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INTRODUCTiON
Tnuma k 6 inpond.ondnion in Ttailrnd

.nd worldwid.. ospccially i. rhe .h ild poprlarion. It
is rhe leadins.aNc orddth in childrcna0d young

in chiLdhood, wh.drd rhe child ir !n o(up,nr. tr
pedBtian or a cydist
int$ies ca dete oare Fpidly 4d dcvelop seious
conplicarions The priorirics ora$esmenr a.d
mrDseDed onhe injurcd child aie rbe $me a in an

otchirdred rcqdre sp.cial consdtration in lsssned

CASE RDPORT

rauna un 

 

by bk norh{ becise ora notr{rop

inromedusrhd iedayberorehrr-yc*-oldbrcrhd
prayed *i$ him A r wrcnler and hn hi'n in rhe
ahdon.i dd scniched lr is no$ rh.F was i shalLow

hldding, iicjudins comptsi and cold Packios,
bur tbe bleedins dld ior lop ror cn lrotrA so slt
brouor rhe irfai! ro the triumi unit. A' rome tre
inrad threw up sic afrd iredi0s bur *s eilLadive
This infini is !h. $.ond son orin I &ysr4ld 'norbq
wiihtulLANcaidnon$llaborHnbinhwciehrws
3,1&0 sFft Shoniy afr* hn bird'. he develop€d
jaudi&i ir {a round rhd he had r c'6.PD delici€ncy.
^ncr r drys ofadmissio!. 'hciamdice jmprcvdd sd

ahn. His vil.lsigns scc $able Ritb r pndory

100/6r Iotr (nofrd viral siens ofihir lgcr rcspiarory

broodpcsurc6G30rotr) Hc aa mildly pale. Trrcrc
va a 3�mn.brasior *onid on hh bn rci.il *irh

md 4ighrly rNe, whib thc po${io' tonbd $a

abour rvd hom hr4 rbc infil be.m.

mrant M inrubaren and m int veno6lineecc$en.
Ar fiRr, {ic{crioi railcdi$en h.liad tltrld rcsus
.irarion by i*aoseo$ ramulatioi

*irr pmlons€d Pr aid rlT(Pr > 120 sq Prr> 150
so Then . pdi,rh hdmdologkr Mr .oistrlr.d

venesedion and adequ& fiuid rBtr{ibrion 3nd
blood rcnslirsion, tbo infrnfs bLood pnsrc ws

orniffi brD' i!$ns *irh masuropdhy a0d sh6k

drcpped 'nore than r'lo lDilially a inta,bdomin,l
solid or3an mjury was !3pd.d ro be rh. cau* of
the blood lo* b his sbdoretr eas palpaied and

Lig|(*hnhmie]ibedu€hhypotDlionHo$dq
his rntefior rodael ws quir. tcBc. so sn intrcnnial

bL  dhd  on .  A  beds ide
ultmsonosRphy wls 0srom.d 3nd m fre fluid *s
idedified, and $c livdr ai d spled' app{Ed noma l.
The consulring pcdiatric hd'nitologhi suspectd
.o0seiilal lfibiiossdir io b. rhe aus olthe y€,1

rrozi pl.sma. Afr{ rhe iirdt ws sdbiliz.d. he *a

nls showcd in.rcas€! incnrirhL iofilrrarlon ii bod'
lurcs. Th. {boh body ropogmphic scr rcvflled
ihronic ad submub subdtral h.marona atrd bilatnl
pulmonary honotrhscc wnhour intaabdominal
abnomali a r'hetr a rcurcsurseon v6 coiidlrcd

iiiurGs arJ blcd ii borh L"n!s, intucraiiun nd riom

rproancilhlrdblood lo$or30 mlwhi.h w&s rh.



DTSCUSSION

ChiLdni rrc diff.rn fio'nduhs i" n$y
wayr Thcy @ smrll.r ir size. rlEii vihl orsins arc

ciumddindasdp|irbi|ity,maklnglh€mk$L'kdy

a.d injuro vi6r {flctu* vid'ou' breikins 'lrrn'. Psy

rh.ini'irr'pprddabinjudd'iuna€
ror difiere non tho$ ro adtrhs A prinrry sney
should he doic ror lmrcdlrt lire rhrcare recondi
rions.Theclrsi. ABCDES should be evaLuded,but
iomaLviBLsignsorchildE.dirrtbyag. 

