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Table 1: Clinical characteristics of case reports (IV drug users with needle embolization to the heart)

	Author
	Year
	Chief complaint
	Pericarditis/Pericardialeffusion
	EKG changes
	Location of embolization
	Type of intervention performed

	Horratas et al
	1988
	No cardiac symptoms
	No
	Not mentioned
	Right atrium/ventricle
	None

	Gyrtrup et al
	1989
	Chest pain
	Yes
	Not mentioned
	Right ventricle wall
	Thoracotomy/pericardial fluid drained. Needle removed

	Lemaire et al
	1998
	Chest pain
	Abscess under pericardium
	Diffuse t wave inversions
	Right ventricle wall-in the abscess
	Open sternotomy-abscess drained. Needle removed

	Thorne et al
	1998
	Incidental finding at autopsy
	No
	No
	Right ventricle wall
	None. Incidental finding at autopsy after sudden death.

	Ngaage et al
	2001
	Dyspnea
	No
	No
	Right ventricle wall
	Not suitable for
transvenous removal. Patient refused surgical intervention.

	Low et aL
	2005
	Chest pain
	no
	Widespread concave ST elevation
	Right ventricle inferior wall
	As there is no effusion/stable hemodynamically. Treated conservatively with analgesics.

	Steiner et al
	2012
	Chest pain
	Yes
	No ekg changes seen
	Right ventricle
	Pericardiocentesis/pericardial window placement for recurrent effusion. Needle remove with a bioptome/through right IJ.

	Al sahaf et al
	2016
	Chest pain/dyspnea
	Yes
	None mentioned
	Right ventricle septum
	Pericardiocentesis. Thoracotomy needle removal one year later as needle migrated and caused pneumothorax.

	Danek et al
	2016
	Chest pain
	No
	Peaked T waves indicating early repolarization
	RV apex myocardium/projecting into LV
	Stable hemodynamically, no intervention. Stable at one year follow up.

	Bensted et al
	2017
	Chest pain
	yes
	None mentioned
	Intraventricular septum--migrated to pericardial space
	Sternotomy- drainage and removal of needle.

	Hill et al
	2019
	Chest pain
	yes
	ST elevation-inferior/lateral leads
	RV pericardial space
	Pericardiocentesis. Effusion was not re-occurring. So conservative approach. Needle not removed.

	Yen et al
	2019
	Chest pain
	yes
	None mentioned
	RV, penetrating the wall. Embedded in the myocardium
	Pericardiocentesis. Endovascular approach to remove needle unsuccessful. So conservative approach favoured over surgery. 2 months follow up echo stable.
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