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Hammer time: penetrating trauma from

sledgehammer use

Daniel K. Ting, MD*; Anthony Kwan, MD*

A healthy 24-year-old landscaper was using a sledge-
hammer and steel wedge to split rock. After a strike of
the hammer, he felt pain in his abdomen and noticed a
small laceration to the epigastric region. He also
recognized an incongruity in the sledgehammer head.

En route to the emergency department, the patient
had one instance of nonbloody emesis. He presented
with normal vital signs but developed epigastric pain
and suffered multiple episodes of hematemesis. On
exam he had a 7-mm laceration of the right anterior
abdominal wall and signs of peritonitis. Both a radio-
graph (Figure 1) and computed tomography (CT) scan
(Figure 2) of the abdomen were obtained.

The patient received tranexamic acid, ondansetron, and
antibiotics. General surgery performed an urgent lapar-
otomy, during which one litre of blood was evacuated from
the peritoneal cavity, and an anterior stomach wall defect
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Figure 1. Portable frontal radiograph showing a radiodense
foreign body in the left upper abdomen. The location of the
wound is between the open ends of the paper clip.

was repaired. No foreign body was found. The patient was
discharged home in stable condition 4 days later.

Penetrating trauma from sledgehammer use has been
reported and can be fatal.'”* The resulting fragments are
estimated to reach velocities of 110 metres per second,”
which is on the same order of magnitude as a bullet and
can present similarly to a gunshot wound. The physical
examination of the wound can be unimpressive. A key in
management is recognizing that a penetrating foreign
body may cause significant organ injury, even if the
patient appears initially stable.

Keywords: abdominal injuries, emergency medicine, foreign
bodies, penetrating wounds, wounds and injuries

Competing interests: None declared.

Figure 2. Sagittal CT slice shows the foreign body lodged
in the retroperitoneum, anterior to the left kidney and
inferior to the pancreatic tail.
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