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In this article, several proposed guidelines in head trauma in children, intracranial
hematomas, brain injuries such as contusion and diffuse axonal injuries are briefly reviewed. In
some children with upper airway disease, airway obstruction progresses rapidly, and prompt
diagnosis and treatment are required. Imaging findings in such upper airway disease are also
reviewed.
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Fig.1 Normal sutures, 3D-CT, frontal view :
metopic suture(1), coronal suture(2),
sagittal suture(3), sphenoparietal
suture(4), squamosal suture(5).

Fig.3 Frontal vascular grooves, anterior view.
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Fig.2 Normal sutures, 3D-CT, lateral view :

coronal suture(1), sphenofrontal suture(2),
sphenoparietal suture(3), sphenosquamosal
suture(4), squamosal suture(5),
parietomastoid suture(6), lambdoid
suture(7), occipitomastoid suture(8).

Fig.4 Frontal vascular grooves running vertically
with posterior curve, lateral view.
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Fig.5 Linear skull fracture. Lateral view of the
skull reveals parietal fracture (arrow-
heads). Fractures which are parallel to the
imaging plane are sometimes difficult to
detect on axial CT images.
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Fig.6 Acute subdural hematoma.
Axial CT image without contrast demon-
strating crescentic high-density acute
subdural hematoma.

Fig.7 Acute epidural hematoma.
Axial CT image without contrast demon-
strating biconvex fluid collection in the
right parieto-occipital region.
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Fig.8 Hyperacute/acute subdural hematoma in
an abused infant. Axial CT image shows
a mixed density subdural hematoma
with underlying asymmetric cerebral
edema, small interhemispheric subdural
hematoma and midline shift.

Fig.9 Acute epiglottitis, lateral view : note
thumb-like swollen epiglottis (arrow) and
thickened aryepiglottic folds (arrowhead).
(Courtesy of Hiroko Hara, M.D.,
Kawaguchi Municipal Medical Center.)
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Fig.10 Croup. Frontal view of the upper airway
shows subglottic tracheal narrowing
(arrows).
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Fig.11 Retropharyngeal abscess.
a ! Lateral neck x-ray shows prominent retropharyngeal soft tissue. Note a small lucency
{arrowhead) in the retropharyngeal soft tissue.
b : Axial CT image with contrast shows the extent of the abscess (arrowheads) more
clearly. (Courtesy of Hiroko Hara, M.D., Kawaguchi Municipal Medical Center.)
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