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Abstract

Intracranial sewing needles are rare incidental findings, often associated with historical
infanticide attempts via fontanelle insertion during infancy. These cases pose unique
clinical, diagnostic, and forensic challenges.

This study reviews the literature on intracranial sewing needles and presents a new case
to highlight clinical implications.

Methods. A literature review was conducted using peer-reviewed sources from PubMed,
Scopus, and Web of Science, focusing on clinical cases, historical/forensic contexts, entry
mechanisms, diagnostic methods, and management strategies. A case report of a 52-year-
old woman with intracranial sewing needles is included.

Results. The literature reveals that intracranial sewing needles are typically
asymptomatic, detected incidentally in adults via computed tomography or
radiography, often decades after insertion during infancy. Historical data link these
findings to infanticide attempts through the anterior fontanelle. The brain’s
encapsulation of metallic objects often prevents significant neurological damage, though
complications like seizures or headaches may occur. Management varies from
conservative observation to surgical intervention, depending on symptoms. In the
reported case, a 52-year-old woman presented with intensifying headaches associated
with arterial hypertension. However, skull radiography and CT revealed two sewing
needles near the vertex, likely inserted in infancy, with no neurological deficits. A
neurosurgical consultation concluded that neurosurgical treatment is not required.
Conclusion. Intracranial sewing needles are rare, often asymptomatic, and linked to
historical infanticide. This case underscores the importance of neuroimaging for
diagnosis and a tailored approach to management, with forensic awareness of potential
child abuse.
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1. Introduction

The incidental discovery of intracranial sewing
needles is a rare but intriguing phenomenon reported
in medical literature, often identified during imaging
for unrelated symptoms. These cases raise unique
clinical, historical, and forensic considerations,
particularly due to the potential association with
infanticide or accidental insertion during early life. This
manuscript synthesizes peer-reviewed literature on
reported clinical cases, historical and forensic contexts,
mechanisms of entry, diagnostic methods, and clinical
implications and management strategies for
intracranial sewing needles, with a focus on adult cases.
Intracranial sewing needles represent an exceedingly
rare category of retained foreign bodies. The earliest
documented case dates to Germany in 1914, and since
then, approximately 40-50 cases have been reported
globally, predominantly from Iran and Turkey. Many
of these cases are linked to attempted infanticide,
involving insertion of needles through open fontanelles
in infancy — an ancient but persistent practice in some
regions.

Several recent reports have described rare cases of
discovered

intracranial sewing needles, often

incidentally during radiological examinations. For

2. Case report

We report a case of a 52-year-old woman with
intracranial metallic foreign bodies who presented with
headache complaints. Her history of headaches began
when she was fifty years old and continued with
increasing intensity. However, her headaches were
more associated with periodic increases in blood
pressure to 150/80 mmHg. She was treated by general
practitioner at the outpatient department, but the
headaches became more intense, which prompted a
more in-depth examination. Initially, the general
practitioner referred the patient for skull radiography
in two projections (in 2019), where foreign metallic
objects in the form of sewing needles (about 4 cm long)
were found in the amount of 2 pieces (Figures 1-2).

After that, the patient was examined by a
neurologist, and during the neurological examination
no neurological deficit was detected, except for the
general cerebral syndrome and the patient was
recommended to undergo a CT scan of the brain, which
showed that two metal sewing needles were located
near the top of the head (Figure 3). The location and
position of the foreign bodies suggest that they were

example, Kim et al. reported a case of an asymptomatic
adult patient with a needle located near cortical vessels,
which was managed conservatively without
complications [1]. Similarly, another report described a
needle found accidentally in the brain of an adult,
where a non-invasive approach was also recommended
[2]. A pediatric case showed that a needle introduced in
infancy may remain undetected for years until the
patient presents with seizures, requiring surgical
intervention [3]. Forensic evidence indicates that in
some cases, particularly in historical contexts, sewing
needles may have been used as a method of infanticide
through the fontanelle, emphasizing the legal and
ethical implications of such findings [4]. A 2023 review
of cranial penetrating injuries in infants confirmed that
timely surgical management is crucial in symptomatic
cases [5]. Furthermore, a broader review of intracranial
foreign bodies stressed the need for individualized
treatment plans, depending on the location, clinical
presentation, and potential complications [6].

introduced in infancy through the anterior fontanelle
prior to its closure as a result of a possible failed
homicide attempt. This case is one of the few reported
cases of headache and intracranial foreign bodies, and
we discuss the relationship between headache and
these metallic materials. The patient was eventually
consulted by neurosurgeons, who did not recommend
surgical intervention.

