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Blunt abdominal trauma to a pregnant woman
resulting in a child with hemiplegic spastic
cerebral palsy and permanent eye damage
Elmuntasir Taha1, Khalid Nasralla1, AbdulRahman Khalid1 and AbdelAziem A Ali2*
Abstract

Background: In today's life trauma is a common and important complication of pregnancy and remains one of the
major contributors to maternal and fetal morbidity and mortality.

Case presentation: The authors reported a case of 4 years old child with hemiplegic spastic cerebral palsy and
permanent left eye damage due to antenatal trauma. He was an off spring to a 33 years old woman gravida 6 para
5 from western Sudan, who sustained a domestic blunt abdominal trauma during her routine daily activities. The
abdominal trauma occurred during the third trimester at 36th week gestation of the pregnancy when the mother
hit herself by the woody part of an axe non intentionally.

Conclusions: The findings from this case conclude that relatively minor trauma can have significant adverse effects
on the fetus and can be devastating.
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Background
In today's life trauma is a common and important com-
plication of pregnancy and remains one of the major
contributors to maternal and fetal morbidity and mortal-
ity [1,2]. Even minor maternal trauma can lead to serious
complications include maternal injury, death, shock, in-
ternal hemorrhage, intrauterine fetal demise, direct fetal
injury, abruptio placentae, and uterine rupture [1-4].
The leading causes of obstetric trauma are motor vehicle
accidents, falls, assaults, and gunshots, and ensuing injur-
ies are classified as blunt abdominal trauma, pelvic frac-
tures, or penetrating trauma [1-6]. The causes are different
with different life styles and different socio-economic and
cultural background. We aimed in this case report to high-
light the effect of blunt abdominal trauma on the obstetric
outcome after we obtained a written consent from the pa-
tient for publication of this case report and any accompan-
ied images.
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Case presentation
We present a case of 4 years old child with hemiplegic
spastic cerebral palsy and permanent left eye damage due
to antenatal trauma. He was an off spring to a 33 years old
woman gravida 6 para 5, from western Sudan without
consanguinity between his parents. The mother sustained
a domestic blunt abdominal trauma during her routine
daily activities in the year 2009. The abdominal trauma oc-
curred during the third trimester at 36th week gestation,
of the pregnancy when the mother hit herself by the
woody part of an axe non intentionally. Her pregnancy
was uneventful and she had no any significant past med-
ical or obstetrical history. At the time of trauma there was
an abnormal fetal movement. Abdominal examination at
that time was unremarkable except for a bruise at the
trauma site as stated by the referring doctor. Shortly she
experienced abdominal pain and vaginal bleeding which
necessitated 2 units of blood transfusion in the nearby
rural hospital. Four hours later the patient developed uter-
ine contraction which progressed steadily and resulted in
vaginal delivery after 10 hours from her admission. She
delivered a boy of 2650 gm with an affected left eye and
the treating doctor referred her to a tertiary hospital on
the second day without recorded data on intrapartum
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Figure 2 Showing the right sided hemiplegia (a child of 4
years old).
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monitoring, neonatal resuscitation and\or Apgar score. At
time of presentation the child was irritable with signs of
cerebral irritation, his left eye was totally damaged and in
addition there was paucity of movement on the right side.
The baby was admitted and received the appropriate treat-
ment and then booked for regular follow up to assess the
development of his milestone. During the follow up there
was global retardation of his milestones. The child ended
with right sided hemiplegic spastic cerebral palsy and epi-
lepsy in addition to his eye problem and according to the
Growth Motor Function Classification System (GMFCS)
the disease was type 4 however the IQ according to the
Wechsler Intelligence Scale for children-Revised (WISC-R)
was not applicable because the child age < 6 years old. The
child was fully investigated, initial CT scan showed brain
edema which followed by MRI after discharge which show
cerebral atrophy. His eye was managed conservatively and
planed for eye inoculation and artificial eye, while multi-
disciplinary approached including physiotherapy for his
hemiplegia was started (Figures 1 and 2).