,]lreEaE

as rl€r smallsize, so rrry co bd iijrd ii *veal

adrib, ahout 30 nl&g.$hkh sl'ould beonlyl00ml
broodin$n5 ke i',ranl Blood lo$ ofjus l00mldi
dusc hyporeNion in ihis case. childrot norc .sily

lorioi md rheir larye hody $da*. Atrd $. l3$ tl'inc
$at on. mun be aware ofisifri iijnnd.bild is rhe
v hrim orposible child ihu$ a hisro,-y or susp4td
.bild abn$ includ$ r dhdcpamy b.N*. rhe lrjs-
biy md deer@ orphysic'L inju'y, porotrsed ime of
idval, hisldry or rcpeded ti,'mi and ori.nt rc'
.p.idins iiapprcp aiely rh.0adE ori.iunes 'bem

tiple sobdural h.maron,. didl h.non1mg., penoBl
injury. rum' b rbe smirrr tr periamr EeioN, di
derc offp4Ed injufts, ft.dtrs of rois brcs s
.hildrcn lesrhan 3 years oldandbiar. lnjurGsech
abit4and.ic!ro&bufrsorrcpenrks susp{td
.ases should be rdmirtd atrd involved auftoni.s

.nmia icnorhase should b. rh. $spEbd.as.
Bledins rmm a blunt injury is coModly tound ii rbe
thod*. abdomen and lons bone fircluie we itrve$i
gatd rhe ihonx by a physi.al cx.mindion a0d chsr
r-ny but round nodriig abmhal (ilrhongn subs-
quetu cT showed bilstnl lu'lg hemorhrse).'abe
intubdohiial orgsi M examin.d! ulrrcoiogtrphy
and cTof$cabdonen e.r pe odcdbuisl'oled

rcponsftdaiisolaEdheadiniury@dde'heqNe

fiom rru,nrin inlurcs ii .hitdrcn, *pria y in very

of bod'pturhionbindnc(F)lodadiqdprniat

etiorocks. This iidicsis rhe dcricicicy or innihnor
of otre ornorccloft ingfadoa. Defi .iemyof rsinst.
fador j. rhe commotr pdh*ay (febr v, x.
prclhronbin and fib nosen) or an abnomal tundion
dr iibiios.. or dy.fibrinogcnemu can prolou rhe

and rrso ofrrdig borh rh. Pr dd aPTT.

dependenr iidoB (fador II, vll lx, x). Ble.ding du.

signllicad iicidsne of gstoincnin!|, deep lissue

oirhe .ewbon (HDN), d6sic HDN rnd lac HDN or
rcqriEd prorhnmbin compl€x d.ficnncy (APCD) .

APCD APCD typically occuE rn{lhe fN wek or
life itrd excnds inh ft. fi6r L* moilnl or lirc liis
lbm is r$o.iatd siih , iumbd orpm.ss rhar

nalabmmalities. All lomsof vibnii Kdefrciei.y
are bst prevencd by $. u* ofprcphyhdi. virmin
K oral oriihfr unulori4.dionsfr on binh.'

Accid.nhl or inrentionil
i08enion ol {afarin nly rcsuh in a pitu identical

ddivded d sninj ucp ar md E@Ned v mm K
prophylaris sinE bjin wi$ no lisrory or ingsrion
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ditiol bl@dinc pdienr is nor hamfil, $ he Eeived
vibmin K inirially. Althoush viladin K bleding
rceponds rupidly b rh. adninifarion ofvirmin K,
rhis proces will rak. 4-6 hou8 ro nomolia
@ogularion rime. when rh€re i3 signifi@nt blecdiie;
ricah toa plasma(rrP) nay be Equn.d.

Dissemimred innavascular coaguralon
(DIc) is morher condition drt should be cdnsidd.d
in our patimt. DIc is , comumptive coasuloprhy
$oidary b a vei.ry or dkordcB includins lepsis,
hba od malignmcy.i Alrhousi n1e diaSlosit or
DIC ie bs.d on cliniel ddr, Itboftrory bhg co
b. us.d ro suppot rhe diasnosis of DIC ftr rypi.al
laboErory abnomlities include dec6ed fr briroso
.on@nrarion, d6€s€d fidor v dd vrll oc.lviry
rnd rcdu..d revd ofmrirhrohbin IIr. Fib iog.i
d.cmdation prcdudion and D-dimcr arc usually

raboniory inv*rigarion in o0r p'tionl
$owed o pmlon-stion ofnT, aPrrmd $nnbin time
(fI).Av.ry1o*l.vclorfib noe.n,elmtdDdimeB
dd corsularioi tim.8frer rhc mixins cn Fhmed ro
noh.li rhis indicard rhd rhe prolongatioi of lnc
coasulation rin. ws due ro th. deficiEicy or
coasularioi factos and Dot from coasulation
inhibiroG. From clinical nd lrbontory ddi, th.
differenrial dioEnosis h our pirient includcd
alibrinogacni' oidlsfi binoserenir ard DIc.

peked red .ell Io mvKg 0nd FFP 30 nr/*3 a lt d
(phcrent. FFP r0 hrftg.d mi* coieularion
adivity arolnd r0% atrd rhe hemonatic lever of

