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After attending this presentation, attendees will better understand the importance of recognizing the unique 
characteristics that distinguish accidental trauma from trauma associated with sexual abuse. 

This presentation will impact the forensic science community by increasing understanding of the variables that 
are important for clinicians who evaluate anogenital injuries and who must provide input for confirming or refuting 
acts of sexual abuse.

The diagnosis of child abuse is based on the child’s narrative associated with a general and anogenital inspection 
by a specialized medical provider.  The genital examination, using a colposcopy and a camera, is performed with 
a separation and traction technique, while the young patient is in a supine and knee-chest position.  The examiner 
tries to identify the most suggestive patterns of abuse, such as those described in the 2016 Adams Classification:  (1) 
the complete hymen absence or the loss of posterior hymenal tissue; (2) hymenal lacerations; (3) external genitalia 
bruising; and, (4) scars of the posterior fourchette.1  This presentation includes a brief review of the literature and 
describes two cases of severe genital wounds in prepubescent girls, each with a different etiology.

A review of the literature on anogenital traumatic injuries was conducted.  The research was performed using 
the PubMed® electronic database with the following algorithm: accidental genital trauma and hymenal injury.  Only 
five articles were found, underlining that traumatic hymenal injuries, such as lacerations or lacerated and contused 
wounds, are considered nearly pathognomonic of child sexual abuse.  This seems to be the apparent conclusion, 
despite the unintentional genital traumas, such as straddle injuries, which can involve anogenital and perineal areas 
or external genitalia; however, injury of the hymen is felt to be a very rare event since this structure is well protected.  
Moreover, since it is shrouded by the labia and is essentially internal, the hymen is extremely unlikely to be injured 
during a straddling fall. 

In this presentation, two suggestive cases of children’s genital traumatic wounds were observed in the dedicated 
child abuse unit called “Bambi,” which is located within Ospedale Infantile Regina Margherita, a pediatric hospital 
in Turin, Italy. Because of the severe wounds, both of these female children required surgery.  The first case involved 
a 7-year-old girl who was brought to the emergency department with perineal bleeding.  Her mother explained that 
her child slipped and fell astride the shampoo bottle while she was showering.  During the examination, normal 
prepubertal genitalia were observed, with no evidence of vaginal trauma.  The annular hymen was intact.  The 
anogenital area was void of apparent injury, but was contaminated by fecal material.  The wound was at the left-
side margin of the perineal raphe, at about 1cm from the posterior labial commissure, and displayed a continuous 
oval appearance; it was approximately 4cm in length.  The lesion was posteriorly extended up to the anal canal; 
wound margins appeared linear and close to this wound.  There were also irregular ecchymosed injuries.  The 
second case concerns a prepubescent girl who was presented to the emergency department with vaginal bleeding, 



Pathology / Biology - 2017

1030 *Presenting Author

Copyright 2017 by the AAFS.  Unless stated otherwise, noncommercial photocopying of editorial published in this periodical is permitted by 
AAFS.  Permission to reprint, publish, or otherwise reproduce such material in any form other than photocopying must be obtained by AAFS. 

needing surgery.  In this case, the genital inspection revealed the near-total absence of hymenal tissue, a posterior 
vaginal wall tear that extended from the vaginal vestibule, also affecting the fork toward the inside of the vaginal 
canal, and continuing externally towards the median raphe for a length of approximately 10mm-13mm, without 
affecting the anal margin.  Confirming the literature and the Adams Criteria, in the first case the perineal injury 
exhibits characteristics consistent with an accidental cutting wound (net margins, front tail) with perineal and rectum 
implications, but without the hymenal involvement.1,2  In the second, instead, the genital wound refers to penetrating 
vaginal trauma after sexual abuse, with apparent hymenal and fourchette lesions.
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