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INTRODUCTION 

 

Firearm injuries represent an important source of 

morbidity and mortality throughout the world [1]. 

Such injuries if suffered to the facial region can 

have grave consequences [2]. In some of these 

cases, patients do not survive [3], but in those 

cases where the patients remain alive, the quality 

of life becomes severely relegated [4]. Such 

patients often suffer long-term disability and 

cosmetic deformity, which can lead to social 

withdrawal. If the victim is the bread-winner for 

the family, it can have a major impact on the 

economic status of the family. Moreover, post-

traumatic stress disorder, major depressive 

disorder, and other psychiatric illnesses can also 

develop in such patients. We present a case of a 

young man who suffered a firearm injury to the 

face with complete comminution of mandible. 

We also highlight some of the physical, 

psychiatric, and economic implications to the 

patient as a consequence of this injury. 

 

CASE REPORT 

 

A 35-year-old police officer was brought to the 

emergency department after he was attacked by a 

group of bandits and suffered a firearm injury to 

the side of his face. On examination, there was 

profuse bleeding from the left side of his mouth 

along with obvious deformity of the face and a 

large hematoma in the left side of the neck. 

Intravenous access was established, blood 

samples were drawn, fluid therapy was 

commenced, and blood products were arranged. 

Due to impending airway obstruction, orotracheal 

orotracheal intubation was performed following 

rapid sequence induction. Trauma rush call was 

generated and otolaryngology and maxillofacial 

surgery teams joined the surgical team. Packing 

of oral and facial wounds was done and broad-

spectrum antibiotics were instituted as 

prophylaxis against gram-positive cocci, gram-

negative rods, and anaerobes. A computed 

tomography (CT) scan of the head and neck with 

3D facial reconstruction was obtained as shown 

in Figure 1. This revealed a comminuted fracture 

of the mandible along with dislocation of left 

temporomandibular joint, multiple metallic 

shrapnels and fractures of hard palate, left 

pterygoid plate, zygomatic arch, and the walls of 

maxillary antrum. Patient was taken to the 

operating room where tracheostomy was 

performed, thorough debridement of facial, 

buccal and oral wounds was done, tongue 

lacerations were repaired and bismuth iodoform 

paste packs were placed. Patient was initially 

managed in high-dependency unit with close 

monitoring. Gradually, patient’s condition 

improved and oral iodoform packs were  

 

 

Firearm injuries can lead to grave 

consequences, especially if suffered to the 

facial region. Patients who survive these 

injuries have an enduring impact on their 

quality of life. In this article, we present a 

case of a 35-year-old police officer who 

suffered a firearm injury to his face after 

being attacked by bandits. He was 

subsequently managed at our hospital with 

multiple procedures. At one-year follow-up 

visit, he was found to have major depressive 

disorder, facial deformity, difficulty chewing 

chewing solid foods and inability to resume 

his job. We describe how firearm injuries in 

the facial region have profound 

psychological and socioeconomic 

implications for the patient, extending wider 

than the physical damage and are easily 

overlooked. 
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Psychological implications: While the physical 
complications of such injuries are very apparent, 
the intangible psychiatric impact on the patient 

must not be overlooked. The first reaction of the 

patient to such an incident is often suppression of 

the event, though dissociation may also be seen 

in some cases. Patient often have anxiety, 

restlessness, insomnia and flashbacks of the 

incident. A general feeling of insecurity may 

surround patients and clutter their thoughts. 

These symptoms are termed as “acute stress 

reaction” if they last for 24 hours. If the 

symptoms develop three or more days after the 

event and last for about a month, they are called 

“acute stress disorder.” For a diagnosis of post-

traumatic stress disorder, symptoms of avoidance 

and re-experiencing the incident occur after the 

initial injury and persist for more than one month 

with significant impairment and/or clinical 

distress [7]. Major depressive disorder can also 

develop in such patients and manifests with 

symptoms of anhedonia, feeling of guilt, low 

mood, crying spells, disturbed sleep, decreased 

appetite, psychomotor retardation and even 

suicidal ideations. Propensity to develop major 

depressive disorder in such patients is a 

consequence of the cosmetic deformity resulting 

from excessive soft tissue injury to the face. 

