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H52 A Case of Intrauterine Fetal Cranial Injury After Attempted Suicide During 
Pregnancy

Lucia Tattoli, PhD, Sezione di Medicina Legale, Univerisity of Bari, Bari, ITALY; Giorgia Pinto, MD*, University of Bari, Bari, ITALY; 
Giancarlo Di Vella, MD, PhD, University of Torino, Dept Public Health Sciences, Sezione di Medicina Legale, Corso Galileo Galilei 
22, Torino 10126, ITALY; and Biagio Solarino, PhD, Università degli Studi di Bari, Sezione di Medicina Legale, P.zza Giulio Cesare, 
11, Bari 70125, ITALY

After attending this presentation, attendees will understand the importance of considering how relatively minor maternal trauma 

during pregnancy can lead to direct fetal injury in utero, especially during the second and third trimester.

This presentation will impact the forensic science community by showing the importance of manner-of-death reconstruction in 

unusual fetus injuries after maternal trauma.

7UDXPD�LQ�SUHJQDQF\�LV�VXEGLYLGHG�LQWR�WKUHH�GLIIHUHQW�W\SHV���EOXQW�DEGRPLQDO�WUDXPD��SHOYLF�IUDFWXUHV��DQG��SHQHWUDWLQJ�WUDXPD���
The effect of trauma on pregnancy depends on the gestational age of the fetus, the extent of disruption of normal uterine and/or fetal 

SK\VLRORJ\��DQG�W\SH�DQG�VHYHULW\�RI�WUDXPD���'XULQJ�WKH�¿UVW�WULPHVWHU��PLQRU�WUDXPD�LV�QRW�WKUHDWHQLQJ�WR�WKH�SUHJQDQF\���'XULQJ�WKH�
VHFRQG�DQG� WKLUG� WULPHVWHU��HYHQ� UHODWLYHO\�PLQRU� WUDXPD�FDQ�KDYH�VLJQL¿FDQW�DGYHUVH�HIIHFWV� �H�J���PDWHUQDO� LQMXU\�RU�GHDWK�� VKRFN��
internal hemorrhage, intrauterine fetal demise, direct fetal injury, abruptio placenta, and uterine rupture).  Blunt abdominal trauma 

DVVRFLDWHG�ZLWK�VNXOO�IUDFWXUHV�DQG�LQWUDFUDQLDO�KHPRUUKDJH�UHSUHVHQWV�D�UDUH�HYHQW�WKDW�FRPSOLFDWHV�����RI�DOO�SUHJQDQFLHV�DIIHFWHG�E\�
trauma. 

$�FDVH�UHSRUW�RI�D����\HDU�ROG�ZRPDQ�ZKR�ZDV����ZHHNV�SUHJQDQW�ZKHQ�DGPLWWHG�WR�WKH�(PHUJHQF\�5RRP��(5��DIWHU�EHLQJ�IRXQG�
lying on the ground approximately 10 meters below an overpass.  Witnesses noticed the woman driving fast along the overpass before 

being involved in a collision with the guardrail.  Soon after the accident, she attempted suicide by jumping from the overpass guardrail.  

3ROLFH�GLVFRYHUHG�WKH�YLFWLP�ZDV�FRQFHUQHG�DERXW�KHU�SUHJQDQF\�DQG�ZRUN��
She was admitted to the ER unconscious and obstetric/gynaecological personnel were consulted.  Fetal heart tones were normal.  

$�FRPSOHWH�FRPSXWHG�WRPRJUDSK\�VFDQ�VKRZHG�IUDFWXUHV�RI�¿YH�OXPEDU�YHUWHEUDH��IUDFWXUHV�RI�WKUHH�ULEV�ZLWK�SXOPRQDU\�FRQWXVLRQV��
DQG�D�IUDFWXUH�RI�WKH�OHIW�PHWDWDUVXV�ZLWK�QR�FUDQLDO�LQMXU\���$IWHU�WKH�PRWKHU�ZDV�VWDELOL]HG��WKH�IHWDO�KHDUW�WRQHV�ZHUH�DEQRUPDO�DQG��
three hours after admission, the patient had an emergency caesarean section, delivering a male infant who was lifeless despite attempts 

at resuscitation.

No alcohol or drugs were found in the mother.  After admitting to the suicide attempt, the mother was transferred to the psychiatric 

GHSDUWPHQW�ZKHUH�DQ�XQVSHFL¿HG�HSLVRGLF�PRRG�GLVRUGHU�ZDV�GLDJQRVHG���6KH�UHFRYHUHG�FRPSOHWHO\�IURP�WKH�SK\VLFDO�WUDXPD�
'XH�WR�WKH�XQFOHDU�G\QDPLFV�RI�WKH�WUDXPDWLF�HYHQW��D�PHGLFROHJDO�DXWRSV\�ZDV�SHUIRUPHG�RQ�WKH�EDE\���7KH�H[WHUQDO�H[DPLQDWLRQ�

UHYHDOHG�D�IXOO\�GHYHORSHG�LQIDQW�VKRZLQJ�D�GHIRUPLW\�RI� WKH�VNXOO�DQG�OHIW�H\HOLG�EUXLVHV�� �$�PDVVLYH�VXEJDOHDO�KHPRUUKDJH�ZLWK�D�
slippage of the left parietal bone below the right parietal bone was found.  The brain showed a subarachnoid hemorrhage of the left 

WHPSRUDO��SDULHWDO��DQG�RFFLSLWDO�OREHV�DQG�RI�WKH�ULJKW�SDULHWDO�DQG�RFFLSLWDO�OREHV���+LVWRORJLFDO�H[DPLQDWLRQ�FRQ¿UPHG�WKH�EUDLQ�LQMXU\�
and pulmonary signs of intubation.  The cause of death was brain injury after maternal blunt abdominal trauma following a car accident 

and the fall from ten meters. 

'LUHFW�IHWDO�LQMXU\�LV�VLJQL¿FDQWO\�OHVV�FRPPRQ�EHFDXVH�WKH�IHWXV�LV�SURWHFWHG�E\�WKH�PDWHUQDO�ERG\�ZDOO��XWHUXV��DQG�DPQLRWLF�ÀXLG���
)HWDO�WUDXPD�XVXDOO\�RFFXUV�LQ�ODWH�WKLUG�WULPHVWHU�SUHJQDQFLHV�ZKHQ�WKH�DPQLRWLF�ÀXLG�YROXPH�LV�ORZ�UHODWLYH�WR�WKH�VL]H�RI�WKH�IHWXV���
Furthermore, the most common fetal trauma is head injury as the uterus is above the level of the pelvic rim and the head engages into 

the bony pelvis, possibly being compressed between the symphysis pubis and the sacral promontori.

7KH�¿QGLQJV�IURP�WKLV�FDVH�FRQ¿UPHG�WKDW�PDWHUQDO�³PLQRU´�WUDXPD�FDQ�EH�GHYDVWDWLQJ�IRU�WKH�IHWXV���1HYHUWKHOHVV��LQ�DQ\�FDVH�RI�
obstetric trauma, it is imperative to maintain the mother’s stability and survival since the survival of the fetus after a trauma depends on 

the mother’s condition with respect to oxygenation and hypovolemia.

Pregnancy, Blunt Abdominal Trauma, Fetal Trauma


