Case: 01

Clinical Information

Patient Age:

10 months

Patient Gender:

Female

Clinical Problem:

Unconscious

Images in Exam Case:

CT head (non-contrast)

CXR

Observations:

CT:

o Extva-axial fluid collection on the left side of the brain. It contains both
high and low attenuation.

o Midline shift is seem with compression of the Left Lateral ventricle.

o No skull fracture is seen on these images.

o Froctures of the left sixth and seventh vibs posterolaterally with evidence of

callus formation.

* Fractures of the vight elghth and tenth ribs posteriorly but no assoctated

callus or perlogteat new bowne.

e Lung flelds ave clear.




Interpretation: A non-contrast heaol CT shows an extra-axial flulel collection on the
left siole of the brain. The shape of this suggests that it Lies within the sub-dural
rather thaw the sub arachnold space. It contains both high and Low attenuation
material indicating that it is likely to vepresent an acute or chronie sub-dural
haewatoma.

A chest x-ray shows fractures of the left sixth and seventh ribs posterolaterally
with evidence of callus formation tndicating healing. There ave also fractures of
the right elghth and tenth vibs postertorly but no associated callus or periostenl
new bone, suggesting that these fractures have occurved very recently. These
findings suggest that these vib fractures have occurved at different thmes.

Principal Diagnosis: Now-accldental LVQ“%-

Differential Diagnosis: Consider accidental travuma. This appears W»L’Lhdg n view
of the posterior vib fractures of different ages.

Management (if appropriate): The patient needs an wrgent newrosurgical oplnion
and the child protection service must be alerted. A skeletal survey should be
performed to Look for other fractures and to ensure that there is no evidence of any
other sleeletal abwormati’cg, such as osteogenesis meerfecta.
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Case: 02

Clinical Information

Patient Age: 2 years

Patient Gender:

Male

Clinical Problem: Painful left hip

Images in Exam Case: | AXR

Skeletal scintigram (bone scan)

Observations:

AXR:

o Lyticill defined Lesion left femoral necke with associated periosteal new bone

formation

o caleification in the right upper quadiant

. possLbLe pam\/ertebmt mass arownd the L1 vertebral bodg

Skeletal scintigram (bone scan)

o Avens of bnereased uptake in the left eth, Fth and th and the right 4th, 5th
and 2th vibs, right humerus and Left femur
o possible aveas of lncreased activity tn reglon of caleification seen on

abdominal radiogroph




Interpretation:
o The lesion in the left femoral neck has the appearances of an aggressive

leston suggestive of malignancy. infection appears unlikely.

The calelfication in the right Upper quadrant could relate to the Liver, gall
bladder, kidney or adrenal gland. n the context of possible malignancy,
this Ls likely to relate to a malignancy in the adrenal gland.

The possible paravertebral soft tissue mass will need further investigation
with cross sectional imaging but may indicate intraspinal extension of an
aorenal tuwmour.

The areas of increased activity on the bone scan suggest widesprend sieeletal
metastases.

Principal Diagnosis: Neuwroblastoma in vight adrenal vegion with bone
bnvolvement and possible intraspinal extension.

Differential diagnosis

Adrenal carcinoma con rarely occur bn this age group and may caLcL{g but
ts unlikely to extend intraspinally.

Wibms' tumour Ls tntrarenal, ong occasiowattg caLc’L{’Les and mmLM
metastasises to bone so should wot give these appearances.

Management

An ultrasound scan would conflivm whether the caleified mass Lies within
the adrenal gland.

An MRI sean, MBG and skeletal seintigrams would be required for
staglng and monitortng response to treatment.

Bone marrow aspiration and catecholamine estimation are usually also
performed.

A blopsy may also be required.
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