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History of present illness:  A 27-year-old female sustained an injury to her left hand after she tripped and fell 
on a vase. She presented to the emergency department (ED) complaining of pain over the laceration. Upon 
examination, patient presented with multiple small abrasions of the medial aspect of the left 5th digit that 
are minimally tender. Additionally, she has one 0.5cm linear laceration of the medial aspect of the 5th 
metacarpal with severe tenderness in the area and palpable underlying foreign body. 
 
Significant findings: Left hand plain radiography demonstrated a subcutaneous foreign body medial to the 
5th metacarpal that is radiopaque, trapezoidal in shape, and measures approximately 11mm x 3mm. 
 
Discussion: Laceration repairs are amongst the most common procedures in the emergency department; 
however, consideration for foreign body is often underdiagnosed. Imaging is performed in only about 11% 
of all traumatic wounds in the ED.1 Of those injuries relating to the hand that are subsequently imaged, about 
15% are found to have a foreign body.2,3 Additionally, it is estimated that foreign bodies are present in 7% to 
8.7% of all wounds caused by glass objects.4,5 Glass is among the most common foreign bodies in lacerations, 
and fortunately they are radiopaque and relatively well visualized radiographically. It has been demonstrated 
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that 2mm glass foreign bodies have a 99% detection rate with radiography, and 1mm glass foreign bodies an 
83% detection rate.6 Patient perception of foreign body has a positive predictive value of 31%, making it a 
poor source in influencing clinical decision-making to obtain wound radiographs.3  Clinicians should have a 
high suspicion for foreign body in lacerations, particularly those caused by glass, and utilize close physical 
examination and imaging for evaluation. 
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