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Abstract

Cases of severe injuries caused by air guns are really uncommon, but they can lead to a fatal outcome. Usually, these injuries occur in
children due to their not fully developed skull bones or in adults through less resistant and thin regions of the cranium. Most of them
are accidental events, followed by low percentage of suicidal attempts.

In this paper, we present the case of a 68-year-old man suffering from severe depression, with self-inflicted air gun injury to the head.
The patient was admitted to the hospital in a coma with a Glasgow Coma Scale (GCS) score of 8, with severe penetrating head injury
manifested with brain contusion and intraventricular bleeding seen at the CT examination. Metal particles from the projectile were seen
inside the brain. The entry wound had inverted margins, abraded collar and skin defect. The additional neurological examination of the
patient showed symptoms of increased intracranial pressure. The treatment started with the air gun wound care. Craniotomy surgery
was also done and bone fragments around the entry wound were successfully extracted with subsequent debridement and duraplasty.
The patient was treated with new-generation combined antibiotics for preventing inflammatory complications. On the nineteenth day,
the patient was discharged with mild hemiparesis on the left side and with GCS score of 15.

Air-gun traumatic cases with head injury or with injury to other parts of the body are often mistaken for firearm accidents, because air
guns are seriously underestimated devices. Nevertheless, they could lead to severe health consequences and severe disability. This case
highlights the necessity of strict monitoring of air guns by the responsible government institutions which should apply the same regula-
tions in controlling these weapons as they implement in controlling the firearm guns. Presence of severe depression, mental illnesses,
and neoplasms are risk factors for committing suicide with this type of weapons and the control over the air weapons in this group of
people should be stricter.
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INTRODUCTION

Air guns are arms that utilize compressed air to propel a
projectile. Cases of severe injuries caused by air guns are
really uncommon, but they can lead to a fatal outcome.!?
Most of them are accidental events, followed by low per-
centage of suicidal attempts.> Cases of severe brain trauma

due to this type of weapons are very rare occurring usually
in children due to their incomplete skull development or
in adults through the less resistant and thin regions of the
cranium.*
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CASE REPORT

In this paper we present the case of a 68-year-old man with
severe depression, with self-inflicted air gun injury with air-
gun riffle to the head in the frontal area near the midline on
theright. At the crime scene, a suicide note was found and an
air-gun riffle nearby (Fig. 1). The patient was admitted in a
coma to the Emergency Department of St George University

Figure 1. The suicide note found on the crime scene (on the left).
(translation in English: “I want to say that my illness is in the final
stage and I took a decision to commit a suicide. I hope that my rela-
tives will forgive me.”

Hospital in Plovdiv, Bulgaria with GCS score of 8, with a
severe penetrating injury manifested with brain contusion
seen on CT examination from the frontal to the occipital
region of the brain with intraventricular bleeding in
the direction of the wound track. A round defect 1
cm in diameter was found on the frontal bone with
well-defined margins on CT examination, with met-
al particles from the projectile located inside the brain
tissue in the occipital region of the head (Figs 2, 3).
The entry wound was seen on the right frontal area of the
head near the midline with inverted margins, abraded
collar and skin defect 0.5 cm in diameter. At the physical
examination, the patient presented with a heart rate of 76
beats per minute, and blood pressure of 130/80 mm Hg.

The additional neurological examination of the patient
showed symptoms of increased intracranial pressure. Due
to vital indications, the patient was transferred and treat-
ed in the Neurosurgical Department of the same hospital.
The treatment started with the air gun wound care at the
entry site. Craniotomy surgery was also performed and
bone fragments around the entry wound were successful-

ly extracted from the right frontal region with subsequent
debridement of the damaged tissue and duraplasty. The pa-
tient was treated with new generation combined antibiotics
used to prevent inflammatory complications.

The patient was discharged at 19 days with mild hemipa-
resis of the upper and lower limbs on the left side and with
GCS score of 15.

Figure 2. 3D CT reconstruction of the entry bone defect over the
skull (on the right).

Figure 3. Lateral CT image showing the metal projectile in the
occipital region of the brain.

