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CrossCross--Examination Examination 
of a Child Abuse Expert: of a Child Abuse Expert: 
Guide on Do’s and Don'tsGuide on Do’s and Don'ts
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B Petition on Laura
Is this Child Abuse?

B1: On or about September 5, 2011, the child was brought to Children’s Hospital where 
it was discovered the child had small subdural hematomas which injuries are of such a 
nature, as would ordinarily not be sustained except as the result of the unreasonable or 
negligent act or omissions of the parent of the child. And, there is substantial risk that the 
child will suffer serious physical harm or illness

B2: On or about September 15, 2011, it was also discovered that the child had increased 
extra axial fluid over her frontal lobe which injuries are of such a nature, as would j ,
ordinarily not be sustained except as the result of the unreasonable or negligent act or 
omissions of the parent of the child. And, there is substantial risk that the child will suffer 
serious physical harm or illness

B3: Father’s previous substance abuse puts this young child at risk of harm or illness as 
a result of the failure or inability of the parent to adequately supervise or protect the child
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Case #1- Laura DOB: 11/17/2010

Birth history:  28 week gestation twin pregnancy, BW 2 lbs., 4 oz.
Apgar scores: 9 at 1 min., 9 at 5 min.
NICU x 10 weeks
Intubated only 1 day, nasal oxygen-few weeks, 

neonatal apnea- rx’d caffeine
No CNS bleed or seizures
No supplemental oxygen at dischargepp yg g

Postnatal course: Followed for retinopathy of prematurity
April, 2011- New RH in left eye (2 ½ mos. corr.age)
Admin to hospital- suspected child abuse
CT scan- small subdural hematoma

Increased extra-axial fluid over frontal lobe
MRI- 3 small foci of subdural hematoma

Child removed from home for suspected child abuse

Case #1- Laura DOB: 11/17/2010

Two noteworthy events: 
One month before admin.- Dad fell with baby in his arms

No head injury or LOC
Two weeks before admin.- Laura had choking spell

Given chest compressions and back slaps
Recovered without incident

Review of systems: Negative

Family history: Mother- 35 years old, bank supervisor
Father- 32 years old, self-employed, web designer
No other children

Case #1- Laura DOB: 11/17/2010

Exam: Healthy, active infant. Wt: 7.3 kg (75%), ht: 65 cm (75%), 
HC: 42.5 cm (50%), Ant. fontanelle: open, <0.5 cm

Cranial nerves: Normal
Motor: Normal, unable to sit, no contractures
Reflexes: Normal
Sensory: Normal withdraws to finger/toe pinch

5 months old, corrected age 

Sensory: Normal, withdraws to finger/toe pinch
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Case #1- Laura, 5 months corrected age 

CT scan done in ER

Case #1- Laura, 5 months corrected age

Brain MRI, sagittal cuts- done 1 day later

Case #1- Laura, 5 months corrected age 

Brain MRI, sagittal cuts- done 1 day later
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B Petition for Jonathan
Is this intentional or negligent?

B1:  On or about August 20, 2011, the child was brought to Children’s Hospital where it 
was discovered the child had several subdural hematomas at different stages of healing 
which injuries are of such a nature, as would ordinarily not be sustained except as the 
result of the unreasonable or negligent act or omissions of the parent of the child. And, 
there is substantial risk that the child will suffer serious physical harm or illness

B2: On or about August 20, 2011, while in the care of the grandmother, the child 
exhibited signs of distress including irritability and vomiting The mother and father wereexhibited signs of distress including, irritability and vomiting. The mother and father were 
informed of the child’s condition by the grandmother and failed to seek medical attention 
immediately for the child.  And, there is substantial risk that the child will suffer serious 
physical harm or illness

Case #2- Jonathan DOB:7/1/2009

Birth history: Uncomplicated, full term pregnancy, BW 7 lbs., 8 oz.
Vaginal delivery. No perinatal problems.
Normal developmental milestones

At 15 months, went to park with grandmother. Fell and bumped 
his head. No LOC. Later, irritable, tired and vomited.
In ER, CT scan- “subdural hematomas of different ages”
Admitted for suspected child abuse

Hospital course: Seen by neurosurgeon and ophthalmologist
RH observed in both eyes
Skeletal survey- Normal
Metabolic tests- Normal

Child was removed from home for suspected child abuse

Case #2- Jonathan DOB:7/1/2009

Two noteworthy facts:
Jonathan had growth spurt at 6 months. HC> 98%
During play or anger, rocks back and forth in stroller,

thrusting head backwards with some force

Past medical history: No prior hospitalizations or surgeries.
Complete review of systems- negativeComplete review of systems- negative

Family history: Mother is 22 years old, store manager for 
Victoria Secrets

Father is 30 years old, attorney, investment advisor
No other children
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Case #2- Jonathan DOB:7/1/2009

Exam: Happy infant, Wt; 14 kg (>98%), Ht: 83 cm (75%), HC: 52.5 cm 
(>98%)

Dad’s HC: 60.4 cm (>98%), Mom’s HC: 54.5 cm (50%)

Cranial nerves: Normal
Motor: Normal

16 months old

Motor: Normal
Reflexes: Normal
Gait: takes 1-2 steps alone

Review of video shows Jonathan’s vigorous rocking behavior

Case #2- Jonathan, 15 months old male

Case #2- Jonathan, 15 months old male

Head CT scan done in ER
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Case #1- Laura DOB: 11/17/2010

Expert Opinion: 
Evidence does not support child abuse

1. Medical disorders put child at risk for RH
- Retinop. of prematurity puts her at risk

More plausible explanation available:

2. Dad’s resuscitation= Minor trauma that caused   
RH and hematoma

3. Accidental trauma causes unilateral RH

4. Extra-axial fluid over brain- normal variant
Risk factor for hematoma

5.   “Small foci of hematoma”- atypical for child abuse
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Case #2- Jonathan DOB:7/1/2009

Expert opinion:
Abnormal neurologic exam- macrocephaly
Neurologic condition: Benign external hydrocephalus (BEH)

BEH is a risk factor for subdural hematomas and RH

1. BEH causes increased extra-axial fluid spaces
- Meningeal veins can rupture with minor trauma

2. Parents provide explanation and video of minor head trauma
- Rocking behavior mimics acceleration/decelerations of 

shaken baby syndrome

3.   RH produced by sudden and recurrent incr. in cranial pressure


