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Abstract

Needle embolization in intravenous drug users to the lung is rarely reported in the literature. The management of these patients

is controversial. We presented a male patient aged 33-year-old who presented with a broken needle in the left arm after trial

of self-drug injection. During the trial to retrieve the needle, the needle embolized to the lung. Chest X-ray showed the needle

in the right lower lobe, and the chest CT scan confirmed the diagnosis. The patient complained of non-specific right-side chest

pain that was controlled with analgesics. The patient was managed conservatively and was discharged on antiplatelet therapy.

After the 6-month follow-up, the patient was asymptomatic with no complication.

Introduction:

Central needle embolization in intravenous drug users is a rare event, with few cases reported in the literature
(1). It is not known whether embolised needle has a predilection to a specific side or lobe. There is no
consensus on how to manage these patients since the reported complications are very rare. The embolised
needle may pass unnoticed because of the stigmata of abusing drugs in our community, yet, it may present
later with pulmonary complications. Increasing the awareness of this rare entity could help the detection of
more cases with more accurate monitoring of the long-term consequences. Foreign body pulmonary embolism
was reporter in the literature (2-4); however, needle embolization is scarce.

We reported a case of needle embolization to the right lower lobe that occurred during the trial of the needle
retrieval from the left cephalic vein.

Case report:

A 33-year-old male presented to our hospital with a broken needle in his left arm after a trial of self-drug
injection. His first complaint was left shoulder pain where the needle was detected on shoulder X-ray after
examination by orthopaedic surgeons.

Under fluoroscopic guidance, a trial of removal by the vascular surgeons was done (Figure 1); however, the
needle was embolized. A chest X-ray showed the needle in the right lung. (Figure 2)

A chest contrast-enhanced CT scan was done and revealed the needle embedded in the right lower lung lobe.
(Figure 4) There was no evidence of venous thromboembolism or infarction and no detectable pericardial
effusion.

The decision was made to manage the case conservatively because the patient complained from chest pain
localized to the right side, which was controlled by analgesics. The patient was discharged in low dose
Aspirin, and there were no complications reported after six months of follow-up.

Discussion:
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Intravenous drug users may experience needle breaking incidences during their self-injection. (5) The time
taken for needles to migrate from soft tissues and embolize centrally can vary from a matter of a few hours
to several days (6). Needle embolization to the lung is rarely reported in intravenous drug abusers, and most
of the reported cases of needle embolization were iatrogenic embolization after the vascular intervention.

Richardson and colleagues performed a literature review of over 200 patients who had embolization of
catheter fragments. They identified embolization to the lung periphery in eight cases; none of them required
treatment. (7)

Needle breaking is common in intravenous drug users, but under-reported. In a survey among intravenous
drug users, one-fifth of participants reported a needle breaking during drug injection, many of which could
not be surgically or individually recovered. (5) Among eight patients of pulmonary needle embolism, Hart
and co-workers reported seven cases with right lung embolization (8). In agreement with most of the reported
embolization to the lung, our patient had embolization to the right lung.

Needle embolization to the heart was associated with pericarditis, endocarditis, and pulmonary abscess (9).
However, most cases of needle embolization to the lung were not associated with complications. One patient
with needle embolization to the lung presented with organized pneumonia with staph aureus (1).

Because of the stigmata of drug abuse, patients with broken needles may be reluctant to seek medical
advice. Patients may present later with pulmonary complications such as infection or pneumothorax, and
prior awareness of this condition could lead to the diagnosis of the cause. Migration of foreign bodies outside
the lung has been previously reported (10), and needle embolization should be suspected in all pulmonary
foreign bodies.

There is no standard medical management for pulmonary needle embolism reported in the literature. We
discharged the patient on low dose Aspirin for fear of thrombosis on top of the foreign body. The role of
antiplatelet medications in these cases is not known, and there are no recommendations against or with the
use of them in needle pulmonary embolization. The patient remained symptom-free, and no complications
were reported after six months of follow-up.

Conclusion

Pulmonary needle embolization is a rare entity. There is limited experience in the management of this
condition. Our patient was managed safely without surgical retrieval of the needle, and antiplatelets may
have a role in these cases.
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Figures legends:

Figure 1: Fluoroscopy of the left arm during the trial of needle retrieval showing the needle in cephalic vein
around the shoulder joint

Figure 2: Chest X-ray, lateral view showing the needle in the lower lung zone

Figure 3: CT chest with 3D reconstruction showing the needle on the right side of the chest
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