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A Four—-Month—0Old Infant with Shaken Baby Syndrome
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Abstract : A four-month—old infant presenting with a loss of consciousness and respiratory fail-
ure was admitted to our hospital. Head CT showed a subdural hemorrhage in the occipital re-
gion and a subarachnoid hemorrhage in the frontal region. Diffusion—weighted magnetic
resonance imaging (MRI) after 19 hours showed an increased signal intensity of the bilateral
temporal, occipital and parietal brain matter. The patient also had bilateral retinal
hemorrhages. She was treated by a serial subdural tap. One month later, head MRI showed
multicystic encephalomalacia. In this case, the baby’s father and mother denied any history of
shaking the baby. However, we finally diagnosed this case to have shaken baby syndrome, as
a result of child abuse. Early radiographic testing such as head CT and MRI were useful for the
diagnosis of shaken baby syndrome.
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£ & 35N - THEMRE (Shaken Baby Syndrome) @ 4 7 3 4 Y

MIEE ] R RE T
B Hie W A

i B R R A NI R B

B ESS5N - HEMEEE (shaken baby syndrome) B/NRS & EZRE2/NLEFICHEDZEZ LD
A2 DEFIEENZ L DBAEINS LD ICH - TEe, UL LEDRS, KERIWGEOBIHENEZ-ED LN
HPBEHO AR ENLOER SICX 0 BRNICHEET 2IERNRZ O, EFEEFNICEHT 500
IR R « AT, EHZH G2 Sh TUEFOWREEMAEH ST IR 5B, 46,
P 2 1T ZEAR D FEARBE S & IR AN AT KD FAE U FeARRE R D 4 A A IR AR Ulc. FEAERF O BETS CT #
BT ERARIE o KRISRE TSNS T Hfn, ATEEEBRE O —iBic < SR MM AR 7. F 2 RIE1IRER O
SA MRI B CHLBORFREGIC B O0 CRMIEHZE, SA1H - BEZEO KE « B MR ICEE 5230,
C OERALIE 1 A HBBICEZ B IHERMIRALICAT Uie, R Rl - & 0 & U7cER S 300 ORER O Bt 75 WIER)
BT, BRI 7SR AE O ST AR A S AR O B M o — BN 72 5 LB ARG T 5.

-0 -k EESME, WERREER RELD BEEETKE BETE

TN & IRE M E SR LD, 19844E, Ludwig (ZH

x C & I K DfEH % shaken baby syndrome @ % 1 bV CTHiik

L7cd, 2D, 1993417 2 V) A/NEEESIER R

19724E, Caffey 3ALWAFE X 335 & THRIE L /A TR IATEGREDHERIT & b 4 U 5 BHERAE O Rt

ARETRSE © T814-0180 ARt i X -LRR2-45-1  RRRIRZ/NARE /NI E
TEL : 092-801-1011 FAX : 092-863-1970 e-mail : ogawa@minf.med.fukuoka—u.ac.jp



— 218 —

ZNiA 5728, PIEFFIIEMRFO— & U TR L7cb.

Al x4 A HRFITIAE U 7o AREMRHE O L RIS
FUMZ S AR A 21T, BRI X 5 BBAME SR
T B HH A REIS R AT AR, FUIREE 2SI &
BbhroTHRES 3.

i i

REGNEER 4 A AL, FRIZER OB E & 0p
WAL, BURIEET & 5 EMR40, 2,743g, HARGIRT
HAEL, 47 HBBRRERZERIhTHRL, 11H
130, 4 712D 3 Hik, 21K E THEGRIT LTnieds,
FIREHMR LR EONSED I LD % LI
EERELTBOTHRBARD ® -7 & OFTHIFICHE
&I NPEHE THIRO/NLRBEE v v 7 — 1T B aE
Lot BEAHOTT—EEHRENE Lo hVhNRaR
Lt vy —FB T ORANSE SR, BEESCT T
SRS L2 FR s S URE A ABE. BRI SFA 7505 R TR R %
fTo7c & 2 AFE 2 BMFT & 4 ORTEICEAmICE H Sh
TETCOIHFITEREB AN O TO I b HRE T
4 ARZ T RN TR D -7,

