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Blunt chest injury is a common presentation to the emergency 

department, it may result in a variety of delayed sequelae. However, a 

delayed hemoptysis after blunt trauma is rare. We report a case of a 36-

year-old woman presenting with hemoptysis 20 years after an 

accidental fall from the first floor. Imaging revealed an intra-

parenchymal migration of a fragment from the left fourth rib. The 

diagnosis was confirmed by video-assisted thoracoscopic surgery 

(VATS) with mini-thoracotomy, which enabled the extraction of the 

bone fragment. 
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Introduction: 
Blunt chest injury is a major cause of lung injuryoften resulting from motor vehicle accidents, falls, blunt force, or 

other traumatic incidents. It can produce rib and sternal fractures, as well as parenchymal, mediastinal, and vascular 

injuries(1). Hemoptysis as delayed complication of a nonpenetrating thoracic injuryis an uncommon situation(2). 

 

We report a case of intra-parenchymal migration of a rib fragment in a 36-year-old patient, occurring 20 years after 

a fall from the first floor. She had no history of any clinical problem duringthat period. 

 

Case Presentation: 

A 36-year-old woman was admitted for recurrent episodes of hemoptysis. The medical history reveals a fall from the 

first floor, which occurred 20 years ago. Physical clinical examination did not reveal significant abnormalities. 

Shedenied fevers, weight loss, chest pain, or chronic cough. The blood tests demonstrated normal full blood counts 

and coagulation profile. Thoracic imaging showed acortical lytic lesion of the middle arch of the left fourth rib with 

adjacent condensation and detachment of a bone fragment.  
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Figure 1:- Chest CT scan showing an intra-parenchymal migration of rib a fragment. 

 

Surgical exploration via video-assisted thoracoscopic surgery (VATS) with mini-thoracotomy was performed, and a 

rib fragment was identified eroding into the left upper lobe, which was successfully extracted. The patient was 

discharged on postoperativeday 3, and has had no further episodes of hemoptysis. 

 
Figure 2:- Intraoperative view showing protrusion of the retained rib fragment into the left upper lobe (A) and 

wedge resection of the adjacent parenchyma (B). 
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Discussion: 
The most frequently described late complications following Blunt chest injury are mainly represented by chronic 

pain, infection andpseudo articulation in the case of associated rib fractures.Hemoptysis is rare and is often 

associated with an intraparenchymal foreign body (2,3). 

 

Retained intrapulmonary foreign bodies presenting with hemoptysis have been previously reported in the 

literaturethey are often secondary to penetrating trauma(4,5). In our case, the foreign body was a bone fragment 

resulting from aneglected rib fracture following a closed trauma. 

 

The mechanism of hemoptysis may be due to migration and erosion of a bronchus, and it may be decades removed 

from initial injurydue to their fixed positionafter the initial post-injury period(2,6) 

 

The management of pulmonary foreign bodies is mainly dictated by the presence of complications.(7) Elective 

removal of sharp foreign bodies located near major vessels or airways is imperative because of their potential for 

catastrophic risk and life-threatening complications. Alternatively, as soon as complications appear, the incriminated 

foreign body must be quickly extracted by bronchoscopy or surgical resection(2). 

 

In our case the patient had a fragment of the rib incarcerated in the left upper lobe and it had been asymptomatic for 

almost 20 years, However, he gradually developed hemoptysis. thoracoscopic surgery with mini-thoracotomy was 

performed, allowing the extraction of the bone fragment with a wedge resection of the adjacent parenchyma, and the 

patient remained asymptomatic upon 1-year follow-up. 

 

Conclusion: 
Complicationsfrom retained intrathoracic foreign bodies are rare due to scarring and their fixed position after 

theinitial postinjury period. Our case report represents an interesting and extremely rare situation of delayed 

hemoptysis complicating a rib fracture two decadesafter a blunt chest trauma. 
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