DISCUSSION

Air guns or non-powder guns are devices that propel a
projectile by the kinetic energy derived from compressed
air or from carbon dioxide. Projectiles of these guns can be
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made of different materials such as plastic or steel and they
may vary in calibres. Basically, air guns propel projectiles
at low velocity and are not considered able to cause severe
injuries, but recent compressed-gas technologies have seri-
ously increased the muzzle velocity of non-powder guns.’
The harming potential of these weapons is strongly related
to the kinetic energy imparted on the tissues. The kinet-
ic energy is related to the mass of the projectile and the
square of the high velocity at impact.® Such high velocity
of the projectile can cause serious trauma to the head and
brain structures. An air gun causes brain damage directly
by the action of the projectile in its direction. Usually, air
gun pellets directly crush the tissues when they penetrate
and create a permanent cavity. This cavity can cause signif-
icant injury if it passes along the main brain structures or
vascular structures inside the cranium.” This direct mecha-
nism of action can even lead to complications such as brain
death.? Another possible but less common mechanism of
the trauma is due to the formation of a temporary cavity
near the wound track with destruction of the brain tissue.
According to the small mass of the bullet and its dimensions,
temporary cavitation as a phenomenon is not a significant
cause of morbidity in present brain injury. Important point
in the present case is the differential diagnosis with inflicted
firearm injury to the head. Air gun traumatic cases with
head injury or with injury to other parts of the body are
often mistaken for firearm accidents. The entry wound in-
flicted by an air gun pellet usually appears as a round hole
with an abrasion collar and the lack of additional factors,
typical in contact or near range, such as smoke, flame, un-
burnt gun powder particles, around the entry wound or in
depth of the wound track is evidence for the type of the
injury. The treatment of inflicted non-powder gun injury
to the head focuses on several main steps which are includ-
ed in every emergency protocol that should be followed in
such cases. First, the entry wound and underlying tissues
must be treated with antiseptic medications and disinfec-
tants. The projectile is fired with an air gun, and the flame
and the heat are not seen as additional factors at the time
of impact of the bullet with the biological structures. The
wound in this case is not disinfected by the high tempera-
ture as seen in firearms’ and can lead to life-threatening
infection to the brain. There are several reports in the liter-
ature describing such cases of abscess formation inside the
brain following penetrating brain injury due to the pres-
ence of non-sterile metal or other foreign body inside.!%-1?
It is not absolutely necessary that the projectile be removed
in all of the cases. The bullet should be removed only when
it has superficial localization and when it is easily acces-
sible, or if extraction is part of another larger surgery in
the area of the head. Some researchers report that there are
no short- or long-term complications related to leaving the
bullet in place.!®* Others report that leaving the lead bul-
let inside the body is a risk factor for lead toxicity in the
organism and also that it can act as carcinogen to the cells
and tissues.' In all cases of air gun penetrating head in-
jury, it is recommended that the patient receive protective

Self-Inflicted Life-Threatening Brain Trauma

treatment with new-generation combined antibiotics as
well as protect the organism from inflammatory changes
and life-threatening harm.!> As in other penetrating inju-
ries to the head operative decision must be applied based
on factors such as leakage of cerebrospinal fluids, displaced
fracture, or intracerebral bleeding.'®

CONCLUSIONS

Air gun injuries to the head may have fatal outcome due
to brain contusion and brain destruction following pene-
tration in thin areas of the skull with damage to the cere-
brum, cerebral vessels or brain stem by direct or indirect
mechanism. Air guns are seriously underestimated devic-
es but they could lead to severe health consequences and
severe disability. This case makes it more than necessary
that air guns should be strictly monitored by the respon-
sible government institutions and these institutions must
apply the same regulations to control as they do for firearm
guns. Severe depression or mental illnesses are risk fac-
tors for committing suicide!” and the control over the air
weapons in this group of people should be stricter.
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Pe3tome

Crry4yan momy4eHns TSOKebIX TPAaBM U3 THEBMATHUECKOTO OPY>KMA JelICTBUTENBLHO PEfKIL, HO MOTYT IIPUBECTH K /IeTaTbHOMY VICXOZY.
OT1 TpaBMbI OOBIYHO BO3HMKAIOT Y IeTell 13-3a HEJJOPA3BUTHIX KOCTeIl Yepella I Y B3POC/IBIX B MeHee YCTOYMBBIX U TOHKMX 0071a-
CTAX 4epena. BObIIMHCTBO U3 HUX - CTyYaliHble COOBITHA, 32 KOTOPBIMMU CIeyeT HU3KUI yPOBEHb CaMOYOMIICTB.

