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Cranial Gunshot Injury in a Child 
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Abstract: We present a cases of a cranial gunshot injury in a 8-year-old girl. Brain computed tomography demonstrated a 

depressed skull fracture with an underlying cerebral contusion. The patient was operated upon and debridement of the 

wound was performed. A craniectomy was then performed around the skull fracture, the dura was opened and the sub-

dural hematoma with the cerebral contusion were removed. Four months later a cranioplasty was performed. On follow-

up examination one year later the patient was in excellent condition.  
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 An 8-year-old girl arrived in the emergency department 
after a gunshot wound on the head. The patient presented 
with an initial Glasgow coma scale score of 11. Clinical  
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examination showed a left parietal ragged laceration. A brain 
CT was performed and demonstrated a depressed skull frac-
ture with an underlying cerebral contusion. The patient was 

urgently brought to the operating room and debridement of 
the wound was performed. A craniectomy was then per-
formed around the skull fracture, the dura was opened and 
the subdural hematoma with the cerebral contusion were 

 

Fig. (1). A. Preoperative photograph showing the gunshot wound. B. Axial CT scan revealing the bullet. C. Craniectomy. The dura matter 

was intact. D. Dura incision and hematoma evacuation. 
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removed (Figs. 1, 2). Careful hemostasis was established, the 
dura was closed watertight with a periosteum graft and high 
doses of wide-spectrum antibiotics were administered. Post-
operative the patient had no neurological deficits or seizures. 
Four months later a cranioplasty was performed. On follow-
up examination one year later the patient was in excellent 
condition.  

 Although rare, gunshot wounds are the most frequent 
penetrating head injuries and are frequently associated with 
high morbidity and mortality. Bihemispheric is the most 
common injury pattern in these cases [1]. The majority of 
victims are boys. Patients that survive usually have several 
neurological deficits [2]. Nevertheless, few patients that pre-
sent in a good neurological state may have a better outcome 
[3]. For these cases surgery and extensive debridement 
should be performed as soon as possible [4, 5]. In the present 
case the patient was treated surgically immediately upon 

admission and careful debridement was performed. Thus, 
apart from the neurological status upon emergency room 
arrival, early aggressive management may improve outcome.  
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Fig. (2). Fragments of the bullet. 


