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A 5-month-old infant was brought to 
the emergency department (ED) with 
vomiting and concerns for reflux. He 
was a full-term infant born by C-section 
due to failure to progress, with a birth 
weight of 3.3 kg. He had an uneventful 
nursery stay at the time of birth and 
has been to all well visits at his pedi-
atrician’s office. The patient has been 
gaining appropriate weight.

Physical examination
In the ED, he did not appear dehydrat-

ed and had a normal capillary refill of less 
than 2 sec, a normal heart rate, and nor-
mal moist mucous membranes. The infant 
was given ondansetron and tolerated 3 oz 
of formula. 

His mother was concerned about 
pyloric stenosis, since it was diagnosed in 
her nephew at the same age as her son. 
Therefore, the attending physician in the 
ED performed an ultrasonography scan, 
results of which showed a normal pylorus. 
The infant was then discharged home.

The following day, the infant and his 
mother followed up with the general pedi-
atrician. The patient’s mother was still 

concerned, since the infant continued to 
vomit/reflux with no fever or diarrhea, has 
only had 2 wet diapers since the morning, 
and seemed a little tired. 

The pediatrician tried an oral feeding 
in the office, and the infant promptly 
vomited. The infant also had a slightly 
raised, bumpy rash with some reddish/
purplish discoloration that blanch. The 
pediatrician administered a dose of on-
dansetron, and the infant tolerated 3 to 4 
oz of formula. 

The mother felt that the infant looked 
much better after the feeding and took 
the infant home. Overnight, the infant was 
brought to the ED again with the same 
concern of vomiting/reflux and appeared 
mildly dehydrated.   

At this point, what differential diagno-
ses do you consider? 

A. Hiatal Hernia 
B. Acute Gastroenteritis
C. Gastroesophageal reflux
D. None of the above

Answer: D. None of the above

Although answer A is not a bad 
thought, it does not broaden the differen-
tial as much as it should. Some clinicians 
find it useful to use the mnemonic of 
VINDICATE to help expand their differen-
tial.1 It stands for: 

• Vascular
• Infectious
• Neoplastic
• Degenerative
• Iatrogenic/Intoxication
• Congenital
• Autoimmune
• Trauma
• Endocrine/Metabolic
A chart review showed that he had 

had a newborn screen within the 
normal limits at the time of birth. At the 
time of this visit, the infant had a normal 
level of electrolytes, and no metabolic 
acidosis. His complete blood cell count 
had showed a slightly decreased level 
of hemoglobin, at 9.3 g/dL, and a white 
blood cell count within normal limits. 
He had an unremarkable urinalysis, with 
blood and urine cultures obtained. A 
polymerase chain reaction test via nasal 
swab was conducted to evaluate for 
multiple viruses, results of which were 
negative. His pro-time and prothrombin 
time were within normal limits. How-
ever, he had some mildly elevated liver 
enzymes, with an aspartate transami-
nase level of 163 U/L (reference range, 
35-140 U/L) and alanine aminotrans-
ferase level of 93 U/L (reference range, 
12-45 U/L). 

An intravenous line was initiated to 
administer normal saline to the infant. 
Immediately after initiation, he developed 
a brief 3-minute seizure.  
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What would you do next?
A. Urine Toxicology
B. Call Neurology
C. EEG (Electroencephalogram) 
D. Neuroimaging
E. All the above

Answer: E. All of the above

An initial computed tomography (CT) 
scan without contrast of the head was 
performed, results of which showed bilat-
eral subdural hematomas. The next day, 
a magnetic resonance imaging (MRI) 
scan was performed (Figures 1 and 2). 
Parental history was revised to state 
that the infant had rolled off a couch, 
about 18 inches in height, 3 days prior to 
presentation and may have bumped his 
head on the hardwood floor. The patient 
was in the care of his father during 
the time of the fall. Additional studies 
showed a normal skeletal survey, but a 
dilated fundoscopic examination showed 
multiple retinal hemorrhages. The case 
was referred to child protective services 
and is still under review.

Discussion
This pediatric case highlights the need 

to be vigilant in terms of questioning 
your diagnostic thought process instead 
of anchoring to one diagnosis or focus-
ing on one symptom. This first- 
level, quick thinking is one explana-
tion for diagnostic delays that can be 
managed by the provider. The infant had 
never developed a fever or diarrhea, and 
generally reflux starts before 5 months of 
age, so the reason for vomiting needed 
further evaluation and an expansion of 
the original differential.  

There have been validated concerns 
that the pandemic is putting additional 
stress on families and increasing the risk 
of child abuse and neglect.2 This concern 
has been difficult to measure due to the 
precipitous drop in visits to the ED and 
reports of abuse, because schools and 
child centers have been closed, and 
this is where many of the reports are 
generated. In 2 single center studies from 

2020 that examined visits for trauma, 
there did not appear to be an increase in 
incidents of unexpected trauma, but this 
may only confirm the decrease in volume 
of patients presenting to the ED versus an 
actual decrease.3,4 

This conundrum is examined further 
in a report from the Centers for Disease 
Control and Prevention that states there 
has been a shift in the percentage of 
trauma cases per 100,000 upward for 

abuse, and the actual number of cases 
has remained steady.2 It is also possible 
that fewer people with abusive injuries 
that were not life-threatening did not 
make it to the ED because of the stay-at-
home orders during the pandemic, and 
this could be a reason why no increase 
has been seen. Overall, child abuse and 
nonaccidental trauma must always be on 
one’s differential when dealing with the 
pediatric population. 

Figure 1. MRI scan with the focal subdural on high left and right parasagittal apices.

Figure 2. MRI scan with layering subdural in the occipital region.
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Data from 2019 as reported by the US 
Children’s Bureau show that an estimated 
656,000 children had experienced abuse 
and neglect, and about 84.5% of these 
children had experienced a single type 
of maltreatment.5 Parsing this out into 
the collected categories, it is estimated 
that about 61% had experienced neglect, 
10% had experienced physical abuse, and 
7% had experienced sexual abuse. The 
report also states that more than 15% of 
children had experienced 2 or more types 
of maltreatment.5 

Most workups for physical abuse 
in children aged 2 years or younger 
advocate for a skeletal survey.6 A recent 
study utilizing the Pediatric Hospital 
Information System database shows that 
hospital systems utilizing a child abuse 
clinical pathway for children with injuries 
associated with a high risk of abuse had 
greater odds of receiving a skeletal sur-
vey.7 Interestingly, there were higher rates 
of skeletal surveys performed on infants 
with public vs private insurance regard-
less of a pathway.7 

Children with abusive head trauma 
should also have an ophthalmic eval-
uation to further clarify the injury as 
abusive vs accidental.8 In our patient, 

there were multiple retinal hemorrhages, 
which made the likelihood of a fall off an 
18-inch-tall couch less likely and abusive 
head trauma more likely. As stated earlier, 
a child protective services representative 
is investigating the decision to enter the 
child into foster care.
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