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Abstract

Original Article

Introduction

The effect of lead exposure on the hematological parameters 
has recently received a great deal of attention because of the 
implication that mortality from hematological disease might 
be reduced by preventing lead exposure of any source.1

Various experts have reported the effect of lead on oral 
tissues and nervous, cardiovascular, renal, gastrointestinal, 
hematological, and reproductive systems.2,3 Hematological 
disturbances are seen early before other clinical manifestations.4 
Erythroid alterations are present before the development 
of clinical symptoms of lead intoxication. The functional 
hematological alteration from long‑term exposure to lead is 
the reduction in white blood cell count, erythrocyte count, 
platelet count, hemoglobin  (Hb), and hematocrit  (Hct) 
while the morphological alterations are reduced mean cell 
volume (MCV), mean cell Hb hemoglobin (MCH), and MCH 
concentration.3 Other reported alterations are basophilic 
stippling, microcytosis, and elevated levels of δ‑aminolevulinic 
acid and free erythrocyte protoporphyrin.4 The anemia is 

due to lead inhibition of aminolevulinate dehydratase and 
ferrochelatase, preventing both porphorbilinogen formation 
and incorporation of iron into protoporphyrin IX; the final 
step is hem synthesis.1

Several occupational‑based5‑7 and environmental‑based8‑11 
studies had demonstrated a relationship between lead exposure 
and hematological alterations in developed and developing 
countries. Although several case reports12,13 have demonstrated 
a relationship between missile‑related lead exposure and 
hematological changes, they neither uniformly quantify the 
hematological alterations from report to report nor do they 
give indication of risk factors. To date, there are no large 
quantitative controlled studies to guide clinicians as to whether 
patients with retained lead missiles should be evaluated for 
hematological changes.

Background: Acute and chronic environmental lead exposures are associated with alteration of hematological parameters. It is not known 
whether retained lead pellets have similar effects on hematological variables to environmental exposures. Objective: The objective of this study 
is to assess the effects of retained lead pellets on hematological indices in patients that sustained gunshot injuries to the craniomaxillofacial 
region. Patients and Methods: We examined individuals with retained pellets following gunshot injuries to the craniomaxillofacial region 
using a prospective cohort study design in a tertiary health center, Nigeria. Results: A total of 54 male individuals (27 in each group) enlisted 
in the study. The age of the patients and control subjects ranges from 20 to 58 years, with a mean age of 40.3 years. The mean blood lead 
levels (BLLs) of the exposed group were lower than the unexposed (P = 0.03). There were statistically significant (P < 0.05) variations 
in the hematological indices between the exposed and the unexposed groups. There was a significant association (P < 0.001) between the 
hematological indices assessed and the BLLs, number of retained pellets, and duration of retention. No basophilic stippling was observed in 
the red cell morphology of the individuals. Conclusion: Retained lead pellets cause significant elevated BLL and associated higher hematocrit, 
hemoglobin concentration, and mean cell volume.
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The prevention of hematological alteration in patients with 
retained lead missiles requires the development of criteria that 
will identify individuals at risk of hematological changes. We 
therefore undertook this cohort study to determine whether 
there will be alteration in the hematological indices of patients 
with retained lead missile.

Patients and Methods

Study samples
This study was a case–control research approved by the 
institution’s ethics and research committee. The sample 
size was extrapolated from the work of previous study.14 
All participants signed the informed consent form and were 
enrolled simultaneously based on convenience sampling. The 
recruited test subjects were individuals who had treatment 
in the Department of Oral and Maxillofacial Surgery of the 
University of Benin Teaching Hospital, Southern Nigeria, 
following gunshot injuries to the craniomaxillofacial region 
with retained lead pellets for not <3 months’ duration. They 
were recalled from the hospital’s registry using their names, 
home addresses, telephone numbers, and e‑mail addresses. 
The participants were matched individually with a control 
group for age, weight, gender, and socioeconomic status.14 
The controls were individuals treated for craniomaxillofacial 
fracture(s) with trans‑osseous wires or plates and screws 
based on different etiology other than gunshot injuries. The 
wires, plates, and screws were retained for not <3 years. Both 
groups were excluded to control for predictive factors, if there 
were history of lead exposure from environmental and/or 
occupational sources, history of chronic disease, and history of 
hematological diseases, ferritin level <20 ng/ml or >500 ng/ml, 
and serum iron <50 µg/dl.

