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CASE REPORT

A 19-year-old college student, a victim of campus rivalry,
walked into the emergency department six hours after
being assaulted by four people. He had been gagged and
three nails were hammered into his head at the vertex.
He was unconscious for an hour after the episode. On
admission the patient had no neurological deficit. Local
examination of the head after shaving revealed three nail
heads on the vertex (Fig.1A and B). The location of the
nails was further delineated on the bone algorithms of
the CT scan of the head. The midline nail was lateral to
sagittal suture on left side and 4 cms in front of coronal
suture. The head end of nail was bent forwards on scalp
skin. The second nail noted on the right side lay in
the frontal area 1 cm in front of coronal suture and 6cms
lateral to sagittal suture with head of the nail flush to
scalp skin. The third nail on left side was at the coronal
suture, 6 cms from the sagittal suture with head of nail
flush to the scalp skin.  The CT (computed tomographic)
scan demonstrated the paths of the nails more vividly
(Fig.2). All the nails had penetrated both tables of the
skull. The nails on either side of the midline had
penetrated the tissues perpendicularly and their tips lay
within the brain.  The midline nail was noted however
to have a tangential course through the skull with its tip
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lying in the epidural space. The nails were removed
surgically using an orthopedic surgery plier under general
anesthesia (Fig.3). There was no bleeding from any of
the entry sites of the nails and the scalp puncture sites
were primarily sutured. All the nails were made of iron
and two of these measured 5cms in length and the third
was 2.5 long (Fig 3).  The patient was conscious, alert
and without neurological deficits after reversal of
anesthesia. A postoperative CT scan of the brain was
done 6 hours later showed small fresh bleed in right
frontal lobe along the track of nail tip. Delayed
postoperative CT scan brain 6 days later showed
resolution of the clot. Patient received intravenous
antibiotic for 2 weeks. Patient is asymptomatic without
neurological deficits on follow up after 3 months.

DISCUSSION

Very few cases of penetrating injuries of the brain caused
by a nail have been reported in the literature 1,2,3,4,5,7,9.
Nailing of the head is an unusual type of penetrating
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Fig 1 A&B: Photographs of head, superior and frontal view showing
three nails driven into the vertex. One on right side, second just to
left of midline and the third nail on left side. The heads of first and
third nails are flush with skin and the second nail in bent on its own
shaft.
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injury, which may be the result of a suicide14, homicide,
punishment or accident 4,5,7,9,13. The present case is of
assault and this type of injury dates back to ancient times
when criminals were punished by driving long nails into
the head 4.  Similar to the case presented here, in most
of the cases reported in the literature, the nails were
situated on or close to the midline 4,5,7,9 due to the belief
that it will cause instant death 2. Most of the cases
reported in the literature survived and suffered no
significant neurological deficit4-7,13.

The extraction of such nails is usually done easily and
can be accomplished by gentle traction 4,7. Contrary to
belief, serious hemorrhage at the time of injury is unusual
even when the nail has transfixed the sagittal sinus.
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Fig 3: showing the plier with three nails which were extracted out
of skull, the two longer ones were 5cms each in length and the
shorter one was 2.5cms in length

Fig 2: CT brain (bone window), sagittal view showing three radio-
opaque nails which have penetrated both tables of skull and entered
the brain parenchyma.
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