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Unwitnessed head trauma: the bamboo did it
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A healthy 10-year-old girl suffered an unwitnessed fall at Question: Unwitnessed head trauma: Does the mecha-
school. Brain computed tomography (BCT) revealed a nism of injury change the management of the case?
sphenoid fracture and pneumocephalus (Fig. 1). A small
bush with sharp bamboo sticks stained with dried blood
was found at school (Fig. 2), suggesting that she probably
suffered a PHI through the nostril. The patient was trea-
ted with vancomycin and meropenem and underwent
surgical repair of the fracture, making a full recovery.

Figure 1. BCT scan showing fracture of the skull base (full arrow),
bone fragment (striped arrow), and pneumocephalus (arrow top). Figure 2. Bamboo sticks stained with blood.
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Unwitnessed Head Trauma

Answer: When a PHI is suspected, BCT should be per-
formed [1, 2] and immediate treatment should be insti-
tuted, including prophylaxis with broad-spectrum
antibiotics and surgical repair, depending on the lesion [2].
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