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Abstract

Child abuse syndrome is a medico-social problem widely spread around the world, which includes a complex of clinically manifested
forms of violence against children. This syndrome includes different forms of physical violence, sexual violence, neglect, and emotional
violence against children. The main problem with this type of violence continues to be the large number of unregistered “hidden” cases.
The consequences of violence against children are serious and have a lasting negative effect on the physical and mental health of the
victims. Child abuse is often a result of impulsive violent behavior with minimal provocation and may have a fatal outcome.

We present a case of a 3-year-old boy, admitted to the Emergency Department of the Municipal Hospital in Asenovgrad, Bulgaria, in
a state of biological death. Case circumstances during the police investigation were unclear and the body was transported for forensic
examination. During the forensic autopsy, many traumatic injuries were observed over the whole body - bruises of different ages, frac-
tures of bones, abdominal trauma with bucket-handle tear of the mesentery, thoracic trauma with contusions and ruptures of the lungs,
rupture of the diaphragm, and many other injuries that are specific predictors for this type of child physical abuse.

The main aim of the present report is to enrich the knowledge of medical workers in their routine practical work in the identification and
determination of child abuse syndrome. It could prevent the fatal outcome and reduce the mortality from this specific type of violence.
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INTRODUCTION

al violence against children.”) Although this syndrome
is relatively well defined, the problem with unregistered

The term ‘battered child syndrome’ was first described in
the literature in the 1960s and was used by a number of
pediatricians and radiologists in Great Britain after World
War IL1Y For many years, this term was used to describe
cases of applied physical violence against children. Over
time, this term transforms into ‘child abuse syndrome’,
already including the other known forms of violence
against children - sexual violence, neglect, and emotion-

and unidentified cases remains, because of the numerous
different morphological and clinical manifestations of this
type of violence.># The consequences can be serious and
could have a lasting negative effect or a fatal outcome for
the victims, as well as negative consequences on society as
a whole. Child abuse is often a result of impulsive violent
behavior with minimal provocation that may have a fatal
outcome.!
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CASE REPORT

The corpse of a 3-year-old boy was received for post-mor-
tem examination in the Department of Forensic Medicine
of St George University Hospital, Plovdiv. The boy had been
transported initially by his mother to the Emergency Depart-
ment of the Municipal Hospital in Asenovgrad in the state of
biological death. The mother provided vague and incomplete
information to the police officers while they were taking a
detailed history of the accident. She first claimed that the
child had fallen down the stairs, then changed her story to in-
clude the child being beaten by other kids, and finally claimed
that the child had accidentally choked while eating lunch.
This contradictory information raised doubts in the doctors
and the police officers. During the case investigation in the
course of interrogation of the parents, it was established that
the child was beaten by the mothers intimate partner with
multiple impacts such as kicking and aggressively throwing
the child against a rigid bed frame in the house. The motive
for this criminal act was also determined - the strong rela-
tionship between the child and the mother which systemati-
cally provoked aggression in the stepfather.

During the external examination of the corpse, numerous
bruises were found over different body parts — in the region of
the nose and the left half of the face, in the abdominal area,
more specifically in the left groin area and left hip, as well
as in the right lumbar region (Figs 1, 2). Bruises were also
found on the left arm and left forearm, all with an almost
oval shape and located in groups with characteristics of bruis-
es on different stages of healing based on their color (bluish,
bluish-brown, and some of them with completely brownish
color) (Fig. 3). During the external examination, bruises
were also found on the left knee, on the dorsal surface of the
right food, and on the posterior surface of the left foot, as well
as on the posterior surface of the same ankle. When addi-
tional deep incisions were performed over the limbs and the
back of the body, an area of deep contusion was also found
into the tissues in the middle of the lumbar region. During
the internal examination of the corpse, deep contusion was
found in the soft tissues of the forehead. The examination of

Figure 1. Numerous bruises in the left groin area and left hip.
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the thoracic cavity revealed that it was filled with 700 ml of
liquid blood. Both lungs were collapsed, with multiple con-
tusions of the parenchyma, clearly seen near the edges of the
lobes and near the main bronchi with dimensions of up to
4x2 cm (Fig. 4). Lacerations were observed on the inferior
lobe of the left lung and over the middle lobe of the right lung
(the rupture of the left lung was 3 cm in length, and for the
right lung — 4 cm) (Fig. 5A). Fractures of the 3rd to 6th ribs
on the left along the midclavicular line were also found, pro-

Figure 2. Numerous bruises in the right lumbar region.