The patient herself was shocked by this fact and
tried to find out from her mother the details of her
childhood. It turned out that the patient's grandmother
(her father's mother) took care of her when she was
under a year old, and she disliked her daughter-in-law
(the patient's mother) and wanted to divorce her from
her son. She forced her daughter-in-law to go to work
and said she would look after the child herself.
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Figure 1 — X-ray of the skull in lateral projection showing
2 needles about 4 cm long in the parietal region

However, the constant scandals in the family from
the mother-in-law did not stop and the daughter-in-law
left the family with a one-year-old baby. Perhaps the

Figure 2 — X-ray of the skull in a straight (anteroposterior)
projection showing 2 needles about 4 cm long in the parietal
region along the midline

dislike for the daughter-in-law and the desire to divorce
from her son were the motive for committing such a
crime, we will never know.

Figure 3 — CT scans of the skull and brain in sagittal projection showing foreign bodies similar

to sewing needles inside the brain

After 5 years in 2024, the patient came to see the
neurosurgeon again more to reassure herself

3. Discussion

Intracranial sewing needles are typically detected
as incidental findings in asymptomatic or minimally
symptomatic patients. A notable case involved a 48-
year-old male with a sewing needle identified on skull
radiography during evaluation for a mild headache.
The needle, located along the midline from the inner
table to the anterior skull base, was surrounded by the
right pericallosal artery but caused no parenchymal or
vascular damage, leading to a recommendation for
clinical observation [7]. Another case described a 4-
year-old boy with normal neurological development,
where a 4.5 cm needle was found on cranial CT

psychologically, she had no complaints, no neurological
deficit.

following a minor head injury, with no acute
penetrating trauma noted [8]. A review of 13 cases by
Abbassioun et al. reported three new adult cases and
ten previously published cases, all involving needles
presumed to have been inserted in infancy before
fontanelle closure [9]. Similarly, a 16-year-old boy with
four adjacent intracranial needles was reported, likely
from an infanticide attempt in early childhood, detected
incidentally without neurological deficits [10].
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Kaz | Clin NeuSci. 2025, 78 (2)

A seminal report from 1970 described two adult
survivors (a 32-year-old man and 31-year-old woman)
with intracranial needles introduced in infancy. Clinical
manifestations included epilepsy (8 years duration) and
headache with hemiparesis. Subsequent literature has
reported similar presentations. Sturiale etal. (2010)
noted several instances where needles likely penetrated
via anterior fontanelle before closure [11]. One Turkish
case (2012) involved a 37-year-old male with two
needles; both asymptomatic and suggestive of early-life
insertion [12]. A Beijing series documented a 61-year-
old man presenting with dizziness; imaging showed a
needle under sagittal suture, asymptomatic until
discovery [13]. These cases highlight that intracranial
sewing needles are often asymptomatic in adults,
discovered decades after presumed insertion.

Historically, sewing needles have been associated
with infanticide, particularly in cultures where such
acts were covertly performed. The insertion of needles
through the anterior fontanelle in infancy, before its
closure around 18-24 months, is a documented method
in historical and forensic literature [9,11]. This practice
was reported in various regions, including the Middle
East and Eastern Europe, often as a means of concealing
infanticide due to social or economic pressures [11].
Amirjamshidi et al. reviewed six cases, suggesting that
such insertions were deliberate attempts at homicide,
likely performed by caregivers in infancy, with the
needle remaining undetected due to the absence of
immediate symptoms [12]. Forensic investigations
emphasize the medico-legal importance of these
findings, as they may indicate child abuse or attempted
murder. A case reported by Tuncer et al. described an
adult male with seizures attributed to an intracranial
needle, raising suspicion of child abuse from decades
prior [13]. The historical use of sewing needles
underscores the need for forensic awareness when such
objects are identified, particularly in asymptomatic
adults.

The mechanism by which sewing needles enter the
brain without immediate detection remains speculative
but is primarily linked to insertion during infancy. The
anterior fontanelle provides a soft entry point in
neonates, allowing needles to be inserted with minimal
resistance and without causing acute symptoms [9,11].
Amirjamshidi et al. proposed that the brain’s tolerance
to metallic foreign bodies, compared to organic
materials like wood, may explain long-term
asymptomatic presence [14]. Over time, a fibrous
capsule forms around the needle, composed of iron
phosphate and oxides (Fe;O;, MnQO,, Cr;O;), which