KIEEETIE, KB 20 CREBLIZ1I8ETH L, KD
ITRASHIIA U 7ct%, WBIEAFEL T3, W48 Ak

K 0 BLIE T30 EUX150,/48, MR EL60,/48, I X
94/52mmHg, i 1235.8°CT & - 2. H#kiE Japan
Coma Scale IZ TII-300 CHMAHTdH - 7=, LEAi&HEHE
ICHERE lem 1 EDEOBT MM % 3 Az, K
RS 2X2em TS O, WBELIIER Smm T, 1E
HIEK, *HERSHIEE L T, MRS L TH
OIRYET EZNEM Urc. DS IER S s - fe.

MR R A mERE 13,200/ wl, ARIMBREL 42405/ 11,
NEZBEY 11.3g/dl M/MEE 59475/ 41 TH O &
DAMOFRD EFHHANTH - 7. MIKEAFRAT
bRERIEDONE AT, T VEZTHEIT 4Tug/dl
CIEERM. FLEE 54mg/dl, EVE U 2.8mg/dl &k
AAEDDIWBITIEFAL Ule, BFFERBICRY 33D
otz RET I ERGTRIEE - 72,

R AR U 7 HRJE AR A < W3 12 20 P 1 IR JEE i afi
DT,

HAER CT A TR ARRMOBREDONEMESH O, RRIK
IR « KIMSREEIC high density area %23, MK
T &I U AL BTSRRI O —IRIC < ST HiL %
At (K1),

FEREBL19IRE ] D I 55 T D EATS MRI A& T3 T2 183
T4 T WU EREE A S BRI « B3R K OREHEEIC U &
AMED IR FEATEPED O R T 23D, MOk

1 ABEWRFEEES CT whifg
KIRFIDBEJE DN %2R 5. ERAR « KBk #2511 high
density area (R WA SN 5. WIHHEBMIEDO—HIC < ST
i CRED 23 5.



I3 oN » FREMRED 4 A7 H& Y UM - fi)

2 BET MRI [ifg

B SAERINFI O T2 SRR, MBS S BHIH « REES L ORTEE O BV I
U E AR AR D H O @ifE ik & RO il O AL Z - T 5.

HhBE ¢ FEAE TR 19ME ] D S BORA W 5. RETRERLICEFE T EE L TR D, —HBIKEIZ W]
[ AN RS R N RS b RNy g

FB¢ : JEiiEtk 1 7 H @ FLAIR Wi, 7 v b EIRFERIFEHICERH LT Y, MR TR
Wi 2y, FER K DBORL TuhFo, WfET - BHIH © SRS X OHTEIEE O Y
2B T AT, 1IFHIR & MFORTMELRTRENZ R LTS, ZH
PEARHRAL D AT L

— 219 —



— 220 —

DAL - T, LEOEF WG TR BRI EALICRE
FERBELTED, —HMENIARLEE S % 7R3 3R
MH SN ABER O TSR IERIEICT 1 RERIE &30
ECAEDITH s T, RIELTOL 2 HENDN -
7.

ABEtk, o AERICH U diazepam #5, pheno-
barbital, dexamethasone, glycerin/fructose IZ& D
B E T -7, REMI D OME FERIPER A~ 3 01
fTofc, ThEh 1 Nz> & 30ml T2 ORI A
BN, 3IWHHIORERSE, 100WHHKX RN
BIPARE L2 572, 1 7 H#H D MRI ##& T FLAIR
BEBICBNTT v b EINEEREHICERH L TE Y,
WM T R 23w, RIEREX D HRL T 7z, Wil
U« HHTH » BUER X ORTHED K E» o KE T % Hul
2, BIENERK EAEORTRELRIIRNENS L
Tk, ZHEERKACOFLICBITL T (K2).