Blood lead determination
The sample collection was strictly based on the Centers 
for Disease Control and Prevention  (CDC) guidelines for 
collecting and handling blood lead samples.15 About 5 ml of 
whole blood was obtained by venipuncture from the cubital 
vein with a sterile 10 ml syringe and subsequently transferred to 
a heparin‑containing test tube. It was transported to a laboratory 
of the Nigerian Institute for Oil Palm Research where lead 
analysis was done with atomic absorption spectrophotometry 
with graphite furnace using the Model 210, Graphite Furnace 
Atomic Absorption Spectrometer. Readings were recorded 
after the instrument was the adjustment to wavelength of 
217 nm, bandpass of 1.0 mm, detection limit of 0.001 g/dl, 
optimum working range 2.5, and hollow cathode lamp. Two 
analytical chemists were instructed to each perform single 
measurement for standardization. An average of the two 
measurements was considered for analysis.

Hematological measurement
The blood obtained was analyzed for blood lead levels (BLLs), 
Hct, hemoglobin  (Hb), MCV, and basophilic stippling. All 
hematological parameters except basophilic stippling were 
determined with an automated hematology analyzer. For 

certainty, micro‑Hct and cyanmethemoglobin methods were 
also used for Hct and hemoglobin, respectively. Information 
on all measurements has been published elsewhere.16

Radiographic measurements
The posteroanterior radiographs of the head and necks of 
the participants were reviewed to verify the presence and 
approximate estimation of the number of retained pellets. 
Where there were limitations with the plain radiographs, 
computed tomography scan was used for pellets dose 
assessment.

Health and risk questionnaires
These were used to exclude history of previous occupational 
and/or environmental lead exposure in both the control and 
test subjects.17 It was also used to determine the duration of 
lead pellets retention.

Serum ferritin and iron determination
These estimations were done for both groups to rule out 
anemia due to iron deficiency. The method of determination 
was previously described.6

Data management
The data collected were age, gender, number of retained pellets, 
duration of retention, BLL, Hct, and MCV. In univariate 
analysis, the continuous data were summarized in means and 
standard deviations and the categorical data were in proportions 
and percentages. In bivariate analysis, mean difference of 
continuous variables was tested with two‑sampled t‑tests. In 
multivariate statistics, the predictor variables were the age, 
gender, BLL, duration of pellets retention, and number of 
retained pellets, while the outcome variables were the Hct, 
Hgb, and MCV. The relationship between these variables 
was analyzed using Pearson’s correlation coefficient after 
controlling for cofounders. Statistical tests were subjected 
to assumption testing to determine their data fitness. Using 
a two‑tailed test, a P  <  0.05 and 95% confidence level 
were considered statistically significant. Statistical analysis 
was performed using an SPSS, Version  17  (SPSS, Inc., 
Chicago, USA).

Results

Of the 32 patients contacted, only 27 agreed to participate 
and duly gave their consent, thus giving a response rate of 
84.4%. This made up the total participants of 54 (27 cases and 
controls) with age ranging from 20 to 58 years, with a mean 
of 40.3 years [Table 1]. All enlisted participants were males. 
The minimum and maximum numbers of 6 and 35 lead 
pellets were observed, respectively, while the minimum 
and maximum duration of retention were 5.3 months and 
13.8 years, respectively.

