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Abstract 
Retained bullet fragments are common after nonfatal gunshot wounds, although only 
a minority are removed. Here we describe an elderly patient with chronic obstructive 
pulmonary disease, opioid use disorder, and chronic untreated Hepatitis C infection 
who presented to the hospital with pancytopenia, and was incidentally found to have 
retained shotgun pellets. 

A man in his 70s with chronic obstructive pulmonary 
disease, opioid use disorder, and chronic untreated he-
patitis C virus infection presented to the hospital with 
pancytopenia. His physical examination was notable for 
cachexia and his complete blood count revealed a white 
blood cell count of 2.74 (k/µL), hemoglobin of 8.4 (g/
dL), and platelets of 47 (k/µL). As a part of an extensive 
work-up, a chest radiograph was obtained to evaluate for 
an occult malignancy. The radiograph revealed incidental 
findings of innumerable scattered, sub-centimeter metal-
lic densities throughout the thorax and the subcutaneous 
tissue, consistent with retained bullet fragments from 
shotgun injury (Figure 1). The patient confirmed that he 
suffered a gunshot wound which had resulted in bilateral 
pneumothoraces over fifty years earlier. He denied any 
specific complaints related to the retained birdshot. The 
dispersion and clustering of the pellets seen on the lateral 
radiograph suggests that the patient was shot in the back, 
which was confirmed in review of his history. 

It is estimated that over 71,000 Americans are annu-
ally treated in emergency departments for nonfatal 
firearm injuries.1 Of these non-fatal injuries, nearly 90% 
of patients with nonfatal gunshot wounds will have re-
tained bullet fragments which can lead to long-term con-
sequences.2 Lead toxicity is a known life-threatening 
complication of retained bullet fragments if chelation is 
not initiated in patients with elevated lead levels.3 Frag-
ments may also migrate to other tissues which can lead 
to damage of surrounding tissues. Additionally, patients 
with retained bullet fragments face challenges in obtain-
ing magnetic resonance imaging as the ferromagnetism of 
the retained ballistic material is unknown.4 
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Figure 1. Chest radiograph with posterior-anterior (left) and lateral (right) views demonstrating scattered metallic densities consistent with 
birdshot shotgun pellets. 
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