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Pleural effusion with rib fractures in infant
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A 5-month-old girl presented with breathing difficulty
and poor feeding. On admission, she had a fever of 38°C,
cyanosis, 85% oxygen saturation on pulse oximetry, and
lethargy. Physical examination revealed decreased breath

Figure 1. Chest radiography shows bilateral pleural fluid.
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Key Clinical Message

The causes of pleural effusions in children are various. This case demonstrates
the importance of considering rib fractures associated with child abuse in the
differential diagnosis of pleural effusion in infants.

Child abuse, infant, pleural effusion, rib fracture, shaken baby syndrome

sounds bilaterally. There were not heart murmur, skin
bruising, and neurological signs. Chest radiography
revealed bilateral pleural fluid (Fig. 1). Chest computed
tomography revealed bilateral pleural fluid and multiple
posterolateral and posteromedial rib fractures (Figs. 2 and
3: arrows indicate fractures). Aspirated pleural fluid was
exudative and nonhemorrhagic. We performed X-ray of
limbs and computed tomography of head and neck, but
no other fracture was identified. As there was no other

Figure 2. Chest computed tomography shows bilateral pleural fluid
and rib fracture.
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Figure 3. 3D chest computed tomography of bone shows multiple posterolateral and posteromedial rib fractures.

history of injury, bilateral pleural fluid with multiple rib
fractures was considered the result of shaken baby syn-
drome. There was no family history, and we found no
underlying disease. The pleural effusion resolved sponta-
neously, and the rib fractures healed without intervention.

Multiple posterior rib fractures in infants are classically
associated with nonaccidental trauma [1]. It occurs when
a baby is severely shaken while being held by the chest.
Nonhemorrhagic pleural effusion after rib fractures in
adults is thought to be due to pleural irritation by broken
ribs [2]; however, such report is rare in infant.
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