Figure 3. Oval shaped bruises in groups seen on the left arm and
left forearm with different stages of healing.
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Figure 4. Patient’s lungs with multiple contusions of the paren-
chyma, clearly seen near the edges of the lobes and near the main
bronchi.

duced by direct mechanism, with hemorrhages in the area of
the fracture lines. Bruising of the thoracic wall around the
8th rib on the right half of the chest along the paravertebral
line was also observed (Fig. 5B). The diaphragm was bruised
near the esophagus and this bruise expanded into the tissues
of the mediastinum. On the left half of the diaphragm, a slit-
shaped, incomplete 1-cm long tear was seen, with irregular
and bruised margins, with the presence of tissue bridges be-
tween the walls of the rupture. Blood collection of around
250 ml was found into the peritoneal cavity. The examination
of the abdominal cavity revealed that the spleen was with
normal shape, a wrinkled, grayish capsule, and that near the
spleen, the soft tissues were bruised with a dark reddish color
in an area with dimensions approximately 4x7 cm in size
(Fig. 6). The examination of the right lobe of the liver showed
many linear tears of the capsule and the parenchyma, dis-
rupting the normal anatomic structure of the lobe (Fig. 7A).
The margins of these lacerations were irregular and bruised.
There was also a dark red colored bruise with a tear 2 cm in
length of the mesentery of the small intestine (bucket-handle
tear traumay) (Fig. 7B).

DISCUSSION

Cases of aggressive, impulsive homicides of children after a
sudden attack of provoked aggression are rare; these cases

Figure 5. (A) Lacerations over the inferior lobe of the left lung
and over the middle lobe of the right lung; (B) Fractures of the 3rd
to 6th ribs on the left along the midclavicular with hemorrhages
in the area of the fracture lines.

Figure 6. Bruised soft tissues near the spleen with a dark reddish
color.
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Figure 7. (A) The right lobe of the liver with many linear tears of
the capsule and the parenchyma, disrupting the normal anatomic
structure of the lobe; (B) Dark red colored bruise with a tear of
the mesentery of the small intestine (bucket-handle tear trauma).

have a special place in the classification of violent deaths
as a result of physical abuse against children. Usually, this
type of abuse is associated with the impulsive and explo-
sive nature of the violence - with multiple impacts, applied
with great force for a short period of time, in combination
with throwing the child against any hard interior surfac-
es — a process of sudden acceleration/deceleration of the
whole body.P! In the specialized forensic literature, bruises
as a specific type of injuries in children are described as
the most common traumatic findings in cases of physical
abuse. Michael Tsokos!®! describes in his study the specific
criteria for the assessment of bruises with non-accidental
origin in children. These criteria include 1) the location
of bruises, 2) the presence of specific patterned bruises or
oval bruises, 3) the presence of injuries of different ages
(bruises with different colors), and 4) injuries in clusters.
An important point in the determination of the violence
is the separation of the accidental injuries from those with
a non-accidental origin. Usually, injuries from accidental
falling are typically located in the area of the forehead, the
nose, the chin, the palms, the back of the elbows, knees,
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and lower legs. Bruises as a result of accidental falling are
usually small in size and are located over prominent, un-
protected parts of the body. In the process of examina-
tion of the child, it is important for these bruises not to be
interpreted independently and should always be evaluat-
ed in the context of the given medical and social history,
stages of development of the injuries, explanations given by
the parents, and after performing a complete examination
of the whole patient’s body. In cases of physical violence
against children, especially in cases of applied blunt force
trauma, the leading cause of death is usually severe thoracic
or abdominal trauma, presented with acute internal bleed-
ing due to damages to the internal organs. In the presented
case manifested injuries from direct trauma as a result of
impacts with hard blunt objects in combination with trau-
ma having an inertial origin.

Specific long bone fractures also can play an important
role as predictors of this type of violence. These are the frac-
tures of the distal intra-articular parts of the femurs (‘cor-
ner fractures’ and ‘bucket handle fractures’), fractures of the
ribs, fractures of the scapulae, complex skull fractures (Le
Fort I, II, III), vertebral fractures, fractures of the fingers
of children who are unable to walk, as well as fractures of
various ages.!”! It should be noted here that not in all of the
cases these fractures are associated with child abuse. That is
why all these traumatic findings must be always evaluated
in the context of the given medical and social history about
the accident and the stages of development of the inju-
ries. Many cases of traumatic bone injuries in children are
associated with high kinetic energy trauma. Therefore,
these injuries cannot be associated with child abuse syn-
drome, such as the complex fractures of the scapulae and
the pelvis.[®) These injuries are more common in cases of
road traffic accidents and fallings from high places.

Based on all these established specific morphologic pre-
dictors of physical child abuse, in the present case, the le-
thal outcome could have been prevented if these features
had been reported in time to the responsible government
agencies and institutions by the mother or by the general
practitioner during the routine medical examinations of
the child. In most of cases of child abuse syndrome, an ear-
ly diagnosis of the committed violence based on all these
specific predictors could prevent the fatal outcome.