Conclusions
We report a rare case of cerebral palsy as a result of ab-
dominal trauma during the third trimester to highlight
the effect of blunt trauma on pregnancy. The effect of
trauma on pregnancy depends on the gestational age of
the fetus, the type and severity of the trauma, and the
extent of disruption of normal uterine and fetal physi-
ology. Trauma occurring during the second and third
trimester has different clinical consequences than during
the first trimester. First trimester, minor trauma is not
threatening to the pregnancy [1-6]. During the second and
third trimester, even relatively minor trauma can have sig-
nificant adverse effects on the fetus. Such adverse effects in-
clude placental abruption, preterm labor, uterine rupture,
and direct fetal injury. In this case, regular uterine contrac-
tions began shortly after the trauma (within 4 hours), pro-
gressed steadily and resulted in delivery. Premature rupture
of the fetal membranes can also occur, within the first
4 hours of injury and usually result in a premature delivery.
Direct fetal injury may occur, resulting in contusions, frac-
tures or fetal death. Uterine rupture can occur and usually
result in the loss of the fetus [7]. Eye damage which oc-
curred in our case possibly might be related to the fetal
position at time of trauma and the amount of liquor that
represent an insulator and could absorb the blunt trauma,
while cerebral palsy could be explained by the fetal head
Figure 1 Showing the left eye damage (a child of 4 years old).
injury after the abdominal trauma. The effect of trauma
on the pregnant woman and unborn fetus can be devas-
tating. The major causes of maternal injury are blunt
trauma, penetrating trauma, burns, falls, and assaults [8].
With the active life-style of today's pregnant women, the
effects of trauma have become an important obstetric con-
cern. A protocol was developed to monitor pregnancies
complicated by major blunt abdominal trauma in the third
trimester, looking specifically for delayed placental and/or
fetal problems. In a series of the 84 pregnancies studied,
the most serious complication was placental abruption. Al-
though abruption occurred in only two cases, one case was
associated with a ruptured uterus and fetal death. There
were no cases of delayed abruption or delayed fetal com-
promise. The most common complication was preterm
labor, occurring in 28% of cases when the traumatic insult
happened before 37 weeks' gestation. Of these 17 patients,
15 were successfully treated with tocolysis. There were no
cases of direct fetal injury or Rhesus-isoimmunization. A
revised protocol is recommended for limited outpatient
observation with non stress testing and screening ultrason-
ography to rule out preterm labor and placental abruption
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and to document fetal well-being [9]. The survival of the
fetus after trauma depends on the mother's condition in re-
gard to respiratory passage, oxygenation, and hypovolemia
[10]. Thus in conclusion, the findings from this case con-
firmed that relatively minor trauma can have significant
adverse effects on the fetus and can be devastating.

Consent
Written informed consent was obtained from the mother
for publication for this case report and any accompanying
images. A copy of the written consent is available for re-
view by the series editor of this journal.

Competing interests
The authors declare that they have no competing interest.

Authors’ contribution
TE reported the case, participated in drafting of the manuscript and
managed the case. NK and KA participated in drafting of the manuscript and
literature review, AAA coordinated the case report and participated in the
drafting of the manuscript.

Author details
1National Ribat University, Khartoum, Sudan. 2Department of Obstetrics and
Gynecology, Faculty of Medicine, Kassala University, P.O. Box 496, Kassala, Sudan.

Received: 8 February 2013 Accepted: 22 October 2013
Published: 6 December 2013

References
1. Vivian-Taylor J, Roberts CL, Chen JS, Ford JB: Motor vehicle accidents

during pregnancy: a population-based study. BJOG 2012, 119(4):499–503.
2. Melamed N, Aviram A, Silver M, Peled Y, Wiznitzer A, Glezerman M, Yogev Y:

Pregnancy course and outcome following blunt trauma. J Matern Fetal
Neonatal Med. in press.

3. Tarvonen M, Ulander VM, Süvari L, Teramo K: Minor trauma during
pregnancy can cause severe fetomaternal hemorrhage. Duodecim 2011,
127(16):1727–1731.

4. Takehana CS, Kang YS: Acute traumatic gonadal vein rupture in a
pregnant patient involved in a major motor vehicle collision.
Emerg Radiol 2011, 18(4):349–351.

5. Petrone P, Talving P, Browder T, Teixeira PG, Fisher O, Lozornio A, Chan LS:
Abdominal injuries in pregnancy: a 155-month study at two level 1
trauma centers. Injury 2011, 42(1):47–49.

6. Morgan JA, Marcus PS: Prenatal diagnosis and management of
intrauterine fracture. Obstet Gynecol Surv 2010, 65(4):249–259.

7. Aboutanos SZ, Aboutanos MB, Dompkowski D, Duane TM, Malhotra AK,
Ivatury RR: Predictors of fetal outcome in pregnant trauma patients: a
five-year institutional review. Am Surg 2007, 73(8):824–827.

8. Mirza FG, Devine PC, Gaddipati S: Trauma in pregnancy: a systematic
approach. Am J Perinatol 2010, 27(7):579–586.

9. Tweddale CJ: Trauma during pregnancy. Crit Care Nurs Q 2006, 29(1):53–67.
10. Williams JK, McClain L, Rosemurgy AS, Colorado NM: Evaluation of blunt

abdominal trauma in the third trimester of pregnancy: maternal and
fetal considerations. Obstet Gynecol 1990, 75(1):33–37.

doi:10.1186/1756-0500-6-517
Cite this article as: Taha et al.: Blunt abdominal trauma to a pregnant
woman resulting in a child with hemiplegic spastic cerebral palsy and
permanent eye damage. BMC Research Notes 2013 6:517.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Case presentation
	Conclusions

	Background
	Case presentation
	Conclusions
	Consent
	Competing interests
	Authors’ contribution
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


