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Fig. 1. (A) The image shows a 3D reconstruction of a coronal chest CT scan showing the bullet entry wound. (B) The image shows a sagittal CT scan of the chest, revealing an
oblique trajectory of the projectile from the anterior segment of the upper lobe to the apical segment of the lower right lobe, associated with moderate haemopneumothorax.
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Firearm-related thoracic trauma is infrequent in southeast Spain but carries high risk due to the proximity of vital structures. In
hemodynamically stable patients, chest computed tomography (CT) is the diagnostic modality of choice, enabling precise assessment of
the projectile trajectory, associated injuries, and complications. We report the case of a 17-year-old male with a gunshot wound to the
right hemithorax. The entry site was located in the infraclavicular region and the exit wound in the ninth right intercostal space along the
paravertebral line (Fig. 1A). On admission, he was conscious, mildly dyspneic (SpO, 98%), and stable. CT demonstrated an oblique bullet
trajectory from the anterior segment of the right upper lobe to the apical segment of the lower lobe, associated with a second rib fracture,
pulmonary contusion, and moderate hemopneumothorax (Fig. 1B). A 20 Fr chest tube drained 300 cc of blood initially, totaling 2000 cc
in 24 h. Despite this, the patient remained stable and was managed conservatively with drainage, multimodal analgesia, antibiotics, and
Intensive Care Unit monitoring. His course was favourable, and he was discharged after ten days. This case highlights the value of CT in
guiding management [1,2] and supports conservative treatment in selected stable patients without vascular injury [3,4]. Surgery should be
reserved for massive haemothorax, vascular injury, or clinical deterioration [5]. Here, although surgery was an option, the patient’s stable
status and good response justified conservative therapy. Early multidisciplinary assessment remains essential for optimal prognosis.

* Corresponding author.
E-mail address: migova67@gmail.com (F.M. Gonzalez-Valverde).

https://doi.org/10.1016/j.arbres.2025.09.008
0300-2896/© 2025 SEPAR. Published by Elsevier Espafia, S.L.U. All rights are reserved, including those for text and data mining, Al training, and similar technologies.

Please cite this article as: M. Mellado-Garcia, J. Sandoval-Marin and F.M. Gonzalez-Valverde, Penetrating Thoracic Trauma: Computed
Tomography Depiction of a Bullet Path, Archivos de Bronconeumologia, https://doi.org/10.1016/j.arbres.2025.09.008



https://doi.org/10.1016/j.arbres.2025.09.008
http://www.archbronconeumol.org
mailto:migova67@gmail.com
https://doi.org/10.1016/j.arbres.2025.09.008
https://doi.org/10.1016/j.arbres.2025.09.008

G Model
ARBRES-3879; No.of Pages2

M. Mellado-Garcia, J. Sandoval-Marin and F.M. Gonzdlez-Valverde Archivos de Bronconeumologia Xxx (XXXX) XXX—-XXX
Contribution of each author
- MMG: Literature review, Drafting the manuscript and Manuscript
writing.
- JSM: Literature review and Manuscript writing.

- FMGV: Literature review, Manuscript writing and Manuscript
revision.

Artificial intelligence involvement

Artificial intelligence was used exclusively for linguistic enhancement. All scientific content and writing are the sole work of the author.

Funding

This research has not received specific funding from public sector agencies, commercial entities, or non-profit organisations.
Conflicts of interest

No conflicts of interest have been identified in relation to the case presented.
Acknowledgements

We acknowledge the work of the multidisciplinary team in collaborating on the management of this case. We would also like to thank
Dr. Andrés Pascual-Garcia, resident in Radiodiagnostics, for providing the images documenting the case.

References

[1] Mirghani M, Shaaban H, Alghamdi T. Role of CT in penetrating thoracic trauma: a systematic review. Emerg Radiol 2023;30(1):19-28.

[2] Freixinet Gilart J, Herndndez Rodriguez H, Martinez Vallina P, Moreno Balsalobre R, Rodriguez Suarez P. SEPAR. Guidelines for the diagnosis and treatment of thoracic
traumatism. Arch Bronconeumol 2011;47(1):41-9, http://dx.doi.org/10.1016/j.arbres.2010.05.014.

[3] American College of Surgeons. ATLS: Advanced Trauma Life Support Student Course Manual. 11th ed. Chicago: ACS; 2023.

[4] Bala M, Gazalla SA, Pachter HL. Thoracic trauma, what have we learned? World ] Surg 2024;48(1):14-22.

[5] McLaughlin T, Patel H, Wilkins D. Selective management of gunshot wounds to the chest. ] Trauma Acute Care Surg 2022;92(3):528-35.


http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0030
dx.doi.org/10.1016/j.arbres.2010.05.014
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0040
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0045
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050
http://refhub.elsevier.com/S0300-2896(25)00335-7/sbref0050

	Penetrating Thoracic Trauma: Computed Tomography Depiction of a Bullet Path
	Contribution of each author
	Artificial intelligence involvement
	Funding
	Conflicts of interest
	Acknowledgements
	References


