JCI |\|/CR Journal of

www.jcimcr.org

OPEN AccEss Clinical Images and Medical Case Reports

Clinical Image

ISSN 2766-7820

Open Access, Volume 6

Antipersonnel mine injury: A souvenir from war

JABOUR Soukayna*; EL AITARI Khadija; BOUJIDA Nadia; EL FENNI Jamal; SAOUAB Rachida
Department of Radiology, Military Hospital, Mohammed V, Ibn Sina University Hospital, Morocco.

4 *Corresponding Author: JABOUR Soukayna N
Department of Radiology, Military Hospital,
Mohammed V, lbn Sina University Hospital, Morocco.

/

Email: dr.jaboursoukayna@gmail.com

Received: Jul 07, 2025

Accepted: Aug 04, 2025

Published: Aug 11, 2025

Archived: www.jcimcr.org

Copyright: © Soukanya J (2025).

DOI: www.doi.org/10.52768/2766-7820/3731

Keywords: Trauma; Foreign bodies; war injury.

Description

The ability to detect foreign bodies in the musculoskeletal
system using conventional radiography relies on the variable
absorption of X-rays by materials of different density and atom-
ic number. Various types of metallic foreign body have been
reported, including bullets, needles, metal splinters, screws,
migrated surgical material, acupuncture needle tips and even
mercury from a broken thermometer [2,3]. In most cases, metal
objects retained in soft tissue are managed conservatively, as
they are encapsulated by fibrous tissue and generally remain
inert [3].

Discussion

A 75-year-old male presented to our radiology department
with mild, chronic discomfort in the right thigh. The pain was
non-radiating, intermittent, and not associated with any acute
trauma, redness, or swelling. The patient was otherwise healthy
and had no recent trauma or surgical intervention involving
the lower limbs. A standard anteroposterior and lateral X-ray
of the right thigh was obtained. The radiographs revealed a
well-defined, radiodense, metallic foreign body measuring ap-
proximately 1.5 cm, located in the anterior compartment of the

mid-thigh, embedded within the vastus intermedius muscle
(Figure 1). There was no surrounding periosteal reaction, cal-
cification, or signs of active inflammation. Following the unex-
pected radiographic finding, a more detailed medical history
was obtained. The patient recalled sustaining a landmine explo-
sion injury during military service over 50 years ago, resulting in
superficial sharpnel wounds that were treated conservatively at
the time. He reported no prior knowledge of retained foreign
bodies in the thigh. Metallic foreign bodies can cause compli-
cations through a variety of mechanisms. Firstly, they can lead
to chronic irritation of the surrounding tissue, either as a ster-
ile reaction, or due to delayed infection, as in the case of brain
abscesses or osteomyelitis. These delayed infections are often
linked to hematogenous dissemination rather than the initial
penetration of the pathogen with the foreign body. Secondly,
these metal fragments can promote the development of benign
or malignant tumors. Although the exact link with tumorigen-
esis remains uncertain, chronic inflammation may trigger a cas-
cade of events involving stem cell activation [4]. Finally, metal
fragments can migrate to other parts of the body under the
influence of gravity, physiological movements (breathing, swal-
lowing) or bodily flows such as blood circulation, urine or bile
flow, thus leading to secondary complications [5].
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Figure 1: Radiography of the thigh, front and side view, showing
three metal foreign bodies projected into the posterior soft tissues

\\of the thigh with no associated bone lesions. j
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