Moreover, patients often have 

temporomandibular joint dysfunction with 

resultant difficulty in chewing food and carrying 

out activities of daily living. It is important for 

surgeons and physicians to recognize the 

psychiatric complications of such injuries as they 

are easily overlooked in the midst of managing 

physical complications. 
 

Socioeconomic implications: As doctors, we 

often perceive patients as collections of 

symptoms and disorders which we are adept at 

managing. However, patients are much more than 

that; they are living members of societies and 

families and the impact of such injuries often 

extends to their families. In the health system of 

Pakistan where health insurance is not routinely 

provided, the whole cost of treatment has to be 

paid out of pocket by the patients’ families. This 

scenario is even worse in cases where the bread-

winner of the family has suffered the injury and 

additional cost has to be borne in the face of 

reduced income (due to absence from work) [8]. 

Presently, reconstructive procedures to fully 

restore facial symmetry and function are not 

widely available. Even at the tertiary care centers 

of Pakistan, the long-term outcome for such 

patients seems dismal. Therefore, it is important  

 

 

eventually removed. Maxillofacial surgery team 

performed debridement and fixation of 

mandibular fragments along with dental 

extraction and filling. Patient’s tracheostomy was 

subsequently decannulated and the patient was 

started on a liquid diet. 

At one-year follow-up visit, the patient had facial 

deformity along with difficulty in taking solid 

foods. He no longer enjoyed eating his food as he 

finds himself struggling to chew solid food 

properly. Furthermore, he did not resume his job 

as a police officer as the sight of his uniform 

brought back flashbacks of the incident. This led 

to a substantially decreased income for the family 

as a whole, compounding their economic 

problems. He also reported having a low mood, 

decreased self-esteem, and feelings of guilt. He 

avoided looking in the mirror because of his 

deformed face. These symptoms suggested the 

development of major depressive disorder, for 

which he was advised to seek psychiatric 

consultation. Suffice to say, the firearm injury 

suffered to the face resulted in significant 

physical, socioeconomic and psychological 

implications for the patient. 
 

DISCUSSION 

 

The consequences of firearm injuries to the face 

are determined by a number of factors including 

the type of weapon used, distance to traverse and 

trajectory of the bullet [2]. Homicide is often the 

underlying motive behind such injuries, as seen 

in this case [1]. Such injuries have pervasive and 

adverse implications for the patient extending 

wider than the physical damage. We shall now 

discuss the implications of such injuries serially. 

 
Physical Implications: The physical 

complications of firearm injuries to the face can 

be broadly classified on the basis of temporality 

(immediate vs. delayed) or site (local vs. 

systemic). Local immediate complications of 

firearm injuries to the face include airway 

compromise, injury to the cervical spinal cord, 

soft tissue and bony injuries, severe hemorrhage, 

and neurologic damage [5]. Immediate systemic 

complications include rhabdomyolysis, 

hyperkalemia, acute renal failure and 

hypovolemic shock. Delayed local complications 

that are recognized include skin infection, 

osteomyelitis, disfiguring scars, 

temporomandibular joint dysfunction, salivary 

fistula, oroantral fistula, CSF fistula, cranial 

nerve palsies, hearing loss and anosmia [6]. 
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      Figure 1: Computed tomography (CT) scan of the head and neck with 3D facial reconstruction 

 

 

 

 

 

 

 

 

to prevent and reduce the incidence of such 

injuries [1, 3]. 

 

CONCLUSION 

 

Firearm injuries suffered to the facial region have 

profound physical, psychiatric and 

socioeconomic implications for patients. In a 

resource-limited country where reconstructive 

procedures are not widely available, it is 

important to prevent and decrease the incidence 

of such injuries. 
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