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IntracranIal naIl InsertIon as a manoeuvre of wItchcraft

Dear Sir,

Craniocerebral penetrating wounds caused by nails are rare and reported as curious experiences.(1-5)  A 45-year-
old female patient presented with a metal nail in situ in the middle of her head, very close to the right side of the 
midline. The patient had been unconscious since the time of injury. There was no history of vomiting or seizures. 
Neurologically, the eye opening and verbal response were nil, but she was localised to the pain and moved all four 
limbs equally. The pupils were bilaterally symmetrical and reactive to light. General and systemic examinations 
were unremarkable. The relatives revealed that she had been suffering from a headache (more on the right side) for 
the last ten years, with off and on exacerbation. They took the patient to a Tantrik, who hammered the nail into her 
head to get rid of the bad omen. Anteroposterior and lateral radiographs of the skull showed a foreign object inside 
the skull, very near to the midline (Fig. 1). As there were no facilities to perform computed tomography (CT) in the 
peripheral hospital, the nail was removed under local anaesthesia, based on the radiographical findings (Fig. 1). After 
the removal of the nail, she was managed conservatively and made a gradual recovery in her sensorium. The patient 
was doing well at follow-up. 

fig.1 Skull radiographs taken in the anteroposterior (left) and lateral (right) projections 
show the nail (arrow) very close to the right side of the midline. Inset photograph shows the 
removed nail.

 Penetrating nail injuries of the skull can be accidental,(2-4) suicidal(1,6) or due to unexplained supernatural beliefs,(7) 
as in the present case. The nail acts as a low velocity missile and usually results in non-fatal injuries.(2) Patients are 
usually diagnosed at the time of injury, and work-up of these patients include CT and if necessary, angiography.(2) 

The aim of management of these patients is like that of any other patient involved in a high velocity firearm injury, 
i.e. the removal of devitalised tissues, evacuation of haematomas, and removal of bone fragments and penetrating 
bodies.(5) Blind extraction, craniectomy, and craniotomy with removal of the nail under direct vision have been 
described in the literature.(3) Although the removal of a nail by an untrained first-aider can be surprisingly simple, 
with a good functional outcome,(6) and though the blind removal of the nail in the present case resulted in patient 
survival, and could be attributed to luck, we would strongly recommend that for such cases, thorough preoperative 
investigations should be followed by craniotomy, and removal of the nail should be done under direct vision in an 
operating theatre. 

Yours sincerely,
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