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Slingshot injuries have been rarely reported in the literature and while the value of three dimensional imaging,
intravenous antibiotics and exploration under anaesthesia remain the mainstay of treatment, this case highlights
the need for careful examination when the clinical presentation is seemingly innocuous. Our initial working
assumption was that the palpable lump was likely to be an old injury, supported by the single small laceration

which seemed an unlikely entry wound due to its size and distant anatomical location. However, blunt explo-
ration of the would revealed a tract, favouring emergent rather than elective management. We therefore high-
light to the maxillofacial community the possibility of explosive residue having migrated or being found distant

to impact location.

1. Introduction

Since the turn of the century, small hand-powered weapons such as
slingshot have been used predominantly amongst children as toys.
However, depending on the weight of the projectile and the elasticity of
the rubber bands, this historic military and hunting weapon can un-
doubtedly cause significant injuries, especially to the exposed head and
neck region [1]. We report this unusual case of a late presentation of
slingshot injury to the face; of particular interest is the retained foreign
body located anatomically distant to the seemingly small, single entry
wound.

2. Case report

A 39-year-old gentleman presented to the emergency department 24
h post-injury, reporting having been allegedly assaulted with homemade
lead balls fired from a slingshot. He reported profuse bleeding from a
single entry wound at time of injury, but it was increasing pain and
swelling which caused him to seek medical attention the following day.

On examination, there was a 9 mm laceration within the right nasal
alar facial crest with a perimeter of abrasive rim and soft-tissue swelling
extending from the ipsilateral infraorbital region to the angle of the
mandible. A solid, mobile, spherical mass was palpable superficial to the
mandible adjacent to the anterior border of the right masseter [Fig. 1].
Cranial nerve examination demonstrated paraesthesia over the right
infraorbital nerve distribution with no other abnormal findings.
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Computed tomography of head and facial bones showed gas surrounding
the masseter and a spherical highly radiopacity consistent with a foreign
body anterior to the mandible measuring 16 mm in diameter; remark-
ably no bony injuries were noted [Fig. 2].

The patient was admitted for intravenous broad spectrum antibiotics
and underwent wound debridement and removal of foreign body under
general anaesthesia the next day, carried out by the maxillofacial team.
A lead ball was removed intact via a extraoral approach and a patho-
logical tract was identified between this and the entry wound. A Beta-
dine and saline lavage of the tract was carried out for infection
prevention and a Penrose drain was inserted [Fig. 3]. The patient was
discharged 2 days post operatively with oral antibiotics when the facial
swelling had improved.

3. Discussion

We report this case for its unusual and unexpected pattern of injury
caused by a slingshot due to its small entry wound resembling that of a
gunshot wound [2] in combination with the lack of bony injury and exit
wound sustained from such a high velocity weapon, in contrast with
much more extensive injuries in existing case reports of slingshot in-
juries to the head and neck region.

Previous literature shows slingshots, though at much lower velocities
than gunshot wounds, are capable of causing significant injuries, espe-
cially in the periorbital region resulting in facial fractures, various
ophthalmic injuries and fatalities [3-5]. Arguably the most well known
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Fig. 1. Entry wound and facial swelling on presentation.

Fig. 2. Axial CT image demonstrating location of retained foreign body.

tale of a slingshot injury is the biblical story of David and Goliath, when
Goliath was killed by a single shot to the forehead by a slingshot [6].
The evidence for maxillofacial slingshot injuries, although very
limited, does show each case require different management due to the
unpredictability of velocities of the projectile weapon, its path of
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Fig. 3. Intraoperative photos demonstrating the revealed traumatic tract.

destruction within the facial soft tissue, and location of the retained
foreign bodies. Three dimensional imaging [7], intravenous antibiotics
and exploration under general anaesthesia appear to be the favoured
approach in the management of these reported cases. Given the rarity of
these injuries, in this report we highlight the variability of slingshot
injuries and that management should be tailored to individual cases with
the appropriate specialty’s expertise.
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