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H22 Thoracic Injuries Due to Cardiopulmonary Resuscitation in an Infant:  A Case 
Report

Michael S. Pollanen, MD, Ontario Forensic Pathology Service, 25 Morton Shulman Avenue, Toronto, ON M3M 0B1, CANADA; and 
Kona Williams, MD*, Forensic Services and Coroner’s Complex, 25 Morton Shulman Avenue, Toronto, ON M3M 1J8, CANADA

After attending this presentation, attendees will have an increased awareness of the potential pitfalls involving resuscitation artifacts 

LQ�LQIDQWV�DQG�KRZ�WR�GLIIHUHQWLDWH�WKHVH�LQMXULHV�IURP�WUDXPD�LQÀLFWHG�SULRU�WR�UHVXVFLWDWLRQ�
This presentation will impact the forensic science community by presenting a case of Cardiopulmonary Resuscitation (CPR) injuries 

LQ�DQ�LQIDQW���7KHVH�LQMXULHV��VXFK�DV�ULE�IUDFWXUHV�DQG�YLVFHUDO�WUDXPD��DUH�UDUH�¿QGLQJV�DW�SRVWPRUWHP�H[DPLQDWLRQ���1HYHUWKHOHVV��LW�LV�
FULWLFDO�WKDW�WKHVH�LQMXULHV�EH�UHFRJQL]HG�DQG�GLIIHUHQWLDWHG�IURP�WUDXPD�FDXVHG�E\�IDWDO�FKLOG�DEXVH�SULRU�WR�UHVXVFLWDWLRQ�DWWHPSWV�

$�FDVH�RI�D���PRQWK�ROG�LQIDQW�ZKR�GLHG�VXGGHQO\�DQG�XQGHUZHQW�SURORQJHG�&35�LV�UHSRUWHG���+H�ZDV�ERUQ�DW�IXOO�WHUP�YLD�FDHVDUHDQ�
section with no prenatal or perinatal complications.  There was no history of child protective services involvement or domestic violence.  

7KH�FKLOG�ZDV�IRXQG�DW�QLJKW�LQ�KLV�FULE��XQUHVSRQVLYH�DQG�LQ�WKH�VXSLQH�SRVLWLRQ�RYHU�EODQNHWV�DQG�D�VKDZO���+H�KDG�QR�YLWDO�VLJQV�XSRQ�
arrival by the paramedics, who immediately administered full resuscitation measures.  At autopsy, there were no external signs of recent 

trauma.  There were minimally hemorrhagic left lateral rib fractures involving ribs 2-6, with extra-osseous displacement of bone marrow 

and crush artifact.  There was extensive subpleural hemorrhage of the lungs with a resultant left hemothorax.  No other injuries were 

IRXQG��QR�GLVHDVH�SURFHVV�ZDV�HYLGHQW��DQG�QR�FRQJHQLWDO�DQRPDOLHV�ZHUH�LGHQWL¿HG���7R[LFRORJLFDO��PLFURELRORJLFDO��DQG�ELRFKHPLFDO�
VWXGLHV�ZHUH�QRQ�FRQWULEXWRU\���$�IXOO�QHXURSDWKRORJLFDO�H[DPLQDWLRQ�E\�D�QHXURSDWKRORJLVW�VKRZHG�QR�VLJQL¿FDQW�¿QGLQJV���7KH�FDXVH�
of death was undetermined. 

Based on a clinicopathologic correlation, the thoracic injuries were best attributed to the prolonged CPR, rather than injuries that 

occurred prior to death.  These resuscitation artifacts are well-documented and are commonly seen at the adult autopsy in cases when 

&35�ZDV�DGPLQLVWHUHG���7KHVH�DUWLIDFWV�KDYH�EHHQ�WKRXJKW�WR�EH�DQ�XQXVXDO�¿QGLQJ�LQ�LQIDQF\��KRZHYHU��HPHUJLQJ�GDWD�KDV�VKRZQ�WKDW�
CPR-related rib fractures can occur in children.1-3  This case underscores the emerging data that indicates rib fractures and other injuries 

can occur in collapsed infants who are subjected to CPR.

References:
1. :HEHU�0$��5LVGRQ�5$��2I¿DK�$&��0DORQH�0��6HELUH�1-��5LE� IUDFWXUHV� LGHQWL¿HG�DW�SRVW�PRUWHP�H[DPLQDWLRQ� LQ� VXGGHQ�

XQH[SHFWHG�GHDWKV�LQ�LQIDQF\��68',���)RUHQVLF�6FL�,QW�������$XJ�������������������
2. 0DWVKHV�(:��/HZ�(2�7ZR�KDQGHG�FDUGLRSXOPRQDU\�UHVXVFLWDWLRQ�FDQ�FDXVH�ULE�IUDFWXUHV�LQ�LQIDQWV��Am J Forensic Med Pathol. 

�����'HF��������������
3. 5H\HV�-$��6RPHUV�*5��7D\ORU�*3��&KLDVVRQ�'$��,QFUHDVHG�LQFLGHQFH�RI�&35�UHODWHG�ULE�IUDFWXUHV�LQ�LQIDQWV�LV�LW�UHODWHG�WR�

FKDQJHV�LQ�&35�WHFKQLTXH"�Ressuscitation�������0D\�������������

Resuscitation Injury, Infant, Child Abuse


