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Editorial
Abusive head trauma and the cerebellum: Another
piece of the puzzle
Child abuse has many faces. One of these is the abusive head

trauma (AHT) which represents the most frequent cause of

lethal outcome in child abuse and mainly relates to children

within their first and second years of life.1 AHT is predomi-

nantly caused by acceleration-deceleration trauma (also

referred to as shaken baby syndrome), blunt force trauma, or a

combination of these mechanisms. Shearing and rotational

forces may cause severe injuries not only at meningeal

structures or the retinae but also, of course, within the brain

tissue, of which the latter mostly determine prognosis. Neu-

roimaging plays a key role in uncovering such findings.2

However, in contrast to other brain regions, cerebellar le-

sions in connection with AHT have only sparsely been

described.

In this issue of EJPN, Haas-Lude et al. report on two

cases of suspected AHT.3 The cases showed typical findings

of AHT such as subdural collections, retinal hemorrhages,

clinical and neuroradiological signs of an acute encepha-

lopathy, and missing reporting of an adequate trauma.

Special attention is paid to the depiction and development

of AHT-associated lesions of the cerebellum using neuro-

imaging. In addition, the authors provide a comprehensive

review of the literature on the topic and discuss the cere-

bellar involvement in AHT as a sign of high severity and

widespread involvement of the brain.

Besides these considerations, the two cases illustrate that,

from the diagnostic and also from the forensic point of view,

AHT is still a challenge. Therefore, close cooperation between

numerous different medical disciplines such as pediatrics,

ophthalmology, neurosurgery, laboratory medicine, forensic

medicine, and radiology in particular, will remain of vital

importance in order to address the sometimes difficult ques-

tion of whether AHT has occurred or not.4 A synoptic expert

opinion on the case, discussing differential diagnostic aspects
and merging all medical puzzle pieces to a clear concluding

statement, will help authorities and the court understand the

frequently complex situation. In this context, every puzzle

piece which is able to shed light on the dark must be consid-

ered as helpful.
r e f e r e n c e s

1. Keenan HT, Runyan DK, Marshall SW, Nocera MA, Merten DF,
Sinal SH. A population-based study of inflicted traumatic brain
injury in young children. JAMA 2003;290:621e6.

2. Wittschieber D, Karger B, Pfeiffer H, Hahnemann ML.
Understanding subdural collections in pediatric abusive head
trauma. AJNR Am J Neuroradiol 2019;40:388e95.

3. Haas-Lude K, Roulet-Perez E, D€obler-Neumann M, Groeschel S,
N€agele T, Kr€ageloh-Mann I. Cerebellar lesions in pediatric
abusive head trauma. Eur J Paediatr Neurol 2019 May 17. pii:
S1090-3798(19)30110-2. [Epub ahead of print].

4. Choudhary AK, Servaes S, Slovis TL, Palusci VJ, Hedlund GL,
Narang SK, et al. Consensus statement on abusive head
trauma in infants and young children. Pediatr Radiol
2018;48:1048e65.

Daniel Wittschieber*

Institute of Legal Medicine, Jena University Hospital, Friedrich

Schiller University Jena, Am Klinikum 1, 07747 Jena, Germany

*Fax: þ49 3641 9397 104.

E-mail address: daniel.wittschieber@med.uni-jena.de

https://doi.org/10.1016/j.ejpn.2019.06.006
1090-3798/© 2019 European Paediatric Neurology Society. Pub-

lished by Elsevier Ltd. All rights reserved.

http://refhub.elsevier.com/S1090-3798(19)30241-7/sref1
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref1
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref1
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref1
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref2
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref2
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref2
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref2
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref3
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref4
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref4
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref4
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref4
http://refhub.elsevier.com/S1090-3798(19)30241-7/sref4
mailto:daniel.wittschieber@med.uni-jena.de
https://doi.org/10.1016/j.ejpn.2019.06.006
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ejpn.2019.06.006&domain=pdf
https://doi.org/10.1016/j.ejpn.2019.06.006

	Abusive head trauma and the cerebellum: Another piece of the puzzle
	References


