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Introduction: Sewing needle is one of the most prevalent foreign bodies reported in child

abuse cases. However, foreign body presented as insect bite is extremely rare.

Case Presentation: Our case was a 20-month-old boy, admitted for his right knee swelling
and discomfort on walking in the morning of admission. There was only a small red point
on the medial side of his knee suggesting an insect bite. Because a metal object was found in
his radiologic assessment; further investigation was done because of suspected child abuse.
Eventually, a sewing needle was selectively removed in the operating room.
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Conclusion: A high index of suspicion is required to distinguish such a rare case. Early
diagnosis and appropriate treatment is the cornerstone of the foreign body detection in the

1. Introduction

arious cases are constantly reporting

worldwide about foreign bodies in associa-

tion with child abuse. The sewing needle

is one of the most prevalent foreign bod-

ies used for child abuse. The physicians
should perform a careful physical examination and take
more detailed history in investigating rare cases.

2. Case Presentation

Here we present a 20-month-old boy, who was admitted
to our emergency department for his right knee swelling
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and discomfort on walking. His parents claimed that they
recently realized this problem when the infant woke up in
the morning. There was only a small red point on the me-
dial side of his knee suggesting an insect bite (Figure 1).
However, he manifested claudication and knee swelling.
There was no fever or any other systemic presentation in
his physical examination. All of the laboratory tests were
within the normal range. His radiological investigation re-
vealed a horizontal metal foreign body that was inserted
into his soft tissue near the right knee (Figures 2 and 3).

After the admission, his parents wanted to remove the
metal and get their son discharged as soon as possible. It ap-
peared that they were fearful or worried about something.
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Figure 2. Metal foreign body that was inserted into his soft
tissue near the right knee, AP view

Further investigation by orthopedic and forensic medicine
consultation was done due to suspected child abuse. Even-
tually, a 2.5 cm sewing needle was selectively removed in
the operating room (Figure 4).

In our view, two different scenarios are possible in this case.
First; the needle may be inserted into the body intentionally
as an act of child abuse. Second, the needle was driven to
his leg accidentally while the infant was sleeping and lying
down. In the end, nothing was conclusively proven.

3. Discussion

Nowadays, various rare cases are reported as child abuse
with the sewing needle. Some studies report intracranial
sewing needles that have become symptomatic several
years later [1]. In another case, Choudhary et al. reported
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Figure 3. Metal foreign body in the soft tissue near the right
knee, Lateral view
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Figure 1. Swelling and red point at the medial aspect of the
right knee suggesting as an insect bite

penetrating heart injury by using sewing needles in an at-
tempt to suicide [2]. Among the reports, ingestion of the
foreign bodies, as well as sewing needle insertion, could be
a kind of child abuse in neonates [3].

Similar to our study, Duymus et al. reported an infant with
leg fragmented sewing needle presenting with diffuse pain
and inability to stand [4]. Fractured sewing needle may be
inserted accidentally in the body and presents itself with a
delayed pain [5]. Intra-abdominal sewing needle presented
as a chronic abdominal pain is also reported as a case of
child abuse [6]. In a survey in South Africa, the author ex-
plained various foreign bodies related to pediatric trauma in
which some confirmed as child abuse [7]. Delayed diagno-
sis of such foreign bodies may lead to needle migration in-
side the joint and complication of the surgical plan [8]. Leu-
kefahr et al. reported feet and perineum insertion of sewing
needles in a case of child abuse [9]. As a case report, a sew-
ing needle was embedded in the sole of an infant’s foot and
presented with child’s distress and hip problem [10].
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Figure 4. Right knee X-ray, post-operation, after removal of
the foreign body
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4. Conclusion

It is of great value to educate the parents to prevent for-
eign body related injuries of the children even in the case
of traumatic injuries or intentional child abuse. Sometimes
it is necessary to look beyond the apparent presentation,
especially in the children, as they usually could not local-
ize the pain and explain the detailed problem, so the sixth
sensation of the physician may help disclose the mystery. It
is also very important to have a high index of suspicion to
diagnose the real problem. Early diagnosis and appropriate
treatment is the cornerstone of the emergency department
management. In this case, delay in correct diagnosis could
have led to an infection and even disability of the child.
Therefore, it is recommended that all emergency physi-
cians have an open mind in such cases to avoid serious mis-
takes and misdiagnosis.
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