The minimum and maximum BLL seen in the test group 
was 1.13 and 7.58 µg/dl while that of the control group was 
0.82 and 2.83 µg/dl, respectively. The difference between 
their means was statistically significant [Table 2]. There was 
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There were variations in the hematological parameters 
between the exposed and the unexposed individuals in 
this study. However, the lower level of Hct, Hb, and MCV 
seen in our exposed subjects was not clinically, statistically 
significant. Thus, the higher BLL is likely implicated for the 
observed variations [Table 2]. Several occupational5‑7 and/
or environmental studies8‑11 have reported similar findings 
in the exposed compared to the unexposed. However, in 
a well‑controlled occupational study done by Ukaejiofo 
et al.,23 they reported a mean BLL of 7.00 and 2.00 µg/dl in 
the exposed and unexposed, respectively, while the value of 
Hb and Hct in the exposed and unexposed was 12.05 g/dl 
and 37.97% and 13.25 g/dl and 40.63%, respectively. Khatib 
et al.,24 when comparing the haematological parameters of 
prisoners and their control group from the general populations, 
reported a mean BLL of 0.924 µg/dl in the prisoners and 0.57 
µg/dl in the control group while the effects of BLLs on 
hematological parameters including the Hb of the prisoners 
were 14.87% in the test group and 16.5% in the control, 
respectively. The result of our study agrees with previous 
studies5,6 but disagrees with the findings from other studies8,10 
that reported lower Hb, Hct, and MCV in the population 
with lower BLL. In a population‑based study conducted 
by Alsaeed et al.,25 the authors categorized the population 
based on BLLs and reported that the mean Hb, Hct, and 
MCV in those with BLL >10 µg/dl were 14.8 µg/dl, 14.6 g/
dl, 44.6%, and 82.2 fl, respectively, while that of the group 
with <10 µg/dl were 4.61 µg/dl, 13.6 g/dl, 43.6%, and 81.5 
fl in the same order. The possible reason for these contrary 
findings is not readily discernible. Literature has shown that 
there are several case reports that documented hematological 
alterations following missile‑related lead exposure.12,13 Marc 
et al.12 reported male patients who had BLL of 201.9 µg/dl 
and Hb of 7.6 g/dl after 15 years of missile retention. Linden 
et al.13 reported a female patient who had missile retention 
for 5 months presenting with BLL, Hct, and Hb of 525 µg/dl, 
23.9%, and 7.6 g/dl, respectively. In addition, the patient 
had reticulocytosis and marked basophilic stippling, which 
could all probably be due to the high level of lead causing 
acute toxicity. In contrast, basophilic stippling was not the 
observation in our study likely because we did not record 
such high level of BLL [Figure 1].

a variation in all the hematological parameters between the 
test and the control groups as shown in Table 2, except in the 
basophilic stippling where no difference was seen. They were 
all statistically significant (P < 0.005) [Table 2].

When adjustment for cofounders in the multivariable analysis 
was done, there was statistically significant association 
between the number of retained pellets, duration of retention, 
and BLL with Hct, Hb, and MCV  [Table  3]. There was a 
stronger association between BLL and MCV followed by Hct 
and least association with Hb which was the most statistically 
significant (P < 0.001) [Table 3].

Discussion

This study shows that there were significantly higher BLLs 
in the test group than in the control group. This finding is in 
agreement with previous studies18,19 where comparison of 
BLLs was done between those with and without retained lead 
missiles  (pellets, bullets, and shrapnel) where higher BLL 
was seen in those with retained missiles in their bodies. This 
is expected since, in most developed and developing countries 
such as Nigeria, there is a reduction in environmental and 
occupational lead exposures due to the ban in leaded gasoline 
and the reduction in the use of lead in plumbing.20 However, 
most countries still use lead in ammunition production making 
missile‑related lead exposure unabated.21 Although higher 
levels were seen in these groups, they were lower than the 
threshold value of 10 µg/dl. This cutoff value as defined by 
the CDC as a limit for an elevated BLL is primarily based on 
neurological toxicity.19 Recent work has shown that there is 
no level <10 µg/dl that is considered safe.22

Table 1: Age distribution of subjects

Age Number of patients Number of controls
11-20 2 2
21-30 8 9
31-40 8 9
41-50 6 5
51-60 3 2
61-70 0 0
Total 27 27

Table 2: Characteristics of the study participants  (n=45)

Variables Measurement Case Control Mean difference 95% CI P
BLL (µg/dl) Range 1.13-7.58 0.82-2.83 2.74 (0.70) 2.31-2.95 0.03

Mean (SD) 4.38 (1.60) 1.64 (0.90)
Hct (%) Range 30.5-45.8 41.4-43.3 4.90 (0.70) 3.81-5.21 0.01

Mean (SD) 38.6 (4.50) 43.5 (3.80)
Hb (mg/dl) Range 10.1-15.3 11.2-15.4 0.60 (2.1) 0.41-1.58 0.04

Mean (SD) 12.9 (1.50) 13.5 (3.60)
MCV (Fl) Range 79.0-89.0 83.1-93.0

Mean (SD) 84.0 (15.2) 88.1 (14.4) 4.1 (0.80) 3.51-6.21 <0.01
Basophilic stippling n (%) 0.00 0.00
SD – Standard deviation; CI – Confidence interval; BLL – Blood lead levels; Hct – Hematocrit; Hb – Hemoglobin; MCV – Mean cell volume



