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Abstract: 

This case report is about a 12-year-old boy, his face, mouth and nose was damaged by gases from a high pressure gas gun 

(which can eject compressed gases with a pressure of 6-10 kpa from an air compression pump). Redness and swollen with 

small area of ulceration in the right cheek was earliest observed. Rapid deterioration from broken skin to extensive nose 

damage. 
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Introduction 

With the advent of high pressure compressed air in industrial work, the 

risk of associated pneumatic injuries from its improper use is becoming 

evident. These injuries usually happen through careless use and practical 

jokes, although rare but can be fatal. Previous reports are mainly about 

colorectal injury by compressed air passing through the anus, direct 

impact of high-pressure compressed air on human face is an unusual 

emergency presentation [1-5]. This report describes the case of facial 

injury caused by punctiform impact from high pressure gas. 

Case Report 

The face, mouth and nose of a boy aged 12 was damaged by gases from a 

high-pressure gas gun (which can eject compressed gases with a pressure 

of 6-10 kpa from an air compression pump). Redness and swollen with 

small area of ulceration in the right cheek was earliest observed. During 

the subsequent week, the skin ulceration and necrosis was progressively 

aggravated, and the nose and throat were gradually affected. The child 

was transferred to our hospital on the 12th day after injury to prevent 

further aggravation of facial ulceration. 

Physical examinations at hospital admission found a 5 cm × 8 cm ulcer 

with parotid fistula in the right cheek and a 3 cm × 7 cm ulcer in the right 

preauricular area. A large number of necrotic tissues and purulent 

secretions were observed on the ulcer (Figure 1). The normal shape of 

nose disappeared with necrosis from biliteral nasal wings to nasal root. 

Nasal dorsum cartilage and nasal wing cartilage were necrosis and 

deficiency, with necrosis of anterior nasal septum cartilage and partial 

deficiency of the nasal columella. The bony structures of anterior segment 

of inferior nasal concha, nasal septum and turbinate were visible (Figure 

2). The oral cavity was malodorous and the gingiva was dark-colored. The 

gingival laceration was present from upper right 5th to 7th teeth with bone 

exposure and a large number of secretions. The upper left first tooth was 

completely detached. The upper left 2th to 6th teeth suffered from 

mobility of grade II or III. The dentition was irregular with malocclusion. 

Slight mobility was present from the upper left 6th tooth to the left upper 

maxillary joint. The mucous membrane of the hard palate was dark black; 

A 2 cm × 1.5 cm perforation was present at the junction of soft palate and 

hard palate. Part of the soft palate was ulcerated (Figure 3). Cranial CT 

scanning was urgently performed and showed that necrosis was not 

diffused within the sinus and skull. 
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Figure 1: Right facial wounds 

 

Figure 2: Nasal wounds 

 

Figure 3: Injuries in the mouth 

After continuous facial debridement for a week after hospital admission, 

the pediatric patient's condition was stabilized without continuous 

expansion of festered wound surface, and the child could be fed through 

a nasogastric tube. During the next 9 months, the necrotic part of the 

maxilla along the nasal and facial midline and necrotic tissues on the face 

detached gradually, scarring healing of the facial wounds was achieved 

(Figure 4). Reconstructive procedure was started after the stabilization of  

the wound surface. Firstly, surgical repair was performed but failed to 

close the parotid fistula, which was gradually healed after 6 times of local 

radiotherapy. Bone deficiencies along the nasal and facial midline 

including the cover of the palate, alveolar processes and superior teeth 

were repaired with prostheses after CT three dimensional reconstructions 

(Figure 5). The total nasal reconstruction was performed by staging 

operations using expanded forehead flaps. 
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Figure 4: Scarring healing of the facial wounds was achieved, the soft palate disappeared with the oral cavity connected with outside space via 

opened nasal cavity. 

 

Figure 5: CT three dimensional reconstructions 

Discussion 

Injuries caused by high-pressure gas is an unusual emergency 

presentation. Its clinical manifestation and pathological changes are 

different from those caused by traditional shock wave, direct punctiform 

impact on the skins from high-pressure gas produce impact forces far 

greater than the traditional strength of blast injuries [6-11]. There have 

been sporadic reports of pneumatic injury, most of which focus on 

pneumatic colon injury. At present, literatures about direct punctiform 

blast from high pressure gases on the skins of face or other parts were 

rare, and chronic persistent necrosis after injuries described in this case 

were also not reported previously. 

In the course of treating this child with high-pressure compressed air blast 

injury, we found that his facial injury was different from that caused by 

other shock waves and blast injuries: he presented a concentric circle 

ulceration centered on the impact point, and the development of the injury 

was lagging behind, which was easily neglected in the early stage. The 

characteristics of this case were concluded as follows: firstly, late onset 

of symptoms: the facial skin tissues remained structurally intact during 

the initial stage after direct blast from the high-pressure gas, and the 

ulceration and necrosis occurred gradually.  So, the skin redness, swollen 

and ulceration appeared in the early stage of disease were ignored, causing 

delay of related treatments. Secondly, rapid deterioration: there was only 

an interval of one week from skin rupture to large area necrosis of the 

nose. Such rapid aggravations of skin injuries without underlying diseases 

were rarely reported. Finally, slow healing: The facial and nasal damage 

achieved scarring healing more than half a year. The injuries of nasal bone 

and maxillary bone became basically stable after a longer time due to the 

osteolytic necroses. 

In this case, we found that compared to the traditional shock wave, the 

impacted forces by high-pressure gases is greater and the duration is 

longer, the injury of skin will be worse. 

