o Editor

Transorbital cerebellar airgun
pellet injury

Sir,

Air guns, although considered to be toys, can cause injuries
ranging from trivial to grievous. The potential of airguns for
causing injury is underestimated. Recent concerns have been
raised about the safety of them as toys."l A rare case involving a
young boy, who was accidentally hit by an air gun pellet during
play, is deseribed. Although there are many previous reports of
intracranial air-gun pellet injuries, transorbital cerebellar injury
due to air-gun pellets has not been reported previously in Medline.

We present a 15-year-old boy was hit accidentally by an air gun
pellet during play. There was a small enterance wound in the
lower right orbital fold and he and his family were primarily
concerned about his eyes on admission. Neurological examination
including visual acuity and eye movements were intact. The Xray
and CT scan showed the presence of an air-gun pellet to the
posterior fossa [ Figure 1a, b, ¢|. Other C'T scan images showed
that the air gun pellet travelled through the orbit without
penetrating the globe. It passed into the middle eranial fossa and
lodged in the posterior fossa.

Considering the trajectory of the pellet, the patient underwent
cerebral angiography which was normal.

A suboceipital eraniectomy in the prone position was performed
and the air-gun pellet was removed as confirmed by a C'T scan
(Figure 1d). During the operation, we used only anteroposterior
and lateral X-rays for localization of the pellet. Cefazolin and then
oral cephalexin were adminstered to the patient for two weeks. No
antiepileptics were administered to the patient. The patient had
an uneventful postoperative course.

Air gun pellets are low velocity missiles that cannot pass easily
through the adult skull bone. The possible points of entrance into
the skull are through the eye, temporal and frontal bones and

Figure 1: A. Anteroposterior skull X-ray illustrating the air gun pellet,
B. Lateral skull view, C. Axial CT scan showing that the pellet has
been lodged in the posterior fossa, D. Postoperative axial CT scan.
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nose.!' It is usually assumed that low velocity missiles in contrary
to high velocity missiles'? do not penetrate the brain very far and
lodge near the entry points .1* In the present case the right eye has
been the point of entrance. As in the majority of previous reports,
the enterance wound was small. In one reported case the pellet
entering through the orbit lodged in the occipital lobe."! In other
previous reports the pellet could not penetrate farther than the
cavernous sinus when entering through the orbit, probably due to
resistance in the trajectory of the pellet.!:4!

Although the air-gun pellet could be removed rather easily in
this case, use of ultraound and other intraoperative imaging
modalities could be of great help in localization of the pellet in
similar cases.

There is no evidence-based recommendation concerning
antibiotics in such cases, but its administration seems rational.
Since the air-gun pellet was lodged in the cerebellum, no
antiepileptics were administered.

This case again shows the potential of air-guns for causing
serious injuries. This and previous reports show that air-gun
pellets can penetrate the brain far enough to injure any intracranial
elements in their trajectory.#4

Actions are needed to make airguns safer and reduce their
availability to children and teenagers.
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