Edetanlen and Saheeb: Hematological changes from missile‑related lead exposure

Nigerian Medical Journal ¦ Volume 59 ¦ Issue 2 ¦ March-April 201818

There was a positive and strong association between BLLs, 
number of retained pellets, and duration of retention with Hct, 
Hb, and MCV, which was statistically significant  [Table 3]. 
Although, clinically, all parameters were not significant, they 
were statistically significant. It would therefore be fair to assume 
that BLL, number of retained pellets, and duration of retention 
are related, are associated with hematological parameters, and 
could be responsible for the deviations in the hematological 
parameters of our patients. Similar findings were observed by 
Chalkley et al.,26 who reported a relationship between blood 
lead and MCV in the London schoolchildren  (r  =  0.1809, 
P < 0.001) investigated. A contrasting finding was reported 
by Hegazy et  al.,27 who recorded a significant  (P  <  0.001) 
negative correlation between lead level and Hb (r = −0.461), 
Hct (r = −0.484), and MCV (r = −0.2670) in their investigation 
of the relationship between anemia and blood levels of lead, 
copper, zinc, and iron among children. The possible explanation 
for these differences could be errors in measurements 
methodology, sample size, or duration of exposure.

Our study was limited by lack of Nigeria’s cohort studies in 
the literature for comparison as regard missile‑related lead 
exposure and hematological parameters.

Conclusion

We conclude from this study that Hct, Hb, and MCV could 
be lower in individuals with retained pellets in the body than 

those without. The extent of these hematologic abnormalities 
is related to the concentration of BLL, number of retained 
pellets, and duration of body exposure.

Ethics statement/confirmation of patients’ permission
The institution’s Ethics and Research Committee approval 
was obtained and informed consent was obtained from each 
participants.

Acknowledgment
We thank our colleagues and other support staff in the 
department for allowing us to recruit their patients and for 
their support and cooperation, respectively.

Financial support and sponsorship
Nil

Conflicts of interest
There are no conflicts of interest.

References
1.	 Shukur AA, Ismail DK, Ibrahim KM. Relationship between blood lead 

levels and haematological parameters in children from Al‑Fallujah city 
in Iraqi. Iraqi J Pharm Sci 2013;22:15‑21.

2.	 Needleman HL. Lead poisoning. Annu Rev Med 2004;55:209‑22.
3.	 World Health Organization. Biological indices of lead exposure and body 

burden. In: IPCS, Inorganic Lead, Environmental Health Criteria 118. 
Vol. 165. Geneva, Switzerland: World Health Organization; 1995. p. 114‑8.

4.	 Rosen A. Long‑term consequence of exposure to lead. Isr Med Assoc J 
2009;11:689‑94.

5.	 Yousef SK, Mamoun AG, Sulaiman KM. Lead exposure among five distinct 
occupational groups: A comparative study. Pak J Pharm Sci 2014;27:39‑43.

6.	 Froom  P, Kristal‑Boneh  E, Benbassat  J, Ashkanazi  R, Ribak  J. Lead 
exposure in battery‑factory workers is not associated with anemia. 
J Occup Environ Med 1999;41:120‑3.

7.	 Onwukeme  KE. Haematological indices and serum lead levels in 
welders working in automobile industry in a Nigerian city. Niger Med 
Pract 1993;25:80‑3.

8.	 Fontana V, Baldi R, Franchini M, Gridelli P, Neri R, Palmieri F, et al. 
Adverse haematological outcome and environmental lead poisoning. 
J Expo Anal Environ Epidemiol 2004;14:188‑93.

9.	 Kianoush  S, Balali‑Mood  M, Mousavi  SR, Shakeri  MT, Dadpour  B, 
Moradi V, et al. Clinical, toxicological, biochemical, and hematologic 
parameters in lead exposed workers of a car battery industry. Iran J Med 
Sci 2013;38:30‑7.

10.	 Khan SY, Arshad M, Arshad N, Shafart S. A probable role of blood lead 
levels on some haematological parameters in traffic police, Lahore, 
Pakistan. Biologia 2016;43:51‑4.

11.	 Yılmaz H, Keten  A, Karacaoğlu E, Tutkun  E. Analysis of the 
haematological and biochemical parameters related to lead intoxication. 
J Forensic Leg Med 2012;19:452‑4.

