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Case Report 
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Introduction: The majority of cervical wounds are linked to aggressions and attempted autolysis by knives or 
firearms. 
Case presentation: the story is about a 35 -year-old man admitted to the emergency room for a penetrating cervical 
wound following an accidental fall in the workplace. The extremely long iron bar (concrete)has penetrated its 
neck on the right side.upon admission, the patient was conscious,hemodynamically and respiratory stable 
without sensory-motor deficit. 
Surgical exploration is urgently decided under general anesthesia, from wich the foreign body is successfully 
removed.A follow -up examination at 4 months was without particularity. 
Discussion: Penetrating neck injuries caused by objects such as rods or iron bars pose a significantly high risk of 
serious neurological damage. 
Penetrating neck injuries can be life-threatening and functional.the extent of the lesions must be assessed pre-
cisely before removing the foreign body. 
Conclusion: we report an exceptional case of a penetrating neck wound caused by a concrete iron bar.treatment 
should always be multidisciplinary and giving priority to vital structures and function.   

1. Introduction 

The neck is an extremely complex anatomical region wich contains 
blood vessels, the aerodigestive tract, the cervical vertebrae and the 
spinal cord. 

The penetration of this region by a foreign body can lead to fatal 
injuries. mortality rates from penetrating cervical trauma are estimated 
at 3% to 6% [1]. 

Advances in diagnostic imaging technology have moved manage-
ment of penetrating neck lesions from mandatory exploration to selec-
tive management [2,3]. 

Hemodynamic stability and the presence of intracranial lesions 
remain crucial factors in assessing the patient’s stability and prognosis. 

Here, we present a penetrating cervical trauma caused by a concrete 
bar.the bar had entered above the SCM muscle at the upper edge of the 
outgoing thyroid cartilage next to the homolateral ear lobule.the 
metallic foreign body was successfully removed without complications. 
this case report in line with the SCARE Criteria [4]. 

2. Case report 

The story is of a 35-year-old man admitted to the emergency room 
for a penetrating cervical wound following an accidental fall in the 
workplace (Fig. 1). 

The extremely long iron rod (concrete) had penetrated his neck on 
the right side.on arrival at the emergency room, the patient was 
conscious,hemodynamically and respiratory stable, without sensory- 
motor deficit. 

Surgical exploration is urgently decided under general anesthesia, 
the patient is positioned per the foreign body location, the simple 
exploration through the current bar, would be enough to remove it 
thoroughly with irrigation by sterile saline.(Figs. 2 and 3). 

During the surgical procedure,a vascular surgeon is called upon to 
help if necessary. Formost,a surgeon on ENT Head and Neck Surgery 
(otorhinolaryngology) with adequate skill level and 9 years of 
experience. 

The patient had received a combined course of Amoxicillin and 
clavulanic acid after removal of the foreign body during 7 days after 
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surgery and the anti-tetanus serum. A follow -up examination in Hos-
pital via patient interview and physical examination at the first and the 
fourth months was without particularity.(Fig. 4). 

3. Discussion 

The cervical region is divided into three anatomical areas of wich 
zone II is the widest and most exposed zone.it extends from the cricoid 
cartilage to the corner of the mandible and includes the common carotid 
aeteries, internal and external jugular veins, various cranial nerves,lar-
ynx, hypopharynx and cervical esophagus [5]. 

Recently, the management of trauma to the penetrating neck has 
gone from compulsory exploration of the neck to selective management. 

This is largely due to advances in diagnostic imaging technology, as 
well as the consideration that exploration of the neck can lead to un-
necessary complications [6,11]. 

The case presentation of the patient and the foreign body did not 
necessitate carrying out the radiological exploration. 

The rate of major vascular lesions due to penetrating cervical trauma 
can reach up to 50% in zone II.in particular, an injury to the carotid 
sheath can lead to fatal haemorrhaging [7]. 

Angiography is considered the standard method for examining sus-
pected vascular lesions [8]. 

However, the interpretation of angiographic images by computed 
tomography (CTA) may be limited by metallic fragments retained in the 
neck [9,10].in our case CTA imaging could not completely exclude 
vascular lesions due to an artifact caused by metallic foreign body [11]. 

4. Conclusion 

Cervical trauma remains a worrying surgical emergency. These pa-
thologies are more common in young adult male in connection with the 
activities with high traumatic risk that he exercises. 

The care is multidisciplinary because it calls upon several stake-
holders to know: the ENT doctor, psychiatrist and anesthesiologist and 
only an early appropriate treatment can reduce the sequel. 
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Fig. 1. Penetrating concrete bar on the right side.  

Fig. 2. The exploration found the SCM muscle intact with a protected 
vascular groove. 

Fig. 3. Immediate post-operative appearance and at first week.  

Fig. 4. The appearance of the wound 1 month post-operative.  
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