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Objectives

! Analyze a case of severe physical

abuse and describe how to take the

history, do the physical exam, determine

appropriate testing and document the

case.

! Explain why sexual abuse should be

suspected when there is severe physical

abuse.



Background

! Our last webcast reviewed child sexual
abuse and how to do the evaluation.

! There are similarities with respect to
what needs to be done for cases of
suspected child physical abuse.

! Research is limited regarding
assessment of multiple forms of abuse.

! There are no limits  to the abuse of
children and the classifications are our
own.

When to consider sexual

abuse?
! Signs of injury to the genitalia

! Signs of injury to the rectal area

! Severe physical abuse

! Esophageal perforations

! Burns

! Suicide or suicide attempts, self inflicted
trauma

! Situations where sedative drugs were used
or potentially used

! Disclosures, behaviors, etc. the usual

Was this physical or

sexual abuse?

7 month old with genital injury



At what point is a workup

needed for sexual abuse?

Genital Injuries in Boys

! Hobbs CJ, Osman J. Genital injuries in

boys and abuse. Arch Dis Child. 2007

Apr;92(4):328-31. Erratum in: Arch Dis

Child. 2007 Jul;92(7):657

! 63/86 boys with inflicted injuries

! 19 were sexually abused

Genital Injuries in Boys

Does the explanation match the findings?

Was the child wearing diapers (protection) when the injury

occurred?



Burns and Sexual Abuse

2 year old with a two day

history of abdominal

pain and bruising

Was there

sexual abuse?

Abdominal injury…



Although little external injury…

! Bowel hematoma,

perforation and

swelling.

! Treatment included

externalization of

bowel.

And don’t forget sexual abuse!

! Gaines BA, Shultz BS, Morrison K, Ford

HR. Duodenal injuries in children:

beware of child abuse. J Pediatr Surg.

2004 Apr;39(4):600-2. Review.

! 30 children with abdominal trauma

! All that were less than 4 years old (8)

suffered from NAT



Abdominal Trauma

! Abused children are more likely to have

hollow viscus injuries or solid organ and

hollow viscus injuries than children with

accidental injuries.

! Presentation of abdominal trauma is

often delayed.

Canty TG Sr, Canty TG Jr, Brown C. Injuries of the gastrointestinal tract from

blunt trauma in children: a 12-year experience at a designated pediatric

trauma center. J Trauma. 1999; 46:234 -240

What happened between the

beatings?

! Consider use of sedatives
" Pragst F, Herr S, Bakdash A. Poisonings with

diphenydramine--A survey of 68 clinical and 55
death cases. Forens Sci Int 2006: 161:189-197.

! Consider (inhaled) street drugs
" Lewis D. Moore C. Morrissey P. Leikin J.

Determination of drug exposure using hair:
application to child protective cases. Forensic
Science International. 84(1-3):123-8, 1997 Jan
17

! Consider sexual abuse

Esophageal Perforations

! Morzaria S, Walton JM, MacMillan A.

Inflicted esophageal perforation. J

Pediatr Surg. 1998 Jun;33(6):871-3.

Review.

! “Since 1984, 21 case studies have described

inflicted esophageal perforation. Common

mechanisms of injury include foreign body

ingestion and blunt or penetrating external

trauma.”





Four year old fatally

drowned

Ano-rectal Injuries: Not all

abuse

! Boos SC, Rosas AJ,

Boyle C, McCann J.

Anogenital injuries in

child pedestrians run

over by low-speed

motor vehicles: four

cases with findings

that mimic child

sexual abuse.

Pediatrics. 2003

Jul;112(1 Pt 1):e77-

84

1 year old with abdominal

distension



First Steps

! Stabilization of the patient

! Recognition of injuries and abuse

! History: “Using quotes whenever

possible, the pediatrician should

document descriptions of the

mechanisms of injury or injuries, onset

and progression of symptoms, and the

child’s developmental capabilities.”

! Separate histories if possible

Guidelines for Physical

Abuse
! !"##$%%&'(&)*+&,-"

.$//0,,""&$*&.-0#+

1234"&)*+&'"%#"5,6

78)#3),0$*&$9

434:"5,"+&5-0#+

:-;405)#&)234"6

<"+0),=0546>??@A&@@B

CDEF&@>G>H@>I@6

-,,:FJJ))::$#05;6))::32#05

),0$*46$=%J5%0J5$*,"*,J93##

J:"+0),=054A@@BJDJ@>G>

History

! PMH, FH, pregnancy history

! Discipline issues

! Child temperament, behaviors,

development

! History of past abuse

! Substance abuse

! Social history

! History of DV



History

! No explanation or vague explanation for a

significant injury;

! An important detail of the explanation changes

dramatically;

! An explanation that is inconsistent with the

pattern, age, or severity of the injury or injuries;

! An explanation that is inconsistent with the

child’s physical and/or developmental

capabilities;

! Different witnesses provide markedly different

explanations for the injury or injuries.

History
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History from our patient

! Lives with mom and dad

! Dad not working outside of home

! Sudden onset of fever and irritability

! Poor oral intake



XRAY at 6 months of age

Physical

! “The physical examination should

include detailed documentation, either

by body diagrams and/or photographs,

of any concerning cutaneous findings

and should include a thorough search

for other signs that may suggest a

nontraumatic cause.”



Physical
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Don’t forget growth parameters or other

evidence of neglect!

PE

! Baby is small for age (HC=50th %,

Wt=<5th%, Ht= 75%)

! Slight dehydration, irritable

! Distended abdomen with decreased

bowel sounds

! Marks on ear and toe

! Rest of PE is normal



Consults
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Diagnostic tests
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Diagnostic tests
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Suspicion of small bowel

obstruction

! Confirmed by CT scan but no free air

! Coags and LFTs were normal

! Skeletal survey was negative except for

healed ribs and lateral spine

! Retinal exam normal

! CT of brain, normal

Differential Diagnosis

! Pyelonephritis (positive e coli in urine)

! Abdominal trauma with Small Bowel
Obstruction

! Ileus

! Other causes of small bowel obstruction
" Intraluminal (eg, foreign bodies, bezoars,

food bolus)

" Obstruction resulting from lesions in the
bowel wall (eg, tumors, Crohn disease)

" Extrinsic (eg, adhesions, hernias, volvulus)



Anatomy



Rectal Penetration: Sexual or

Physical Abuse?

! Since you cannot tell, the work-up has to

be for both.

! Missed opportunity for collection of

forensic evidence if sexual abuse is not

in the differential

Documentation
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Reporting
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At discharge from the hospital

!($53/"*,&-")+&50=53/9"="*5"&)*+&$,-"=

%=$M,-&:)=)/","=46

! &N)S"&)*&)::$0*,/"*,&9$=&9$##$M&3:&M0,-&,-"

5-0#+&)234"&"R:"=,&09&)8)0#)2#"6

!N)S"&)::$0*,/"*,4&M0,-&$,-"=&432H4:"50)#04,4

C:$4402#;&$=,-$:"+054K&*"3=$43=%"=;&)*+

$:-,-)#/$#$%;E&)*+&<N(6

! \)R&45=0:,&9$=&9$##$MH3:&4S"#",)#&43=8";&,$&2"

:"=9$=/"+&>&M""S4&9=$/&+),"&$9&0*50+"*,6

Further information
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When is it sexual abuse?

! Genital trauma

! Burns

! Esophageal perforation

! Rectal perforation

! Abdominal trauma

! Self inflicted or suicide

! Head injury?

! Other

Keep an open mind; there

are no limits to abusive

trauma.
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