isolates it from surrounding brain tissue and reduces
the risk of abscess or significant inflammation [7,14]. In
some cases, accidental insertion during childhood
activities or trauma has been hypothesized, though less
commonly, as most patients lack a history of
penetrating injury [7,8]. Migration of the needle within
the brain is rare but reported, potentially leading to
delayed symptoms like seizures [15]. These
mechanisms highlight the brain’s remarkable ability to
adapt to foreign bodies when inserted early in life.
Modern neuroimaging is critical for detecting
intracranial sewing needles. Skull radiography often
serves as the initial imaging modality due to its
accessibility and ability to identify metallic objects [7].
However, CT is the gold standard for precise
localization and assessment of surrounding structures.
In the case of the 48-year-old male, CT angiography
confirmed the needle’s proximity to the pericallosal
artery without vascular compromise [7]. Similarly, CT
in the 4-year-old boy’s case delineated the needle’s
intracranial position without evidence of acute trauma
[8]. Magnetic resonance imaging (MRI) is less
commonly used due to potential risks of needle
migration in magnetic fields, but it can provide detailed
soft tissue visualization when safe [16]. Gradient echo
sequences on MRI are particularly sensitive to metallic
artifacts, aiding in needle detection [17]. The choice of
imaging depends on clinical context, with CT preferred
in acute settings and MRI reserved for cases requiring
detailed
ferromagnetic risks are ruled out.

parenchymal  assessment,

provided

Intracranial ~ sewing  needles are  often
asymptomatic, as seen in multiple case reports where
patients presented with mild or unrelated symptoms
[18-20]. However, potential complications include
seizures, headaches, or brain injury from needle
migration [15]. The fibrous encapsulation of needles
may prevent significant neurological damage, but long-
term risks remain poorly understood [14]. Treatment
approaches are controversial, with no consensus due to
limited clinical evidence. Conservative management is
frequently recommended for asymptomatic cases, as
surgical removal carries risks of hemiplegia, aphasia, or
death [21-23]. In the 48-year-old male’s case,
observation was chosen due to the needle’s stable

position and lack of symptoms [7].
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Conversely, surgical intervention is considered in
symptomatic patients or those with evidence of
complications, such as seizures or abscess formation
[13]. Sturiale et al. reported a case where subdural
collection was evacuated, but the needles were left in

4. Conclusions

The incidental finding of intracranial sewing
needles is a rare but clinically significant phenomenon,
often linked to historical practices of infanticide or
accidental insertion in early life. Most reported cases
involve asymptomatic adults, with needles detected via
CT or radiography during evaluation for unrelated
complaints. The brain’s ability to encapsulate metallic
objects allows for long-term asymptomatic presence,
though risks of delayed complications like seizures exist.
Most cases stem from early-life insertion (often
homicidal) and remain asymptomatic for years. Imaging
(X-ray, CT) is key to diagnosis; MRl is generally avoided.

Management must balance surgical risks and
symptom burden: removal is indicated for symptomatic
conservative

patients,  while follow-up  suits

asymptomatic individuals. Self-insertion represents a

Reference

place due to their stable integration [11]. The decision to
intervene surgically depends on the patient’s age,
symptoms, and neuroimaging findings, with a
preference for observation in asymptomatic adults.

distinct, psychiatric-medical scenario requiring nuanced
care. Diagnostic imaging, particularly CT, is essential for
accurate localization, while treatment remains
individualized, balancing surgical risks against clinical
stability. Forensic awareness is critical, as these findings
may indicate past abuse. Further research is needed to
establish standardized management protocols and
understand long-term outcomes.
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bya xoaxkazbaga MHTpaKpaHMAaAbABL TiriH MHeAepiHe apHaAfaH 94ebueTTepre IIOAYy >KacaAAbl XKoHe CaljapblH
CHUITaTTay MaKTachlHAA KAMHUKAABIK KaFAaliAbl YCBIHBLAABL.

Ogicrepi. KamHMKaaBIK >Karjaiidapra, TapuxXu/cOT-MeAMIIMHAABIK KOHTEKCTKE, €Hy MeXaHU3MAepiHe,
AMATHOCTUKAABIK dJicTepre >KoHe eMJey CTpaTerysidapblHa Haszap aydapa oTeipbid, PubMed, Scopus >xone Web of
Science-Ten pereH3MsIAaHFaH JepeKKesdlepai MaligasdaHa OTHIPHII, d4ebueTTepre Imoay >kKacaaawel. Koaskasba 52
>KacTarbl aiieaje MHTpaKpaHMaAbAbl TiriH MHeAepiHiH aHbIKTaAybl KAMHUKAABIK >KaFAalibIH KaMTUABL.

