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A 51-year-old otherwise healthy male presented to ED following
electrical injury at work. He was working on a transformer box
(estimated 7200 V). He thought “it was dead,” but when he touched
it with his left hand, he immediately felt electrical current through his
glove, up into his chest and down his right arm. He did not lose
consciousness nor suffer any severe trauma after the shock. At the time
of evaluation, he had severe pain in both hands (and severe electrical
burns), but denied any chest pain or palpitations. Upon examination,
he was hemodynamically stable, and appeared well with the exception
of several severe electrical burns. Notably, he had a full thickness burn
to his left index finger extending down to the tendon and bone, partial
thickness burns to his left forearm, anterior chest, and right upper arm,

and a deep ulcerated burn on the palmar aspect of his right hand. His
EKG showed no acute abnormality. He was transferred to a burn unit
for definitive management of wounds as well as cardiac monitoring

Fig. 1. Severe full thickness electrical burn to anterior left index finger. Fig. 2. Severe full thickness electrical burn to posterior left index finger.
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given high voltage exposure (Figs. 1–3).

Appendix A. Supplementary material

Supplementary data associated with this article can be found in the
online version at doi:10.1016/j.visj.2016.07.009.

Fig. 3. Electrical burns to right upper arm and anterior chest wall.

P. Trinquero, M.R. Levine Visual Journal of Emergency Medicine 6 (2017) 35–36

36

Author's Personal Copy

http://dx.doi.org/10.1016/j.visj.2016.07.009

	High voltage electrical injury
	Supplementary material




