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A CASE OF RESIDUAL FOREIGN BODY IN THE HAND
OF A DRUNKEN PATIENT
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A foreign body in the hand is a common outpatient injury. Sometimes, however, detecting a foreign body
and determining its location can be difficult. We report a case in which an interview and medical examination
of the patient were impossible and a foreign body was not visible on X-ray films. The foreign body remained
in the patient's palm and was not removed until 1 month later. At initial examination, the patient had a
contused 15-mm-—long wound of the right palm but was too drunk to answer our questions. When the wound
became infected 1 month later, we performed surgery and removed a 5 x 60—mm branch of wood from deep
inside the palm. We believe that ultrasonography, which is able to detect objects of wood, glass, or metal,
should have been performed at the initial examination. This case suggests that ultrasonography is useful and
necessary for investigation of foreign bodies in selected cases.
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Fig. 1. X ray on the first day. No obvious foreign body is detected.

Fig. 3. A branch was recognized under the palmar
aponeurosis from extended scar.
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Fig. 4. The extirpated branch. 6 X 50mm.
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Fig. 5. The branch lied under the flexors
through the divergence of median
nerve (yellow cord).
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Fig. 6. 4 months after operation. ROM was almost full.
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