B aT0if cTaTbe MBI IIpeiCTaB/IAEM CIy4ail 68-7IETHETO MY>XKUMHBI, CTPAJAIOIETO TAXKENOI Jielpeccueii, MOMydMBLIErO TPAaBMY IO/TOBBI
B pe3y/bTaTe CaMOCTpe/Ia 13 IHeBMATHU4eCKoil BUHTOBKM. [TalyeHT 6bUT OCTaB/IeH B OOMBHNUILY B KOME C OLIEHKOIT IO IIKajie KOMBI
Imasro (GCS) 8, ¢ TsKémoit IPOHMKAIOLIEi TPAaBMOJL TOOBBI, IPECTABICHHOI YepPeIIHO-MO3TOBOI TPaBMOI 1 BHYTPIDKETYHOYKO-
BBIM KPOBOU3/IUAHNEM, OOHAPY>KEHHBIM Ha KOMIIBIOTEPHOII ToMorpadum. B Mosry Habmomanuch MeTannndeckue OCKOIKY OT Ty
BxopnHas paHa MMesta o6palljeHHbIe BHYTPb Kpasi, YIINOIeHHOe KOHTY3MOHHOE KOMIBIIO U KOXKHBIII fileeKT. [JomonHnTeIbHOe HeBPOIIO-
rideckoe 06cefoBaHye MalyeHTa BBIABI/IO CUMIITOMbI HOBBIIIEHNs BHY TPUUEPEIIHOrO faBjeHus. JledeHye Ha4aIoch ¢ 06paboTKM
paHeHUs OT IIHeBMAaTHYeCKOll BUHTOBKI. Bbl/Ta BBIIIO/THEHA TpellaHallMA Yepella, U KOCTHbIe pparMeHTbl BOKPYT BXOHOI PaHbI ObIIN
YCIIEIIHO yAaIeHBbl C HOC/IeRYIolelt 06paboTKOI paHbI M IIACTUKO TBEPHOIL MO3TOBOIT 000TOUKN. /1A HPOGMIAKTUKI BOCIIATUTEIb-
HBIX OCTIO)KHEHMII TaLIeHTy Ha3HaYM/IN KOMOVHIPOBAHHbIE aHTMOMOTHKY HOBOTO NoKo/eHusA. Ha 19-e cyTKu manueHT 6bIT BBIIVCAH
¢ IETKMM TreMUIIape3oM cileBa I oleHKoi o mkane GCS 15.

Panenus u3 mHeBMaTNYeCKOV BUHTOBKOJ, C TPAaBMOJI TOJIOBBI MJIM PYTUX YaCTeil Te/la, 4acTo MyTAaT C MHIMIAEHTAMM C OTHECTPE/Ib-
HBIM OPY>KIeM, TIOTOMY 4ITO ITHeBMaTWJIecKle BUHTOBKM - 3TO OPY>KIe, KOTOpOe CUIbHO HefooleHnBaoT. OTHAKO OHM MOTYT IpH-
BECTU K CEPbE3HBIM IIOCNIECTBUAM IS 3J0POBbA M K CepbE3HOMY yIepOy. DTOT CIIydail IOTIEPKMBAET HEOOXOAMMOCTL CTPOrOro
KOHTPO/IA 32 IIHEBMATUYECKUM OPY>KMEM OTBETCTBEHHBIMM TOCYJapPCTBEHHBIMY YYPEXAECHUAMY, KOTOPbIE JO/DKHBI IPUMEHATD Te
JKe MpaBuIa JJIg KOHTPOJIA 3TOTO OPY>KMA, YTO U J/I KOHTPOJIA HaJl OTHECTPEIbHBIM Oopy>KueM. Hanmdane Tsxénoit genpeccumn, Icu-
XM4YeCKNX 3a00/1eBaHMil ¥ HOBOOOpa3oBaHMIT ABNAIOTCA (GaKTOpaMy PUCKa CaMOYOMIICTBA C MCIIO/Ib30BAHMEM TOTO BUJIA OPYXUS, 1
KOHTPO/Ib HaJl THEBMATUYeCKVM OPY>KMeM Cpefy 9TOJ IPYIIIIbI JIIOfell JOKeH OBITh 60JIee CTPOTyM.

KnwoueBble cnoBsa

paHeHue u3 ITHEBMATU4YeCKOV BUHTOBKI, IIPOHMKAKIIAA TpaBMa I'OJIOBHOTO MO3Ta, CYNI],
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