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An Unusual Case of Child Head Injury by
Coat Hanger*

ABSTRACT: Traumatic brain injury is the leading cause of morbidity and mortality among children suspected of child abuse. Penetrating
cranio-facial injuries are generally rare in the pediatric age group and are caused by both accidental and inflicted mechanisms. We report an unusual
case of a 2-year-old female who was admitted to a pediatric emergency room with an industrial stainless steel coat hanger impaled in her skull. Perti-
nent clinical forensic medicine examination, coupled with home inspection and interviews by the local law enforcement, revealed a horrible episode
of domestic violence.
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The question of accidental versus inflicted injuries is the central
issue involved in an investigation for detecting child abuse or
neglect. Clinical forensic medicine (CFM) is the application of
appropriate forensic practices and principles, heretofore reserved for
use by the pathologist, at autopsy, to living patients in a clinical set-
ting (1). A CFM team, comprised of physicians and nurses trained in
forensic pathology, serve as part of a multidisciplinary team in the
investigation of alleged child abuse. The CFM team evaluates many
types of injuries in children and adults, including blunt force injuries.

Blunt impact cranio-facial injuries can result from a blow to the
head with a fist or other objects inflicted by a perpetrator, although
injuries affecting specific frontal locations such as the forehead,
nose, chin and other ‘‘bony prominences’’ are often the result of
accidental events secondary to children playing or trivial falling.
The physical findings in the infant or child must be correlated with
the history provided by the caretaker, as well as milestones
achieved by the presumptive victim and law enforcement’s crime
scene investigations and interviews. We report a case of a child
examined by the CFM team, who presented with a penetrating
frontal injury caused by a stainless steel hanger. All ‘‘forensic’’ fea-
tures of this case are described.

Case Report

A 2-year-old female was taken by medical helicopter from a rural
hospital to a pediatric emergency department with a large stainless
steel hanger embedded in her left frontal region, between the orbit
and the bridge of the nose (Fig. 1). The child’s mother was inter-
viewed by members of the CFM team. She stated the day of this
event began as a usual day. At 6:30 am, a friend dropped off her
21-month-old child for the victim’s mother to baby sit. The mother

and the father of the victim, the victim, and the friend’s child were
the only occupants of the apartment. The mother and the children
got out of bed at 8:30. Upon arising, the victim’s mother began putt-
ing clothes away in the bedroom where the victim’s father was try-
ing to sleep. The mother admitted the father was mumbling and
mad at her. She left the bedroom and shut the door behind her.
While she had her back to the door, the father opened the door and
threw a hanger at her. She felt the hanger fly by her, and turned to
look toward the father. When she turned back around, she noticed
the hanger had hit her daughter’s head and her daughter had fallen
forward. The mother yelled ‘‘The hanger is in her head!’’ The father
picked up the child and ran outside to seek assistance.

The unmarried mother (19 years old) and father (20 years old)
have a history of domestic violence in their 5-year relationship,
consisting of verbal and physical abuse. They reported no history
of alcohol or drug abuse. The violence had been directed at each
other, but not the child, until this event. Initially, the mother stated
the injury was the result of an accidental fall off the couch. Later,
the father admitted to having thrown a hanger, with the intention
of hitting the mother. Instead, the hanger hit his daughter, who was
playing on the floor.

In the emergency department, the child was conscious, alert, and
moved all extremities. A large stainless hanger was impaled between
the left orbit and the bridge of the nose. The wound was actively
bleeding. A lateral radiograph of the head (Fig. 2) demonstrated a
foreign body imbedded in the frontal region of the skull for c. 2 cm.
A CT scan of the head showed a U-shaped body entering the frontal
bone, to the left of the midline, with probable fractures of the cribri-
form plate and crista galli, a small interhemispheric subdural hemor-
rhage and a left frontal subdural pneumocephalus. There was no
injury to the left globe or nasolacrimal duct.

