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Blood Lead Level Elevation as a Result of a Retained Bullet

Sevgi Buyukbese Sarsu,** Mehmet Akif Buyukbese?

Dear Sir,

Increased level of lead after gunshot injury is very
rare.[1] Higher serum levels frequently develop after
the ingestion of dye containing lead, dust and soil.
Lead may be toxic at all ages but children are affect-
ed more than adults. Herein we report such an inci-
dent.
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Figure 1: CT scan showing bullet in the pelvis near the right
side of the urinary bladder.

A 6.5-year old girl was brought to the emergency
room with a gunshot injury. Bullet entry hole was
under the right scapula, but no exit wound was
found. Abdominal examination revealed no tender-
ness. No free air was seen under the diaphragm on
the plain radiogram. Abdominal CT scan demon-
strated minimal contusion in the liver and the bullet
was detected in the pelvis near the right side of the
urinary bladder (Fig.1). Patient was hemodynamical-
ly and neurologically stable. Before discharge on the
4th day of the gunshot injury, serum lead level was
1.9ugr/dl. Monthly follow-up was done via radiologi-
cal evaluation and serum lead levels. At 4 months
follow-up, the patient developed mild apathy and
irritability. Her serum lead level was found to be
18.0ugr/dl, so a decision for surgical intervention
was taken. A single-port trans-umbilical laparoscopy
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revealed bullet wrapped by the omentum. The bullet
was extracted after partial omentectomy. Blood lead
levels returned to normal on follow-up with improve-
ment of apathy.

Systemic symptoms such as abdominal pain, vomit-
ing, headache, joint pain, loss of appetite, increased
blood pressure and irritability may all be associated
with increased lead levels.[2] In our case non-
specific mild irritability and apathy were observed.
Bullet fragmentations may contribute to lead absorp-
tion.[3] Correlation of bullet location and lead toxicity
is also described. A bullet in proximity to the body
fluids (cerebrospinal, pleural, synovial space etc.)
may lead to increase in the absorption rate and thus
elevated blood lead levels.[3]

In our case, the bullet was entrapped by the omen-
tum which has very rich blood supply that might have
contributed to lead absorption. Usually gunshot ab-
dominal injuries are managed surgically however in
selected case like ours, conservative approach may
be applied. In all such children with retained bullet, a
careful follow-up with monthly lead levels should be
mandatory to pick the cases up before lead toxicity
establishes. Gradual elevation of blood lead levels
necessitate operative removal of the retained bullet.

REFERENCES

1. Coon T, Miller M, Shirazi F, Sullivan J. Lead toxicity in a
14-year-old female with retained bullet fragments. Pedi-
atrics. 2006;117:227-30.

2. Abraham A, Singh J, Mustacchia P, Rizvon K. Pain from
a bullet lingers on: An uncommon case of lead toxicity.
Case Rep Gastroenterol. 2012;6:243-8.

3. McQuirter JL, Rothenberg SJ, Dinkins GA, Kondrashov
V, Manalo M, Todd AC. Change in blood lead concen-
tration up to 1 year after a gunshot wound with a re-
tained bullet. Am J Epidemiol. 2004;159:683-92.



AJI, CR

APSP J Case Rep 2015; 6 (1): 12

Sarsu et al, Blood Lead Level Elevation in Firearm Injury

AFFILIATION:
1 Gaziantep Children's Hospital, 27060, Gaziantep, Turkey.
2 MD, Professor of Internal Medicine, Atakoy Diinyag6z Hospital, Istanbul, Turkey.

CORRESPONDENCE:*

Dr. Sevgi Buyukbese Sarsu,
Department of Pediatric Surgery,
Gaziantep Children’s Hospital, 27000, Gaziantep,

Turkey.

Email:* sarsusevgi@yahoo.com.tr
Received on: 21-10-2014 Accepted on: 18-12-2014

Competing Interests: None declared Source of Support: Nil