Hotmxeaep. OaebuerTepre calikec, MHTpaKpaHMaAbAbl TiriH MHeaepi aJeTTe acUMIITOMAaTMKAaABIK OOABII
TaOBlAaABI )KOHE epeceKTepAe KOMIBIOTEPAiK ToMOorpadpusi HeMece peHTreHorpaus apKbLAbI Ke3AeTICOK aHbIKTalaABbl,
KkebiHece HopecTe Ke3iHAe eHTi3iATeHHeH KelliH OHJAaraH >XKblagap ©TKeH coH. Tapuxm gepexrtep Oya oaKaaapAbl
aAABIHFBL TeOe eHOeri apKbIABI HOpecTe ©ATipy opekeTrTepiMeH OallaaHBICTBIpagbl. Muael MeTaaa 3aTTapMeH
MHKAICyAsAnusday KeOiHece HEBPOAOIMAABIK 3aKbIMAAHYABIH aAAbIH adaabl. JereHMeH KyphIcylap Hemece Oac
aypyaAapbl CHAKTBI acKbIHyJdap 004ybsl MyMKiH. EMaey cummmnromaapra OaifaaHBICTBI KOHCEpPBATHUBTI OakblaayaH
XUpypIVsIFa AeliiH e3repeai.

bya xamnumkaamplK >Kardaiida 52 >KacTarbl oliea apTepUAABIK TUIIepTOHNMSAMeH OalidaHbICTBI Oac aypybIHa
IarsIMJaHABL Azariga, Oac cyiierinig peHTreHOrpaduUACH MEH KOMIIBIOTepAik ToMorpaduscsl Tobe enOeri aiiMarbIHAA
HOpecTe Ke3iHAe eHTi3iareH 0OAybl MYMKIH €Ki TiriH MHeCiH aHBIKTaabl. /lereHMeH HeBPOAOTMAABIK KeTiCITeyIIiAik
6oaraH >KOK. HellpoXxupyprTeiH KeHeci XUPypPITIABIK eMAeyAl KasKeT eTIeliai gem MaaiMaeai.

KoporTeiHabL. VIHTpakpaHMaapasl TiriH uHeAepi cupek Kesjeceai, kebOiHece acHMMIITOMAaTUKAABIK OOABII
TaObLAaAbl >KoHe HopecTeHi eATipyAiH Tapuxu >KargalidapsiMeH OaliaaHBICTHL. By >KaFaail AMarHOCTMKa MeH eMJeyre
JKeKe Ke3Kapac YIIIiH HeiipoOeliHeAeyaiH MaHBI3ABLABIFBIH, COHAAM-aK COT-MeAUIIMHAABIK MaMaHJapAblH Oazaaapra
KaTBICTHI BIKTMMAaA KaTbITe3AiK Typaabl Xabapaap O0AyBIH KepceTei.

Tyiiin cesgep: Mu, OeTeH AeHe, TiriH MHeci, Kici eaTipy, 6ac aypyHsl.

MeTaaanmdeckye mBeviHbIe UTAbI B TOA0BHOM MO3re y 52-X AeTHel >KeHIINMHBI ¢ TOAO0BHOM
0oapi0. Kananydecknii cay4dai U anTepaTypHbBI 0030p

Axmerxanosa 3.b. !, Epmaxan K.T. 2, Kynycos A.C. 3

1 AccucrenT kadeApsl HeBpoaoryy, MeaurmHckuit yausepcuteT Acrasa, Acrasa, Kasaxcran; Vccaeaosareas,
OraeaeHne racTpOSHTEPOAOTUM U TenlaToAorny, MeaunmHckuit eHTp Dpasma, Porrepaam, Kopoaescrso Hugepaanant
3I1pemnoaasateas KadeAphl OOIECTBEHHOTO 3]0POBbs U IUTMEeHbl, MeAMITMHCKII YHUBepcuTeT AcCTaHa,

Acrana, Kazaxcran

4 3aBeayrommit oTaeaeHueM Helipoxupypruu, Obaactaas 6oasHua ropoja Taaasikopran, Taagsikoprans, Kasaxcran

Pe3ome

[IBeyiHble MIABI BHYTPM 4epella — BTO peaKue cAydaliHble HaXOAKM, YacTO CBS3aHHBIE C VICTOPUIECKUMU
IIOIIBITKAMM AE€TOYOMIICTBA IIyTeM BBEAEHM: B POAHMYOK B MAaJeHUeCKOM Bospacre. Takue caydyau IpeacTaBASIIOT
co6oJi YHMKaAbHble KAVHIYECKNe, AVarHOCTIYeCKIe U Cy4e0HO-MeAUIIMHCKIIE ITPO0.AeMBEI.