Conclusion 

The direct high-pressure gas blast injury is a kind of closed laceration with 

concussion injury. In this type of injury, the skin lesions appear relatively 

late, but the wound deteriorates more rapidly and more seriously with a 

longer healing time. Since these conditions are rarely observed in clinical 

practice and easily to be ignored, they may lead to serious consequences. 

In later stage of treatments, enhancing wound care to promote wound 

healing is the key point for successful treatments. 

Conflicts of interest: None of the authors have conflicts of 

interest to disclose. 

Financial disclosure: None of the authors have financial 

relationships relevant to this article to disclose. 



Clinical Case Reports and Reviews.                                                                                                                                                                  Copy rights@ Zhichun Feng, et al, 

Auctores Publishing LLC – Volume 23(4)-691 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 4 of 4 

Author Contributions: LW, LD, and ZF wrote the report. LW, LP 

and YS searched the literature and analysed the results. ZF, LD, LH and 

GL cared for the patient. LD provided the images. All authors critically 

revised the report. Written consent for publication was obtained from the 

patient. 

References 

1. Bel Hadj M, Korbi I, Oualha D, Ben Abdeljelil N, Haj Salem 

N, Chadly A. (2021). Colorectal barotrauma following 

compressed air spray to the perineum. Forensic Sci Med Pathol. 

Dec;17(4):689-692.  

2. Bakka HSA, Babu PK, Kutikuppala LVS, Suvvari TK, Koirala 

SB. (2023). A case of tension pneumoperitoneum with fecal 

peritonitis due to high-pressure air insufflation through the 

anus. Clin Case Rep. May 15;11(5): e7344.  

3. Simonis SA, de Lange DH. (2024). Facial high-pressure 

injection injury with air in a child. Int J Emerg Med.;17(1):174.  

4. Lee JY, Sul YH, Go SJ, et al. (2019). Pneumatic Colorectal 

Injury Caused by High Pressure Compressed Air. Ann 

Coloproctol. May 22:357-360. 

5. Park YJ. (2017). Rectal perforation by compressed air. Ann 

Surg Treat Res. Jul;93(1):61-63. 

6. Johnston AM, West AT, Kendrew JM, et al., (2013). Delayed 

haemoptysis from explosive device fragments. Lancet. 28; 

382(9898):1152. 

7. Bryden DW, Tilghman JI, Hinds SR (2019). 2nd. Blast-Related 

Traumatic Brain Injury: Current Concepts and Research 

Considerations. Journal of Experimental Neuroscience; 13: 1–

11. 

8. Bull, A., Mayhew, E., Reavley, et al. (2018). Paediatric blast 

injury: challenges and priorities. The Lancet Child & 

Adolescent Health;2(5), 310–311. 

9. Lichtenberger JP, Kim AM, Fisher D, Tatum PS, Neubauer B, 

et al., (2018). Imaging of Combat-Related Thoracic Trauma - 

Blunt Trauma and Blast Lung Injury. Mil Med. Mar 1;183(3-4): 

e89-e96. 

10. Singleton JA, Gibb IE, Bull AM, et al., (2014). Blast-mediated 

traumatic amputation: evidence for a revised, multiple injury 

mechanism theory. J R Army Med Corps; 160(2):175-179. 

11. Bukowski J, Nowadly CD, Schauer SG, Koyfman A, Long B. 

(2023). High risk and low prevalence diseases: Blast injuries. 

Am J Emerg Med. Aug; 70:46-56. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article, Click Here: Submit Manuscript 

 

DOI:10.31579/2690-4861/691

 

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews  

https://link.springer.com/article/10.1007/s12024-021-00421-w
https://link.springer.com/article/10.1007/s12024-021-00421-w
https://link.springer.com/article/10.1007/s12024-021-00421-w
https://link.springer.com/article/10.1007/s12024-021-00421-w
https://onlinelibrary.wiley.com/doi/abs/10.1002/ccr3.7344
https://onlinelibrary.wiley.com/doi/abs/10.1002/ccr3.7344
https://onlinelibrary.wiley.com/doi/abs/10.1002/ccr3.7344
https://onlinelibrary.wiley.com/doi/abs/10.1002/ccr3.7344
https://link.springer.com/article/10.1186/s12245-024-00756-5
https://link.springer.com/article/10.1186/s12245-024-00756-5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6968725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6968725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6968725/
https://synapse.koreamed.org/pdf/10.4174/astr.2017.93.1.61
https://synapse.koreamed.org/pdf/10.4174/astr.2017.93.1.61
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61651-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61651-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61651-7/abstract
https://journals.sagepub.com/doi/abs/10.1177/1179069519872213
https://journals.sagepub.com/doi/abs/10.1177/1179069519872213
https://journals.sagepub.com/doi/abs/10.1177/1179069519872213
https://journals.sagepub.com/doi/abs/10.1177/1179069519872213
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30073-7/fulltext?%7B$trackingTag%7D=&code=lancet-site
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30073-7/fulltext?%7B$trackingTag%7D=&code=lancet-site
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30073-7/fulltext?%7B$trackingTag%7D=&code=lancet-site
https://academic.oup.com/milmed/article-abstract/183/3-4/e89/4781298
https://academic.oup.com/milmed/article-abstract/183/3-4/e89/4781298
https://academic.oup.com/milmed/article-abstract/183/3-4/e89/4781298
https://academic.oup.com/milmed/article-abstract/183/3-4/e89/4781298
https://militaryhealth.bmj.com/content/160/2/175.short
https://militaryhealth.bmj.com/content/160/2/175.short
https://militaryhealth.bmj.com/content/160/2/175.short
https://www.sciencedirect.com/science/article/pii/S0735675723002425
https://www.sciencedirect.com/science/article/pii/S0735675723002425
https://www.sciencedirect.com/science/article/pii/S0735675723002425
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

