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Radiography – An effective method of detecting glass shards in 
wounds
Radiografia — Um método eficaz para deteção de fragmentos de vidro em feridas
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A 15-year-old adolescent was admitted to the pedi-
atric emergency department with pain relating to 
wounds on the extensor surface of the right forearm. 
The wounds resulted from a bicycle fall near trash cans 
and loose glass bottle pieces. The wounds were 
cleaned, disinfected, sutured, and dressed, with no 
glass shards visible and the patient was discharged.

On readmission, ten months later, the pain described 
was associated with the sensation of foreign bodies 
(glass shards) in the right forearm. Physical examination 
revealed two palpable hard foreign bodies next to the 
scars on the extensor surface of the right forearm (Fig. 
1), which were mobile in relation to the superficial planes. 
The patient was referred to a pediatric surgery appoint-
ment for elective removal of the foreign bodies.

A radiography was requested, and the image revealed 
five rectangular fragments, all under one cm in length, 
superficially located on the proximal third of the right 
forearm (Fig. 2a and 2b). In view of the patient’s symp-
toms, the five fragments were excised, with no 

intraoperative fluoroscopic support. The fragments were 
made of transparent glass (Fig. 3). At the end of the 
procedure the patient reported clinical improvement.

Through this case, we intend to highlight the role of 
radiography in the search for glass in body tissues. It 
is a quick, inexpensive method that is widely available 
in emergency departments.

The medical community should be aware that glass 
is visible on radiography, regardless of the percentage 
of lead in its constitution or its color1,2. There are stud-
ies that indicate that radiography detects approximately 
99% of fragments with a thickness of over two mm.

Although not always necessary, radiography is par-
ticularly useful in cases where there are injuries caused 
by glass objects, as well as in circumstances in which 
neither the patient nor the physician is certain about 
the number of foreign bodies1. It is difficult to establish 
objective guidelines owing to the few cases described in 
the literature and the great variety of injuries that glass can 
cause. Despite this, the removal of all glass fragments is 

Keypoints
What is known
–	 Most deep wounds from shards of glass require minor sur-

gical care.
–	 The removal of all glass fragments is of paramount impor-

tance as any pieces left behind can cause mechanical dam-
age to nearby structures.

–	 Radiography is a quick, inexpensive method that is widely 
available in emergency rooms.

What is added
–	 Glass is visible on radiography, regardless of the percent-

age of lead in its constitution and its color.
–	 Radiography is particularly useful in injuries caused by glass 

objects, in circumstances where neither the patient nor the 
physician is certain about the presence or number of foreign 
bodies.
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of paramount importance as any pieces left behind can 
cause mechanical damage to nearby structures1.
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Figure 1. Scars on the extensor surface of the right 
forearm before the removal of the glass fragments.

Figure 2. Radiography of the right forearm 
(anteroposterior view): the circles highlight five glass 
fragments located on the proximal third of the forearm 
(four on the medial and one on the lateral face).

Figure 3. Glass fragments removed.