.oasuhrion acrivit h r0 40olo bur rhc .@gularion
rine 6 iill pmlons€d afrd rephem.nt rh.npy
bcces rFP B no! a good sdurcc or fibrinosm sd
ourpdint bod a very lo$ hvrl olfibrinos.n in islly.
cryop@ipio.c (cFD is n.h in 6hrinog.n!(0.2uiiof
CPP cd hise $e level dliitdtros.n 3O 100 nc/dl)
oid $c henosric level offibrinosm n 150 200 nc/
dr. ft.trfoq afrd rtrsfaing 0.4 unirlq ofcpp ro

ftetdn .ouldbedovedrosu4.ry.
And suecry,,e follded up the PT, iITt

andfib nosd l.v.h doslt Tne halfliFofntinq.n
k 3-5 dars. lfor palictrt v6 afrbrinogaenia, rhe
levd or frblino$n wuld d.oe6e orer rire due to
i$ hdr lir., but his libinoees hEl w* nomal uniil
l3 days !frd rh. 16r plasn! @sfaion. Th*foE,
maeu|oFlhyhlhkchi|dwaf6t|ilc|ydU.bDlc

mulriple $ag.s of hlood d the left convexfty
@bisbm virh .hrnic aubdunl h.hdoha r.uc on
bp. lt 6u$d pre$urc !o rhc lcn henbpherc.nd
dkpl@d rhe mid lin. $rudwe ro dr rielt sidc This
coddition h un.ohnoi in childftn. sode fi.tds nay
prccipitde thir suci as corgulopalhy, undcdyiis
smdnlpad'oloslolinfelion'Th.olhtrposibi|ily

iitldanial prc$urc iichdiis rhc finding Foh ilr



CT san. So tle soil of ftabmt *a ro rcduc. rr.
inMcranial presuc. Usually th. prcsrosis depeods

case .ould nor cus. h'lomlumic sho.k bc.!us.
rhe amouni or blood s minimal. Tha a bur hole
{ith drainag. was p{lo.o.d on rhe pdient.
lnraop.ntire lindiig show.d notor oil blood abdur
l0nl,edrhesuMudlh.mdomi*sinisd.dunlil
chd. Afrc rhrt drc neDmloeical .ondnion of di.
parienr *as ob*ed in lcu uniil his mdirioi *s
$abh Durins rhdr rine the hypofibinogd.ria
condlion I con ded *ith syopdipibtc FFP by
a p€didn. n mdolo8in undl rhc d6in *s rcmov.d

po$op*ative conplhations such $ ftcud.nt

pn€uno4phalus and inftction.

CONCLUSION
we prc*nr a 1 nonrh-old $c wnh 3 hi$

tory ofninor blunt raumi and a oiliiuous ble.dinc
wound, sapedjns a congenibl .cgDlrtion defmt
*i$ demia and suh*qucd hypoieNion. The po!
sible site olmdsiv. bkedins was iDve{igdcd but
shov.d no signifimr hmdtrhaee coaculogram*d
porom.d ud $ere w .odedopdhy $ rh. fibrino-
goi dd D dimer level wse re*.d. I'e coasulopdhy
of rhis .hild was coredod by a si4le dos ofcryo-
prccipirde which proved rl[t rhe eliology of
coasuroparhy in rhb .hild mishr be from Dlc ed nor
tom r couenittl disc6.. cT $an sho!€d t .hronr

ilso susp.dcd sd o ciietul hisiory *s hketr .Afr€r
sryerrl follov ups, rh€ inr,n.s pd.nb tully .ooptr.

in $is child my have b*n due b uniireftioml md
Epeded nimr huma fi om hn clder bmdEr In ap-

pmehingfteinjsdchild, $.najorsyiems*se
evrluatd rogcrhs, io! cnphrsizing any dne sy$m,
b&aae in vo-y smll childr.n.ilnq nuhipl? oads
iivorwd m isord.d $vd head iijnry foy noi-
f$bdifibE*physiologjElrcspmssddpBfl
btions. HworeBion should not bE viered only d a
poeitial m,ikd of blood los bd 8ho s r pDsibl.

COMMENT
C[ftrlProlserchr srrborDkich

Tic complexiry of pEdidic huma is nor

hinoiy orminor injury and d uncomon penulion
orprolonsed ble.dins 6om i smll tbaiotr erd .
so n\e clue to solving thi, c6c *as .o find $. .au.
or abnomal h kediis aid 3hock w. w.rcbtrghrro
flle our in inraabdomin,l solid oigd injury d rl'.
liBr ciu* of@marh hlpovohmn shock bui pid' i
liomughhisbryhk.nmdphysi.ar*'djB|iolwe
weF rble to inydtiglro othe ctuas otr rime.Ir.E
* rcpm6 of isord.d had injury thd manif4l
hypotmioninchillHbutlham4hfiisdisio'clar
s in.e the amounr or blood Id$ k friiioal How.ve!
in small .hildEn the amomr ofblood lo$ *hhh mly
,ppe0i to b€ minor to us frigh! ior b. &s hinor s we
thousht ror childrm cs role6@ 3 verj lo* volme or
blood los. The..N. ofobrcmal bl.edinc in n\k
.as M eially rhe @s.quetrc. of hypovolemic
shock; rhcrorore. th. appropriate teatment and

incidenc. h ord* ro *hi.vc d'ar goal, one should
arvays bc a*!rc 'id $mmar bhedins h6 murltre
caud Itom dlff.rent pdhMys and @n bc cirh.r

.ir rlnosnq Mdtd seivts 1o, ch dm w$tr
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