Cartas ao Editor

Thoracoabdominal impalement with criminal intent

Dear Editor,

A 58-year-old male was the victim of physical aggression
with impalement by a broomstick. He presented mental con-
fusion, poor response to verbal requests, tachypnea, sweating,
and chest pain. Physical examination demonstrated anal bleed-
ing. Thoracoabdominal computed tomography (CT) showed a
well-delineated, cylindrical, hypodense (-501 HU) structure ex-
tending from the pelvis to the left hemithorax, with pulmonary
laceration accompanied by hydropneumothorax (Figure 1). The
foreign body measured 40 c¢m in length and 2.5 cm in width.
Emergency midline laparotomy and left thoracotomy revealed
the foreign body (a broomstick), extraperitoneal perforation of
the rectum, and laceration of the left hemidiaphragm with he-
mopneumothorax. No significant vascular injury was observed.
Colostomy, suture of the diaphragmatic injury, and thoracic
drainage were performed. The patient was discharged in good
condition after 15 days.

Acute abdominal diseases have been the subject of several
recent publications in the radiology literature of Brazil'=®,
Many transanal impalement injuries result from the insertion of
foreign bodies (solid elongated objects) into the rectum. Trans-
anal injuries include iatrogenic cases and those related to sex-
ual activities and violent actions. They often involve damage to
multiple organs, depending mostly on the direction and nature
of the penetrating object”™. Impalement injuries are often as-

sociated with vascular and visceral damage, entailing significant
morbidity and mortality. However, some cases involve no major
injuries, potentially because the rounded ends of foreign objects
act as blunt tunnelers, resulting in displacement, rather than
penetration, of the major visceral and vascular structures®!'?,
The clinical diagnosis of these injuries can be challenging. In
the case reported here, the patient presented mental confusion
and the impaling object was not visible on physical examination.
The use of CT allowed us to establish the diagnosis and to pre-
dict the extent of the various injuries preoperatively.

In conclusion, combined thoracic and abdominal trauma
after rectal impalement is a serious medical situation that calls
for the involvement of a multidisciplinary surgical team, with the
participation of a thoracic surgeon and an abdominal surgeon.
CT is a useful tool for the assessment of retained wooden for-
eign bodies and for the evaluation of the extent of the injuries.
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Figure 1. Axial CT with mediastinal and
lung window settings (A and B, respective-
ly) showing a laceration on the left lower
lobe, accompanied by hydropneumotho-
rax. Note also a hypodense (-501 HU)
rounded structure within the cavity (in B).
Coronal reconstruction (C) and volume-
rendered frontal view (D) demonstrating
the extent of the impalement, showing
the proximal end of the broomstick in the
pelvis and the distal end in the left hemi-
thorax.
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Subinvolugao do leito placentario associada a area focal de produtos
retidos da concepcao e acretismo superficial mimetizando malforma-
cao arteriovenosa uterina na TC e na RM: uma licao a ser aprendida

Subinvolution of the placental site associated with focal retained products
of conception and placenta accreta mimicking uterine arteriovenous mal-
formation on CT and MRI: a lesson to be learned

Sr. Editor,

Paciente do sexo feminino, 36 anos, G5A4P1 (parto cesa-
riano de gemelar), com antecedentes de sindrome do anticorpo
antifosfolipidio, doenca hipertensiva especifica da gestacio e
procedimentos com video-histeroscopia. A partir do 12° dia p6s-
parto iniciou-se sangramento vaginal volumoso, e com base na
hipétese diagnostica de produtos retidos da concepgio (PRCs) —
valores séricos de b-HCG préximos a zero —, optou-se por segui-
mento clinico com avaliagdes ultrassonograficas seriadas, que
invariavelmente indicavam a presenca de uma formacio ecogé-
nica grosseiramente nodular, medindo até 2,2 cm, situada junto

Figura 1. A: Ultrassonografia trans-
vaginal mostrando eco endometrial
heterogéneo, com fluxo ao Doppler
colorido, sobretudo em formagao
grosseiramente nodular na re-
giao fundica (seta). B: Tomografia
computadorizada com contraste
e reconstrucao MIP identificando
vasos miometriais e periuterinos
proeminentes em comunicagcao
com a area nodular hipervascu-
larizada (seta). C,D: Ressonancia
magnética (sagital T2 e axial T1
pds-contraste, respectivamente)
confirmando os achados de di-
latacdo vascular caracterizada
pelo flow void na parede posterior
uterina (seta em C) e de intensa
vascularizagdo do nédulo findico
(seta em D).
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ao endométrio fundico, com sinal vascular interno ao Doppler
colorido (Figura 1A). Em razdo da néo resolu¢io do quadro apés
cerca de 60 dias, optou-se por realizacdo de curetagem. Durante
o procedimento a paciente evoluiu com volumoso sangramento
(500 mL) e hipotensio, ndo se identificando PRCs. Tomografia
computadorizada (Figura 1B) e ressonancia magnética (Figu-
ras 1C e 1D) da pelve, subsequentemente, confirmaram a pre-
senca da formacdo nodular junto ao endométrio fundico, com
intenso realce ao meio de contraste e se comunicando a uma
rede de vasos miometriais dilatados e tortuosos. Em correlacio
com os dados clinicos (sangramento de dificil resolugio, piora
expressiva durante manipulacdo cirdrgica, auséncia de PRCs a
curetagem), tais achados de imagem permitiram considerar a
possibilidade de ma-formacio arteriovenosa (MAV) adquirida‘".
Devido a falha de resposta ao tratamento conservador, optou-se
por realizacdo de histerectomia. O diagnéstico anatomopatol6-
gico foi de PRCs em uma drea focal de acretismo superficial
cursando com subinvolugio do leito placentério (SILP).
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