RS TORBANAREE 120 U ORENH D,
FEDENEZD TS,

FERE W) & 0 WEFERF O W THUE O WLE A AT &
He A2 D F gt 2 U7chs, ZEHSEIC S W TOBED
50X OFLEOMRITIN T, HIKORETE &
IZHEHE AL D, SRR E DM AT - 72 |
T, BB IORNFOMAREMRELUBIERI LTSS
a5 &0 &ETREEERRE L, HRloARZZE
K ORBE 2R 0 U720 5 ERRE TS TR
hTH s,

% 3

AIEGREI BB H (caretaker) K& DIES 5h iz
D, fIbHFonizd UTRIET 5. T ORIEHIE R
1998-9 4D 2 a v b T » KD prospective population
—based study 1Z# 1 T24.6/100,000 (1L, FTOMK
) s Tuna, ZHOFEHBNZ2.2H T, T5%0
B oI I TABEL T3,

KIEGHEN TSR OB ONn, BRININELD
MZDNT Billmire & Myers® 3KE Y v v F 5 4 /N
JURPBEE#E £~ 7 — 1T ABE U7 1A o S A 1 %
WL EEES CT oS THRE L, APHED B LIHES S
A2 R U BiME D 64%, F - EE L IHENEE
DRI/ ERFICELE D EFERMOT TV 5.
Bruce & Zimmerman? ZKE7 4 57V 7 4 T/
RBEIZB T, 2K T OBERIMEIC X 2L D80% 13
FHERTH B LT B. KIED XS ICEETIERE
B AHBAMEICB T, WICHEERFOAEZE SR
ICEN T NIEE 580,

AAEARTE D ERIR T S LSRN DTN, BAED S
&, BENEZZLALIENZIBRELIZCL, 2

I AMABFNT T A PEREESS SN S, T5-90%
WCIREHI AW S 1, FEMRmiléshTns, v
FRICE PR EN A S N7 BE, 609 IFFETSd 5 D P
&, PUBRRELS EEE S EREE LK T, NEEROZ
F TR ] C AT & ST I RN E S 7208, B
BloLs, BWICHET 28605 5908,

SR PRI O E TId Dias 59 BAREEEED 33
B 117l] CT/MRI 2470, HARIICHE L, Sk
PR MBE2TH] (819%) Z iR, < DAthEPkiEssE F kiR
< SR, WEREAMAE, SEENIRBIN, F0E, Mk
%, 25, I bz EoFtABR o ERELTH A
HEH TR &SR PEREE T KIS 2 B3 1 TR T TIT A
L5 EBROENTNEETH S, HBRELIZENTD,
Z ORI FKIEASFAE 19 & BN Bl L, 1
TR A TOBRR L, ZOoWMEELET AR TH -
7o, FEMNIRRIUR O AR EFF% 6 - 24REH OBt T
T 2 Ll hTns, KEFITRESHhIEh -7
7S, BE DR T OIRRIUR O IRTE I D EfFD =
EY—RERTEREEIN TS,

Biousse 510 181 D e & 1Y 72 A B D 1% 5 1Y
IZ MRI 285U, 4602 MRI f580R 8 Eiig 1< @ w o
MRI 2 U TR S RE 2B o LT3, &
NS ORI ATER & —3 %A%, Biousse 5 DT
IR AAT - 2RI TAE 5 HUINTORRGETTdH - 7.
AAE B FAE B2 19RE [ TR MRI % HtifT L, 9 TITH
W mEm AR R oh T, AEERICBNT, B4
—IRREL EOMIEEB SN EENH DD, TOBRE
BRIl AR S0 5. FAER S O B MR $LH
SRR AR A RGNS s MAELEZ 5N 5.

