
 

 

 

 

PAINT GUN INJURIES 

 

“The Swing”, Rococo, oil on canvas, Jean-Honoré Fragonard, 1767, Wallace Collection, 

London. 



“Rococo” was originally called the “French Style”, because the genre originated in 

France late in the reign of Louis XIV. It came to its fullest expression during the reign of 

Louis XV, and eventually came to an end with the French Revolution. The style was 

mostly to do with pure decoration and light hearted amusement, in contrast to most 

previous art which tended to convey serious, historical, religious or moral messages 

either overtly or by allegorical or cryptic means. Rococo works often conveyed an 

elegant and mischievousness sense of sensuousness. The style was novel in that it 

suggested that art could be fun, and did not always have to convey grave moral or 

political messages. It reflected a light hearted attitude of “joie de vivre” (or “joy of 

living”) popular among the privileged and cultured aristocracy of the time. One of its 

greatest patrons was the mistress of Louis XV, Madame de Pompadour (1721-64) who 

commissioned many rococo paintings for her boudoir. Typical works depicted scenes of 

carefree aristocrats frolicking, picnicking, playing music, cavorting and flirting among 

settings of luxurious gardens or lush interiors. Originally the paintings were only 

intended for interior designs of royal patrons and the nobility, but over time the style 

caught on in more general popularity, diffusing down from royalty, to the wider 

aristocracy in general and finally down to the rapidly bourgeoning middles classes of the 

time. With the widespread availability of engraved printing after about 1730, the style 

spread rapidly from France, to Italy, to other parts of Europe and then finally to the 

American new world.  

 

Perhaps the most famous example of rococo, certainly one of the best known examples, is  

“The Swing”, by Jean-Honoré Fragonard, 1767, which today is part of the Wallace 

Collection in London. It beautifully illustrates the elegance and playfulness of the rococo 

style. It also demonstrates a cheeky risquéness, favoured by many patrons. In this case a 

certain Baron de Saint-Julien wanted a portrait of himself and his secret mistress. He 

approached Fragonard for the commission who agreed to it, providing he substituted the 

image of a Bishop pushing the swing, with that of a cuckolded husband. In “The Swing”, 

the Baron is seen on the left concealed behind some bushes, where he has caught the 

attention of his mistress who is being pushed on her swing by her unsuspecting husband, 

seen on the right. The swing itself was a common symbol of “inconstancy” and was often 

used as an allegory for marital infidelity. The baron has “happened” to stumble at the 

base of the statue of cupid, and so has “happened” to align himself conveniently to 

“accidently” see up his mistresses’ petticoats. At the same time his mistress, “has 

accidently” lost her shoe as she lifts up her leg. Rococo artists revelled in erotic 

symbolism. Here the dainty pink shoe which has flown off the lady’s foot revealing her 

beautiful ankle sends the well known message of the “missing slipper”, which 

represented a woman’s loss of virginity. Both the Baron’s voyeurism and his mistress’s 

exhibitionism are justified by the seemingly “innocent” situation. The statue of cupid, 

symbol of love, above the baron has its finger up to its lips in a gesture of whispering 

secretiveness. Cupid is acting as a silent accomplice in these amorous antics. The 

cuckolded husband controls the swing with ropes. He seems to be in control of the 

situation, but of course he is not! At his feet is the tiny figure of a pet dog, symbol of 

marital fidelity. The little dog however appears to be yelping as if trying to alert his 

owner of the shenanigans going on behind the bushes. Works such as “The Swing” were 

designed for private display only in the boudoirs of the nobility. By 1794 at the peak of 

French revolution, its then owner, a certain Menage de Pressigny, a nobleman was 

guillotined; no doubt as a result of little more that his previously privileged status. The 



painting was then confiscated by the state, and did not reappear in public again until it 

was offered to the Louvre Museum in 1859. The Louvre declined the offer, and it was 

eventually purchased by a rich English art collector and connoisseur. 

 

The Rocco style essentially came to an end at the time of the French Revolution. The 

frivolous pursuits and attitudes of the high aristocracy with their supreme indifference to 

the hardships and struggle for survival suffered by the vast majority of the rest of the 

population - epitomized by Marie Antoinette’s, (probably apocryphal), exclamation, 

“...let them eat cake!”, had provoked  a severe and explosively violent reaction against 

them. The guillotine extinguished the Ancien Regime and much of its old close 

associations such as the Rococo style. The carefree days of the Bourbon monarchy 

became a distant memory. Having swept aside all vestiges of the old regime, the new 

“citizens” of the revolutionary society would turn to the dramatic and severe Jacques 

Louis David for inspiration in art in a desperate time of violence and perpetual war. 

 

Patients who suffer paint gun wounds will on first casual glance demonstrate a very 

innocuous looking wound; however we should view these wounds as a rococo work of 

art! They require much closer inspection to fully appreciate the full extent of the message 

they convey. The seemingly innocent scene that is presented to us, in fact hides a deeper 

underlying mischievousness. These injuries can be very much more extensive than is 

readily appreciated from external appearances!  

 

 

 

 

 

 

 

 

 



PAINT GUN INJURIES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Innocuous looking high pressure injection wound. 2 

 

Introduction 

 

Despite their extensive use, the dangers of injuries from high pressure paint guns 

are not widely known or fully appreciated. 

 

Large volumes of material can be injected into the superficial and deep tissues by these 

devices.  