B aaHHOM MccaeAoBaHUM IIPUBOAUTCSI 0O30p AMTepaTyphl O IIBEMHBIX UIAaX, HallAeHHBIX BHYTpU depera U
IpeACTaBA€H HOBBIN cAy4ail, YTOOBI IIOAUEPKHYTh KAVMHIYECKIE ITI0CAEACTBYIA.

Metoanl. boia npoBegen 0630p AuTepaTypsl C MCIOAb30OBaHUEM pPeLIeH3MPyeMBIX UCTOYHUKOB u3 PubMed,
Scopus m Web of Science ¢ ymopoM Ha KAMHMYeCKMe cAyday, MCTOPMYECKN/CyleOHO-MeAMIIMHCKIIL KOHTEKCT,
MeXaHU3MBI IIPOHMKHOBEHIIS, METOABI AVIAaTHOCTUKM U CTpaTerny JedeHus. B gaHHBIN 0030p BKAIOUEH caydait 52-
J€eTHeI JKeHIIVHBI Y KOTOPOol Ob1AM OOHapy>KeHHI IIBeIIHbIe UTABI BHyTpUIeperIa.

PesyapraTel. CoraacHO AMTEpPaTYpPHBIM AAaHHBIM, IIIBEIIHbIE MUIABI BHYTPUUYEPEIIHON A0KaAU3aIUM OOBIYHO
IIPOTEKAIOT 6eCCUMIITOMHO U OOHAPY>KMBAIOTCS CAy4aiiHO Y B3POCABIX C IIOMOIIIBIO KOMIIBIOTEPHOI TOMOrpaduu nan
penTreHorpad iy, 9acTo Yepes AecATUAETI IToce BBeAeHNs B MAadeHuecTse. VcTopuaeckue JaHHBIE CBA3BIBAIOT DT
HaXOAKM C IIONBITKAaMM AeTOyOmIiiCcTBa depe3 IepeJHNUII POJHMYOK. VIHKaICyAsimsl Mo3ra MeTalANdecKUMU
IpeAMeTaMI 4acTo IIpeAOTBpalljaeT 3HauMTeAbHbIE HEBPO/AOTMYECKUE ITOBPEXAEHMsS], XOTSI MOIYT BO3HUKATh TaKue
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OCAOXKHEHM:I, KaK CyAOpOTM WAM TOAOBHBIe ©oam. /ledeHme BapbupyeTcsa OT KOHCepBAaTMBHOIO HabAIOJeHUS A0
XMPYPIU4ecKOro BMeIlaTeAbCTBa, B 3aBMCMMOCTY OT CMMIITOMOB. B gaHHOM cayyae 52-4€TH:s JKeHIIMHA IIOCTYNIAa C
YCUAMBAIOMIMMUCS TOAOBHBIMY OOASIMM, CBA3aHHBIMM C apTepuaAbHON runepronneit. Oanako, perrrenorpadust u KT
yeperla BBIABMAM JBe IIBeMHbIe WUIAbl B paliOHe TeMeHM, BEepOATHO, BBeJAEHHBIE B MAajeHYecTBe, IIPU BTOM
HeBpOAOTYecKnii 4epunut orcyTcTsosal. KoHcyAbTals HelipoXupypra 3acBiaeTeAbCTBOBaAa, YTO ITOKa3aHUI 445
HepOXUPYPTUIECKOTO A€YeHNST HeT.

BoiBoAbI. BHyTpuuepenHble 11BeliHbIe UTABI BCTPEUaIOTCsA PeAKO, YacTO MPOTeKarT OeCCMMIITOMHO I CBS3aHBI C
UCTOPMYECKUMI CAy4YasMM JeToyOmiicTBa. DTOT caydall IOAdepKMBaeT Ba’KHOCTL HeNpOBU3yaAM3ally AAs
AMaTHOCTUKM ¥ MHAMBUAYaAbHOTO II0AX04a K A€4eHMIO, a TaK>Ke OCBeJ0MAeHHOCTD CyAe0HO-MeAUITMHCKIX HKCIIePTOB
0 BO3MO>KHOM >KeCTOKOM OOpallieHNnu C AeTbMI.

Karouesbie ca0Ba: ro10BHOI MO3I, MHOPOAHOE TeAO, IIIBeHasI UTrAa, yOUIICTBO, T0A0BHas 00Ab.
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