12.	 Marc AD, William IM, Malcolm ST, William MI, Erwin RT, Howard F, 
et al. Lead poisoning from retained bullets: pathogenesis, diagnosis and 

Table 3: Correlation of hematological parameters, exposures, and risk factor  (n=45)

Hct Hb MCV BLL Number of pellets Duration of retention
Hct (%) 1*
Hb (mg/dl) 0.17¥

MCV (fl) 0.12¥ 0.34¥

BLL (µg/dl) 0.48** 0.36** 0.62**
Number of pellets 0.15¥ 0.06** 0.32** 0.07**
Duration of retention 0.26** 0.24** 0.14** 0.19** 0.34¥ 1*
*No correlation; **P<0.001; ¥Statistically nonsignificant. Hct – Hematocrit; Hb – Hemoglobin; BLL – Blood lead level; MCV – Mean cell volume

Figure 1: A photomicrograph showing blood film of patients having lead 
pellets in the body



Edetanlen and Saheeb: Hematological changes from missile‑related lead exposure

Nigerian Medical Journal ¦ Volume 59 ¦ Issue 2 ¦ March-April 2018 19

management. Ann Surg 1982;195:305‑12.
13.	 Linden MA, Manton WI, Stewart RM, Thal ER, Feit H. Lead poisoning 

from retained bullets. Pathogenesis, diagnosis, and management. Ann 
Surg 1982;195:305‑13.

14.	 Farrell SE, Vandevander P, Schoffstall JM, Lee DC. Blood lead levels in 
emergency department patients with retained lead bullets and shrapnel. 
Acad Emerg Med 1999;6:208‑12.

15.	 Centres for Disease Control  (US). Preventing Lead Poisoning Young 
Children: A Statement. The Centres for Disease Control; 1991.

16.	 Dacie JV, Lewis SM. Practical Haematology Churchill Living Stone. 6th 
ed.. Edinburgh, United Kingdom: Blackford; 1999. p. 109.

17.	 Solliway  BM, Schaffer A, Pratt  H, Yannai  S. Effects of exposure to 
lead on selected biochemical and haematological variables. Pharmacol 
Toxicol 1996;78:18‑22.

18.	 Moazeni  M, Mohammad Alibeigi  F, Sayadi  M, Poorya Mofrad  E, 
Kheiri  S, Darvishi  M, et  al. The serum lead level in patients with 
retained lead pellets. Arch Trauma Res 2014;3:e18950.

19.	 de Araújo GC, Mourão NT, Pinheiro IN, Xavier AR, Gameiro VS. Lead 
toxicity risks in gunshot victims. PLoS One 2015;10:e0140220.

20.	 Ademoroti CM, Oviawe AP. Blood lead levels of people living in traffic 
areas in Benin city, Nigeria. J Applied Sci 2006; 6:2014‑9.

21.	 Fazli  D, Malekirad  AA, Mirzaee  M, Dastjerdi HA, Bayrami Z, 

Abdoll AM, et al. Study on the link between lead exposure and 
haematological, psychological and memorial parameters in automobile 
repair works. Health 2014;6:712‑9.

22.	 Bashir  R, Khan  DA, Saleem  M, Zaman  KU, Malik  IA. Blood 
lead levels and anemia in lead exposed workers. J  Pak Med Assoc 
1995;45:64‑6.

23.	 Ukaejiofo  EO, Thomas  N, Ike  SO. Haematological assessment of 
occupational exposure to lead handlers in Enugu urban, Enugu state, 
Nigeria. Niger J Clin Pract 2009;12:58‑64.

24.	 Khatib AA, Taani HM, Asseiri MA, Qasem AM, Kassab M, Laiche F, 
et al. Haematological changes in prisoners with higher blood lead levels 
compared with general population. J Euro Sci 2013;9:342‑7.

25.	 Alsaeed AH, Shaik AP, Faiyaz‑ul‑Haque M, Tabassum S, Alsaeed AM, 
Alyousef A, et al. Evaluation of blood lead levels and their association 
with haematological and liver function test parameters in Saudi workers 
from Riyadh region, KSA. Biomed Res 2017;28:1‑4.

26.	 Chalkley  SR, Donohob JO, Richmond  J, Hardman T, Barltrop D. 
Relationship of mean cell volume and blood lead in London school 
children. Clin Sci 1998;95:6‑10.

27.	 Hegazy  AA, Zaher  MM, Abd el‑hafez MA, Morsy AA, Saleh RA. 
Relation between anaemia and blood levels of lead, copper, zinc and 
iron among children. BMC Res Notes 2010;3:133‑43.


