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Right Ventricular Pellet Embolization Following Venous Migration After Shotgun Injury:
Diagnostic Challenges and Conservative Management of a Rare Case
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Letter

Dear Editor,

Projectile embolization is a rare but
potentially serious complication of firearm
injuries. Intracardiac embolization of
shotgun pellets is particularly uncommon
and may present a diagnostic and
therapeutic challenge. We report a rare case
of right ventricular pellet embolization
following a shotgun injury without

evidence of direct cardiac penetration.

A 25-year-old male was referred to our
tertiary trauma center after sustaining a
shotgun injury involving the right shoulder
region. On admission, the patient was
hemodynamically stable and had multiple
pellet entry wounds over the right shoulder
and upper thorax. Thoracic computed
tomography demonstrated multiple metallic
foreign bodies in the soft tissues
surrounding the right shoulder, scapular
region, and upper thorax. Unexpectedly,
several millimetric metallic densities were

also identified within the right ventricle. No

hemothorax, pneumothorax, pericardial
effusion, or obvious cardiac injury was

detected.

Further radiological evaluation revealed
metallic foreign bodies within the right
brachial and axillary venous system. In
addition, serial imaging studies
demonstrated positional changes of the
intracardiac pellets. These findings strongly
suggested venous migration of the pellets
through the superior vena cava into the right

ventricle rather than direct cardiac

penetration.

Transthoracic echocardiography showed
normal ventricular systolic function without
evidence of valvular injury, myocardial
damage, or pericardial pathology. The
intracardiac foreign bodies were only
faintly visualized because of their small
size. The absence of pericardial injury and
the mobility of the pellets on serial imaging
further supported the diagnosis of venous

pellet embolization.
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The patient was evaluated jointly by

emergency medicine, cardiology,
cardiovascular surgery, and thoracic surgery
teams. Since he remained asymptomatic
and hemodynamically stable, and no
evidence  of  arrhythmia, valvular
dysfunction, cardiac perforation, or
progressive embolization was observed,
conservative management was chosen.
Close clinical and radiological follow-up

was recommended.

Projectile embolism is estimated to occur in
less than 0.3% of firearm injuries. Most
venous projectile emboli migrate to the
right heart or pulmonary circulation.
Although surgical or endovascular retrieval
has traditionally been advocated for
symptomatic patients or those with
complications, recent reports have
demonstrated favorable outcomes with
conservative treatment in carefully selected
asymptomatic patients. The decision should
therefore be individualized according to
embolus location, clinical presentation, and

procedural risk.

Our case highlights three important points.
First, intracardiac foreign bodies identified
after firearm injuries should not
automatically be interpreted as evidence of
direct cardiac penetration. Second, the
presence of pellets within the venous

system and migration on serial imaging can

provide valuable clues regarding the
embolization pathway. Third, conservative
management may be a reasonable option in
stable patients with right-sided intracardiac
projectile emboli and no evidence of cardiac

injury.

In conclusion, right ventricular pellet

embolization secondary to  venous

migration is an exceptionally rare

complication of  shotgun  injuries.

Recognition of this phenomenon is essential
for accurate diagnosis and may prevent

unnecessary surgical intervention.

Multidisciplinary  evaluation  remains

crucial for optimal management.
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