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A 5-year-old girl tripped while carrying a bowl of rice and
plastic chopsticks. One of the plastic chopsticks penetrated
the medial aspect of the right upper eyelid. In the emergency
room, she was fully conscious and without any evident
neurological damage. From a computed tomography (CT)
study (~Fig. 1A and B) and three-dimensional reconstruction
(=~Fig. 1C), the chopstick was found to be passing through the
right superior orbital fissure into the cranium. No hematoma
was found and an angiogram showed no vascular injury. Under
general anesthesia, the chopstick was withdrawn without
difficulty in one piece (~Fig. 1D) and the patient remained
well without any complications. Immediate postoperative CT
scan showed no evidence of neural damage or intracranial
hemorrhage (=Fig. 1E and F). Postoperative prophylactic
antibiotics were administered to prevent infections.'™ Pre-
and postoperative ophthalmological examination revealed
normal visual acuity and intact ocular movements. The
patient was discharged home 5 days after the operation.
At a 3-month follow-up, there were no neurological/
ophthalmological deficits or intracranial infections.

Among all head injuries, penetrating transorbital
intracranial injury accounts for a small percentage.'™
Additionally, such injuries can result in ophthalmoplegia,
blindness, brainstem damage, and intracerebral
hemorrhage.'~* The management of these types of injuries
is complex and the delay in treatment can result in a poor
prognosis.'*>* There are various approaches, which are
employed to remove transorbital intracranial penetrating
foreign objects, which include direct withdrawal,
transorbital or transcranial (frontotemporal, frontal
orbitozygomatic, bifrontal, subtemporal, and subfrontal)
approaches (~Table 1)."-* Furthermore, all patients with
transorbital intracranial injuries by chopstick should receive
aggressive  broad-spectrum  intravenous  antibiotics
immediately after the injury because of high infection
rates.'™
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Fig. 1 Noncontrast head computed tomography scans (A, axial image;
B, sagittal image) and three-dimensional reconstruction (C) showing the
chopstick passing through the right superior orbital fissure into the
cranium. An intact chopstick, which measured 5.3 cm in length, was
removed in one piece (D). Immediate postoperative noncontrast head
computed tomography scans (E, axial image; F, sagittal image) showing no
evidence of neural damage or intracranial hemorrhage.
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This study describes an unusual case of transorbital

intracranial injury caused by a chopstick. In selective cases
with no radiological evidence of vascular and neural injuries,
the foreign body can be removed straightforwardly without
the requirement for a craniotomy. Moreover, pre- and
postoperative imaging along with close observation of the
patient’s condition is essential.
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