CONCLUSIONS

Child abuse syndrome continues to be a worldwide prob-
lem with significant importance.'!) All unidentified cases of
child abuse raise a number of moral and ethical issues re-
lated to ensuring an adequate comfortable environment for
the children for their proper physical and psycho-emotional
development. Each childs death results in a loss for society
as well as a terrible sorrow for the victim’s family. One of the
main roles of our society is to analyze the causes leading to
child mortality and take appropriate reciprocal and adequate
steps to prevent and reduce this mortality.'? Timely diag-
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nosis of cases of child abuse would significantly reduce the
traumatism and mortality in this type of violence, as well
as the recurrence of such cases over time. Furthermore, the
consequences of each misdiagnosed case suspicious for child
abuse can also have similar negative and undesirable con-
sequences.!”) This case confirms how important it is in the
routine medical practice to have the knowledge of this type
of violence and its specific morphological manifestations.
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Pe3tome

CI/IHI[pOM JKECTOKOro 06pa1ueHI/m C A€TbMI — IINPOKO paCHpOCTpaHéHHaH B MIp€ MEIMKO-CoLMabHaA HpoﬁneMa, BKJTIOYAKOIAA B
cebs1 KOMIIEKC KIMHUYIECKI TIPOABIAINXCA (bOpM HACU/INA B OTHOILLIEHUM JIeTe. 3JTOT CUHIPOM BKJTIOYAa€T pa3anN4IHbIE d)OprI (bI/I-
3MY€CKOTO HACUINA, CEKCYa/IbHOTO HaCUIINA, 6€3Ha,]130pHOCTI/I ¥ SMOLIMOHAIbHOTO HACU/INA B OTHOIIEHUY IETEIA. OcCHOBHO np06ne—
MOJ 3TOTO BUJIa HACUINS TIO-TIPEKHEMY 0CTAETCsA OOMBINOE KOMMYECTBO HE3apEeTUCTPUPOBAHHDBIX «CKPBITBIX» CITyYaeB. HOCHG,I[CTBI/IH
HACMU/INS B OTHOLIEHUH [eTen CepbéSHbI Y OKa3bIBAKOT J/IUTE/IbHOE HETATUBHOE BO3/IEICTBIE HA §0M3quc1<oe Y IICUXNYIECKOE 3J0POBbE
JKEPTB. JKectokoe 06pameHI/Ie C IETbMMI 9aCTO ABIAETCA PE3y/IbTaTOM MMITY/IbCMBHOTO HACU/IbCTBEHHOT'O ITIOBENIEHNA C MUHUMAJIbHOM
HpOBOKaLU/IeIZ I MOXKET IIPUBECTU K JIETA/IbHOMY MICXOLY.

MBI IpefcTaB/IsAeM CIIydaii 3-IeTHero MajIbuiKa, HOCTYIMBIIErO B OTAe/IeHIe HEOT/IOXKHOI IIOMOLLY TOPOLCKOI 60/IbHUIIBI B ACEHOB-
rpage, Bonrapus, B cocrostHuu 6uonorndeckoit cmepti. O6CTOATENbCTBA [ie/a B XO/e MOMUIIEICKOTO PACC/IeOBAHMS OCTA/INCH HEBbI-
SICHEHHBIM, Y1 TeJIO GBIIO JOCTAB/IEHO Ha CYAeOHO-MEIULIMHCKYIO 9KCIepTH3y. I1pu cyne6HO-MeFUIIMHCKOM BCKPBITHY HAOIIORA/I0Ch
MHOYX€CTBO TPaBMaTIYECKIUX IIOBPEX/EHNMIT 10 BCEMY TeITy — YLUIMOBI Pa3HOIL JaBHOCTH, IIEPETIOMbI KOCTEl, a0OMUHA/IbHbIE TPABMbI
C paspbIBOM OPBDKEIIKI [0 TUITY ,,PyuKa Befpa‘, TPaBMbI TPYAHON KIETKH ¢ yiunbamu 1 pa3pblBaMy JTETKUX, PaspbIBbL Auadparmel,
U MHOTHe [PYTVie TPaBMBI, KOTOPBIe SB/IAIOTCS CIelUIeCKIUMI IPEAMKTOPaMI TAKOTO BIia GU3NIECKOTO HACVINS Haf| JEeThMIL.

OCHOBHOII LE/IbI0 HACTOALIECTO JOK/Iaga ABIACTCA 060rame1—me 3HAHUI MEUIIVHCKIX pa6OTHI/IKOB B X ITIOBCETHEBHO HpaKTI/I‘-IeCKOf;I
pa60Te T10 BBIABJ/IEHUIO 1 OIIPpENE/IEHNI0O CMHIPOMA JKECTOKOI'O 06pa1.ueHMﬂ C I€TbMU. 3710 MOITIO 6BI IIpeNOTBPATUTD JIeTaJIbHBIN UCXO]
Y CHU3UTD CMEPTHOCTD OT 3TOTO KOHKPETHOI'O BMja HACUJINA.

KnwoueBble cnoBa

CUHAPOM JXECTOKOIO 06pa1.ueHI/m C I€TbMM, CMEPTENIbHAA T€IE€CHAA TPaBMa, MIMITYJIbCYIBHOE nelicTBUE, (t)I/Ii‘}I/I‘{eCKOG Hacunme

Folia Medica | 2022 | Vol. 64 1 No. 5 839



