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Pediatric emergency

Yoshihisa Shimanuki
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Abstract | Imaging studies play a crucial role in the appropriate management of pediatric emergencies.
In particular, both radiography and ultrasound are important diagnostic modalities. In this article,

briefly are discussed fundamental and important points of selecting, conducting and interpreting those

examinations in some of the acute conditions commonly seen in the emergency room.
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Fig.1 The whirlpool sign Fig.2 The target sign
The whirlpool sign is shown on transverse There is a soft-tissue mass containing
ultrasonogram through the mid-upper concentric circular areas of lucency to
abdomen in a neonate. It represents the right of the spine projecting over the
the whirl-like pattern of the SMV and right kidney. These lucent rings represent
the mesentery twisted around the SMA, the mesenteric fat of the intussusceptum.

which indicates midgut volvulus.

b 3
Fig.3 The meniscus sign Fig.4 The doughnut sign
The leading point of the intussuscep- Doughnut-like appearance of bowel with
tion () is outlined by gas within the markedly thickened wall due to enteritis.

distal colonic lumen.
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Fig.5 The crescent-in-doughnut sign
The crescent-shaped hyperechoic area
within low echoic outer ring represents
mesentery.

Fig.6 Appendicitis confined to the tip
Proximal appendix has a normal appearance (a) while the tip is swollen (b).
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Fig.8 Air bronchogram
Air-filled bronchi, which normally
invisible, are now stand out
prominently against surround-
ing opacified alveoli. Pulmonary
edema due to acute myocarditis.
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Fig.7 The silhouette sign
The left heart border is obscured by
pneumonia of the lingular segment of the
left upper lobe.

Fig.9 Hydropneumothorax
Chest radiograph shows a right-sided
hydropneumothorax. An air-fluid level is
not observed in a simple pleural effu-
sion. Detection of an air-fluid level could
be the only indicator of a pneumothorax.
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Fig.11 Foreign body in the left main bronchus a \ b
Inspiratory view (a) shows a large hyperlucent left lung. Expiratory view (b) accentuates
the hyperlucent large left lung with mediastinal shift to the right.

30



Fig.12 Radiograph of Japanese coins
A one-yen coin (top), which is made of
pure aluminum, is nearly as radiolucent
as a plastic chopstick (bottom).
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