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LETTER TO THE EDITOR

FOREIGN BODY IN BREAST
Abuzer Dirican
İnonü Üniversitesi Tıp Fakültesi, Genel Cerrahi Anabilim Dalı, Malatya, Türkiye

and this would be less than vena cava pressure (Venous pressure
increases by approximately 0.77 mmHg for each centimeter below
right atrium). The migration of the swallowed needle into the axillary vein and breast is almost impossible due to the pressure gradually decreasing from the periphery toward the center of the circulatory system and intravenous valves prevent backflow of blood.
The arterial blood supply to the breasts is derived from the internal
thoracic artery, lateral thoracic artery, thoracoacromial artery, and
posterior intercostals arteries. In order to reach those arteries; the
needle might travel through the heart. If the needle went through
the heart, it might have caused a cardiac tamponade (3) or pulmonary complications before reaching the breast.

I

read the case of swallowed foreign body that migrated to the
breast which was presented by Elverici EY, et al with interest
(1). However, some points need to be clarified in this case report to justify the statement of the migration of swallowed foreign
body to breast.
A foreign body causes an inflammatory reaction in the body and
patients frequently go to the hospital with a complaint; did the
patient have any complaints during last 30 years? If not, did the
patient have a chronic disease that might cause neuropathy, such
as diabetes mellitus?
A swallowed foreign object in any part of the body can be detected by imaging tools (2). The patient was 53 years old; in order to
provide proof based on medical evidence, it would be better if
previous radiological studies like a plain chest X-ray, a plain abdominal X-ray, abdominal ultrasound, or computed tomography
were provided. The authors should also mention if the patient had
a mammography, breast ultrasound, or other diagnostic imaging
for the breast during the last 30 years.

One may easily think that there was a second needle which was place
into the breast but was never diagnosed until her mammography.
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