(tel: 1-336-7164505; fax: 1-336-7164204
E-mail: cmu@wfubmc.edu)

■ 1ST ANNUAL VASCULAR IMAGING WORKSHOP:
VASCULAR IMAGING IN THE NEW MILLENNIUM 
(2000년 3월 18-25일)
v e n u e : Hotel Alpenrose, Zürs/Arlberg, Austria.
c o n t a c t : Frau Sandner, Univ.-Klinik f.Radiodiagnostik,

AKH, A-1090 Vienna, Austria.
(tel: 43-1-404004893; fax: 43-1-404004894 
E-mail: siegfried.thurnher@univie.ac.at) 

■ COURSE MRI UPDATE (BODY MR AND VASCULAR
TOPICS) (2000년 3월 20-24일)
v e n u e : Vail, Colorado, USA.
c o n t a c t : Janice Ford Benner, Univ. of PA Med. Center,

MRI Ctr., 3400 Spruce Street, 1 Founders Bldg.,
Philadelphia, PA 19104, USA.
(tel: 1-215-6626904; fax: 1-215-3495925)

■ 43RD ANNUAL DIAGNOSTIC RADIOLOGY
POSTGRADUATE COURSE (2000년 3월 20-24일)
v e n u e : The Fairmont Hotel & Tower, San Francisco, CA,

U S A .
c o n t a c t : UCSF, Univ. of CA School of Medicine, 3333

California St., Suite 375, San Francisco, 
CA 94143-0629, USA.
(tel: 1-415-4765731; fax: 1-415-4769213
E-mail: cme@radiology.ucsf.edu)

■ SALMED-INTERNATIONAL TRADE FAIR OF MEDICAL
EQUIPMENT (2000년 3월 21-24일)
v e n u e : Fairgrounds, Poznan, Poland.
c o n t a c t : Ms. Agnieszka Malicka, Poznan International Fair

Ltd., Glogowska 14, 60-734 Poznan, Poland.
(tel: 48-61-8666312; fax: 48-61-8660643)

■ 10TH CONGRESS ASEAN ASSOCIATION OF
RADIOLOGY (AAR) (2000년 3월 22-25일)
v e n u e : Bangkok, Thailand.
c o n t a c t : Saroj Vanapruks, M.D., Royal Golden Jubilee Bldg.,

9th floor, 2 Soi SoonVijai, New Petchbury RD.,
Huay Kwang, Bangkok 10320, Thailand.
(tel: 66-2-7165963; fax: 66-2-7165964)

■ ONCOLOGY 2000: FROM MOLECULES TO
MANAGEMENT (2000년 3월 23-24일)
v e n u e : Royal Plaza Hotel, Kowloon, Hong Kong.
c o n t a c t : Ms. Gigi Lui, Dept. of Clinical Oncology, Prince of

Wales Hospital, Shatin, N.T., Hong Kong SAR.
(tel: 852-26322119/26322144; fax: 852-26497426
E-mail: gigilui@cuhk.edu.hk)

■ 25TH ANNUAL MEETING SOC. OF CARDIOVASCULAR
AND INTERVENTIONAL RADIOLOGY 
(2000년 3월 25-30일)
v e n u e : San Diego Convention Ctr., San Diego, CA, USA.
c o n t a c t : SCVIR, 10201 Lee Highway, Suite 500, 

Fairfax, VA 22030, USA.
(tel: 1-703-6911805; fax: 1-703-6911855)

■ COURSE ORTHOPEDIC RADIOLOGY 
(2000년 3월 27-29일)
v e n u e : Ritz Carlton, Boston, MA, USA.
c o n t a c t : Danielle Pokorski, Dept. of Radiology,

75 Francis Street, Boston, MA 02115, USA.
(tel: 1-617-7326265; fax: 1-617-7326509) 

■ PERIPHERAL VASCULAR ULTRASOUND COURSE
(2000년 3월 27-30일)
v e n u e : Winstom-Salem, NC, USA.
c o n t a c t : Wake Forest Univ. Sch. of Med., Center for Medical

Ultrasound, Medical Center Boulevard, Winston-
Salem, NC, USA.
(tel: 1-336-7164505; fax: 1-336-7164204
E-mail: cmu@wfubmc.edu)

■ COUNCIL ON DIAGNOSTIC IMAGING (2000년 4월)
v e n u e : Marriott Hotel, Schaumburg, IL, USA.
c o n t a c t : Dr. Lawrence Pyzik, P.O. Box 25, Palatine, 

IL 60078-0025, USA.
(tel: 1-847-7051177; fax: 1-847-7051178) 

■ MEETING ON CARDIAC MRI AND MR ANGIOGRAPHY
(2000년 4월)
v e n u e : London, United Kingdom.
c o n t a c t : Kitti Kottasz, BIR, 36 Portland Place, 

London WIN 4AT, United Kingdom.
(tel: 44-171-3071429; fax: 44-171-3071414)

■ MEETING ON TECHNOLOGICAL ADVANCES IN
ULTRASOUND (2000년 4월)
v e n u e : United Kingdom.
c o n t a c t : Kitti kottasz, BIR, 36 portland Place, 

London WIN 4AT, United Kingdom.
(tel: 44-171-3071429; fax: 44-171-3071414)


