Table 1. The present case compared with representative reported intrathoracic glass / retained pleural foreign bodies.
	Report
	Age / Sex
	Mechanism
	Foreign body (size)
	Site
	Interval to diagnosis
	Presentation
	Management

	Shoko, 2016 [2]
	53 / F
	Fell onto shattering glass door
	Two glass shards (≈5×1.5; ≈2×1.5 cm)
	Left pleura + lung parenchyma
	Emergency (hours)
	Bleeding, chest pain, dyspnoea, haemopneumothorax
	VATS; parenchymal piece needed lung incision

	Koyama, 2023 [3]
	51 / F
	Fall with loss of consciousness onto glass
	Glass fragment (55×12×4 mm)
	Left pleura, diaphragmatic angle
	4 days
	Initially none; later chest pain, pneumothorax, mediastinal emphysema
	Thoracoscopy; 3D-CT localisation

	Yoon, 2019 [4]
	50 / M
	Slipped and broke a window (10 yr prior)
	Triangular glass shard (≈4 cm)
	Right lower lobe (intrapulmonary)
	~10 years
	Chronic cough and sputum
	Minimal thoracotomy + parenchymal incision

	Ehrsam, 2024 [6] (index)
	24 / M
	Fall onto a table with glasses
	Glass splinter (≈1.6×1×0.8 cm; also pancreas)
	Left pleura (+ pancreatic tail)
	Incidental; removed after migration
	Initially asymptomatic; later migratory pain
	Uniportal VATS

	Weissberg, 2008 [1] (series, n=22)
	2–73
	Iatrogenic / traumatic-intentional / accidental
	Various (glass, needles, plombage, knife, mirror)
	Pleura / chest wall
	Days to decades
	Empyema, pneumothorax, migration, or incidental
	Thoracotomy, pleuroscopy, VATS, incision

	Duzhyi, 2024 [8] (series, n=2)
	26–39
	Combat penetrating trauma
	Metal fragments
	Posterior mediastinum; diaphragm
	1–1.5 months
	Delayed pain, empyema, nerve compression
	Videothoracoscopy; pleurectomy

	Present case
	34 / M
	Crashed through a window on parachute landing
	Glass fragment (7 × 2.5 cm)
	Right pleural cavity
	~10 years
	Asymptomatic; incidental CXR finding; fibrothorax
	Thoracotomy


VATS, video-assisted thoracoscopic surgery; 3D-CT, three-dimensional computed tomography; CXR, chest radiograph.