AAEEECEifg L, —iRIC /S h B BEEE &S
WMo HE & Wk, ZHRMENKEomRTH O, K
Hd Ihoomifgphd & —H L Tk,

CO&HIT, —HERIELTLE S EIELC LAY, HE
IRRBBEEAR L Ic D 4 2 ARREREE TR PR NE R &
55T 5., KIEREEO PH & U TE/NRFHE A
DA MLVREBL, BEIHE T a7 5 L1, “Don’t
Shake the Baby” # — N7 EOFERIEHD 75 XD
BHEICHTAEEEN LSS5 T3S, Olds 53/
JERETRIT 2720, REAE, KIE, tEaREmIcEn
JE& DRI FER IR M DS TR 21T, fThiah - 72
HLHBLTHZIOERDO ) X7 2R TS o &G L
TW3. “Don’t Shake the Baby” 77— FK& i3I 50D
IZDWTORESEAH — FIZ LT15,708% OREHIZEL O,
BEHIEETZOAHMEEMS b0 T, B;FIF21%T
Hote, BIEDI /43— KRR~ &, F2Z2
DB PMBDFERER SRR S 1 — FEGZL~N&E &
Z Tz, TOXDITHRIEMREED PHHICIRERMD 475 5
TR v 7y — P REMHET, 232274 —DOHAK



FES RSN » FIEBHED 4 77 HAYB UM+ Al

EDZIGIT D1 5 TOIRRIEENLETH 5.
BREFTIEIRD B ->TH B &, REBIBROHIIZHEH
EMTE TV B OBRTW 2D, 4 1 AR
IR T & RN S 5. ARERIZEFINT & 2
D % < BRFER < oA TRD T E b,

1)

2)

3)

4)

5)

X [

Caffey J :On the theory and practice of shaking
It’s potential residual effects of per-
Am

baby infants.
manent brain damage and mental retardation.
J Dis Child 124 : 161-169, 1972.

Caffey J : The whiplash shaken infant syndrome ;
manual shaking by extremities with whiplash in-
duced intracranial and intraocular bleedings, linked
with residual permanent brain damage and mental
Pediatrics 54 : 396-403, 1974.

Ludwig S : Shaken baby syndrome ; a review of 20
Ann Emaerg Med 13 : 104-107, 1984.
American Academy of Pediatrics Committee on Child

retardation.

cases.

Abuse and Neglect : Shaken baby syndrome; inflicted
cerebral trauma. Pediatrics 92 : 872-875, 1993.

Barlow KM, Minns RA : Annual incidence of shaken
impact syndrome in young children. Lancet 356 :

1571-1572, 2000.

6)

)

8)

9)

10)

1D

12)

13)

— 221 —

Billmire ME, Mayers PA ! Serious head injury in
infants:accident or abuse. Pediatrics 75 : 340-342,
1985.

Bruce DA, Zimmerman RA :Shaken impact syn-
Pediatr Ann 18 : 482-494, 1989.

Levin AV : Ocular manifestations of child abuse.
Ophtalmol Clin North Am 3 : 249-264, 1990.

Dias MS, Backstrom J, Falk M, Li V. : Serial radiog-
raphy in the infant shaken impact
Pediatr Neurosurg 29 : 77-85, 1998.
Biousse V, Suh DY, Newman NJ, Davis PC, Map-
stone T, Lambert SR : Diffusion—weighted magnetic
Am J

drome.

syndrome.

resonance imaging in shaken baby syndrome.
Ophtalmol 133 : 249-255, 2002.
Sinal SH, Ball MR : Head trauma due to child abuse:
serial computerized tomography in diagnosis and
management. South Med J 80 : 1505-1512, 1987.
Olds DL, Henderson CR, Chamberlin R, Tatelbaum
R : Preventing child abuse and neglect : A randomized
trial of nurse home visitation. Pediatrics 78 : 6578,
1986.
Showers J: “Don’t shake the baby” :the effectiveness
of a prevention program. Child Abuse Negl 16 : 11—
18, 1992.

CP%18. 3.3 %24, 18. 6.21521)



