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and screwdrivers have been reported as objects causing stab wounds4.5:8, Most
stab wounds to the head occur on the left side, reflecting the predominant
right-handedness of the assailants1.2.4.6, Stab wounds may be obvious and fatal,
or a trivial wound may lead to death days or weeks later because of rupture of a
traumatic intracranial aneurysm or infection®,

The mechanism of injury in transcranial stab wounds differs from that of missile or
gunshot injuries. There is no concentric zone of coagulative necrosis'0, Unlike in
motor vehicle accidents, brain damage is restricted to the wound tract!?, In the
absence of direct injury to the brain stem or laceration of a major intracranial
vessel, the prognosis is good.

Although de Villiers and Sevel’” mentioned that transorbital stab wounds causing
intracranial complications occur more frequently in children than adults, and are
reported more often in boys than girls, all of their cases were older than 20 years.
The skull and orbital roof of a child can be exceedingly thin1213, The orbit is a
quadrangular pyramid on a posteromedial axis. Objects entering near the orbit
tend to be funnelled toward the apex. The superior orbital fissure or thin superior
orbital plate grants access to the intracranial contents. At the time of injury, the
head is often thrown backwards by reflex, further exposing the superior orbital
plate. The orbital depth is approximately 42 to 50 mm. Therefore, a pointed object
can easily reach and penetrate the dura mater14.15_ |t has been suggested that the
globe often escapes injury if a slender-pointed instrument is used. In low-velocity
stabs, the eyeball can move into the space afforded by the copious orbital fatty
tissue which surrounds the eye. However, the eye is frequently damaged by a
large knife’.

In our case, when the patient fell down, his head conceivably extended and the
nail punctured the orbital roof. The globe was not damaged because it was a
low-velocity injury. Infection is common in transorbital stab wounds?’-8, caused by
either a contaminated penetrating object or communication with the paranasal
sinuses. The contaminated and rusted nail caused meningitis in this patient, in our
opinion. Birsch-Hirschfield1® and Kjer!” have reported 30 cases of tetanus caused
by transorbital injury. Ventricular damage, pneumocephalus, subdural, intracereb-
ral and intraventricular hemorrhages, damage to the cavernous sinus, carotid-
cavernous fistulae, traumatic cerebral aneurysms, occlusion of the internal carotid
artery and cerebral abscesses have been reported as cerebral complications of
transorbital stab wounds5.7.8,

Special views should be taken to demonstrate orbital fractures on the plain x-ray
films. The presence of pneumocephalus indicates intracranial penetration or
communication between the brain and paranasal sinuses3.7, CT scanning can
detect intracranial damage or hematoma. But a considerable artifact may seriously
impair the interpretation of the CT scan when the penetrating metal object is
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embedded in the cranium3, Angiography should be performed whenever a
vascular complication is suspected®’. Kieck and de Villiers® found five cerebral
aneurysms at the base of the brain in 20 cases following transorbital stab wounds.
They advise repeated cerebral angiographies to detect vascular damage.

The penetrating object should be removed in the operating room. The patient
should be prepared for a craniotomy. Antibiotic therapy should be started, and
tetanus prophylaxis is mandatory. The patient should be closely followed for
infection and vascular complications.
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