 

The entry wound however can appear quite innocuous leading to an under 

appreciation of the seriousness of the injury. 

 

Unrecognized and untreated injuries can lead to extensive necrosis which will 

ultimately require amputation in a high percentage of cases. 

 

All high pressure paint gun injuries must be taken seriously and should be regarded 

as a surgical emergency.  

 

A high index of suspicion must be maintained for extensive internal injury, despite 

the often innocent appearance of the entry wound 

 

History 

 

This injury was originally described by Morley in 1967. 1 

 

Pathology 

 

Acute injury is caused by the forceful injection of foreign material, under high pressures 

of between 2,000 and 10,000 psi.  

 



The higher the injecting pressure, the more severe will be the injury. 

 

Material can be injected extensively from the point of injury.  

 

It may enter the flexor tendon sheaths of the digits and from there pass into one or more 

of the deep spaces of the palm. Low viscosity fluids in particular can spread into 

adjacent fingers, the palm, and thence to the dorsum of the hand and even up into the 

forearm. 

 

Acute injury results from: 

 

1. Physical impact. 

 

2. Immediate chemical inflammation. 

 

Delayed complications include: 

 

2. Ischaemia due to high pressure compartment syndromes. 

 

● Tissue necrosis and loss can be severe and extensive. 

 

3. Secondary bacterial infection 

 

Chronic complications may include: 

 

4 Longer term chronic inflammation and foreign body granuloma formation may 

 lead to chronic fibrosis and functional impairment.  

 

The spread of injected material will depend on: 

 

1 The injection pressure 

 

2 The tissues it strikes. 

 

3 Its viscosity:  

 

● Solvents have a lower viscosity than paint and therefore spread much 

 further. 

 

● Highly viscous substances such as grease require higher injection 

 pressures than lower viscous substances such as paints or solvents, as so 

 do not spread as far. 

 

The degree of injury will depend on: 

 

1. The velocity of injected material 

 

2. The type of material injected. 



 

● Hydrocarbon solvents (such as toluene) are far more damaging than 

 paint or grease injection.3  

 

3. The amount of material that is injected 

  

4. The anatomical location the injury occurs in. 

 

Mechanism 

 

The injection injury typically occurs to a fingertip when the operator is trying to wipe 

clear a blocked nozzle or to the palm when the operator is attempting to steady the gun 

with a free hand during the testing or operation of the injecting gun. 

 

The left hand (usually non-dominant) is involved in about two thirds of cases.  

 

The most common site of injury is the index finger, then the palm, then the middle finger. 

 

Clinical Assessment 

 

1. Entry wound: 

 

● The entry wound can appear very innocuous (see above), however this 

belies the extensive injury which may underlie it. 

 

● It is for this reason the significance of the injury is often overlooked. 

 

2. Pain: 

 

● This may be severe, and again will appear to be out of proportion to the 

observed wound. 

 

● The onset of symptoms may be delayed for some hours, (up to 4 - 6 

hours). 

 

3. Neurovascular status: 

 

● The neurovascular status of the injured part must be carefully assessed. 

 

● Neurovascular compromise will make surgical intervention more urgent  

 

Prognosis will depend on: 

 

1. Delay to presentation  

 

2. Initial severity of injury 

 

 ● Extent 



 

 ● Anatomical structures involved.   

 

3. Nature of the substance injected 

 

4. Establishment of bacterial infection   

 

Investigations 

 

Plain radiology 

 

Plain radiographs are useful to: 

 

● Help establish the extent of injected material 

 

● Detect subcutaneous air 

 

● Localize debris  

 

● Detect unanticipated fractures. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Radio-opaque material seen on plain radiograph of a finger involved in a high pressure 

paint gun injury. 4 

 

Management 

 

1. Analgesia: 

 

● Pain is usually severe, give IV opioids as clinically indicated.  



 

2. Splint (avoiding excessive pressure) and elevate the injured part 

 

3. Antibiotics: 

 

● Give broad spectrum IV antibiotics.  

 

4. Tetanus immunoprophylaxis: 

 

 ● Should be given as clinically indicated.  

 

5. Steroids: 

 

● Some advocate steroids to help ameliorate the chemical inflammatory 

response, however this is controversial and the benefit of these in this 

setting is uncertain. 

 

6. Digital blocks: 

 

● These should be avoided.  

 

 Injection of local anaesthetics into digits will increase tissue compression 

and will worsen the ischaemic injury. 

 

7. Surgery: 

 

 ● There should be early debridement  

 

● Decompression and thorough cleansing of the offending material from the 

tissues will be required to preserve optimal function.  

 

● Extensive debridement of necrotic tissue may be necessary. 

 

● Delays in decompression and debridement will significantly worsen 

eventual outcomes. 3 

 

 

● There is a high rate of residual impairment and amputation for severe 

 injuries. 

 

Disposition: 

 

All cases should be treated urgently by an experienced hand surgeon. 

 

 

 

 

 



Appendix 1 

 



This 42 year old man presented to the Emergency Department 2 days after he had shot 

some paint thinner from an industrial high pressure gun into his left middle finger.  

 

There is ischaemia and early necrosis of the left middle finger. Note the extensive spread 

of chemical inflammation, right to the cubital fossa! This patient ultimately lost his 

middle finger. (Clinical photographs courtesy Dr Christina Fong). 
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