The hanger was cut with wire cutters before the child was taken
to the operating room where a bifrontal craniotomy was performed.
The curved part of the hanger was removed and the injured brain
was d�brided. The ethmoid bone and shredded galea were repaired.
Three days later she was noted to be hemodynamically stable,
awake, and alert with no speech or language impairment. On post-
operative day 5, the child was discharged to home with a Child
Protective Services (CPS) approved caretaker.
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The child underwent a CFM examination 1 and 4 days after
being admitted to the hospital. She had no significant past medical
history per medical records. On physical examination, she demon-
strated a bandaged incision on the left aspect of the forehead and
healing bifrontal craniotomy incisions. Periorbital ecchymoses was
present on the left. Examination of the trunk and extremities dem-
onstrated several linear scabbed abrasions on bilateral knees. On
the anterior aspect of the right leg, in the middle one-third, was a
scabbed abrasion with surrounding brown contusion.

Further additional information on the hanger was collected. The
tool was a large caliber, stainless steel hanger measuring c. 4 by
4 mm in thickness, while the U-shaped angle measured c. 3 cm.

The findings of the physical examination, the scene investigation
with interviews of the parents, and the reconstruction of the inci-
dent support the conclusion that the injury to the child was
inflicted.

Now the child is doing well, living with mom and a sibling that
mom got pregnant with around the time of this incident.

Discussion

Traumatic head injury is the leading cause of mortality and dis-
ability in children physically abused. According to the literature,
nearly 80% of total child abuse deaths result from or involve blunt
head trauma inflicted with a fist or other tool, or by throwing a
child such that the head impacts a surface (2–8).

The type and site of craniocerebral damage resulting from
reported mechanisms of injury are useful in distinguishing acciden-
tal from abusive injuries. In very young children, trivial falls or
playing are the predominant causes of head injuries and rarely war-
rant medical attention. In infants and toddlers, accidental facial
injuries are typically located on the forehead, zygoma, and other
bony prominences (9,10). Nondisplaced linear skull fractures may
occur in accidental falls of < 4 feet (11).

Craniofacial penetrating trauma by foreign objects represents a
small fraction of traumatic brain injury in the pediatric age
group (12). Children < 2–3 years of age falling onto blunt
household items are at greater risk to sustain these types of inju-
ries (13,14). In the world literature, other papers have presented
cases in which a child’s skull is penetrated by objects such as
metal rods or wires, chopsticks, wooden branches, an electric
plug, and glass (13,15–19). The skull of a young child is incom-
pletely ossified until c. 2 years of age, so they are at greater
risk for penetrating injury to the bone and dura caused by low-
velocity foreign objects (12–14). The maxillary sinuses, the
ethomoid sinuses, and the orbits are at particular risk for pene-
trating injury, while the frontal and sphenoid sinuses are only
occasionally involved (20). The severity of the injury is mainly
dependent on the site and depth of the penetration. Frontal pene-
trating injuries are accompanied by the lowest rates of morbidity
and mortality (18).

Coat hanger injuries are very uncommon. A search of the world
literature yielded only two other reported cases. In one case, the
hook of the hanger penetrated the nose of a child (21). In the other
case, the hook of the hanger penetrated the floor of the mouth of a
60-year-old woman (22). Both cases were unintentional cranio-
facial trauma.

In our case, a multidisciplinary team investigation, comprised of
physicians and nurses trained in forensic pathology, made it possi-
ble to determine the injuries suffered by this child were a conse-
quence of an episode of domestic violence. The CFM team usually
evaluates many types of injuries in children and adults, including
blunt force injuries. For such ‘‘living’’ wounds, it is important to
emphasize the role of the medical examiner who can apply his
knowledge of injury patterns gleaned from postmortem
examination.

Initially in the investigation, the mother stated the child fell off
the couch onto the hanger, while she was playing. After examina-
tion by the CFM team, coupled with home inspection and inter-
views by the local law enforcement, both parents, who are not
married, reported that baby’s head injury was secondary to an
attempt by the father to hit the wife while they were arguing. The
investigators were uncertain whether the hanger was thrown from
several feet across the room or whether it was directly applied to
the child’s skull.

FIG. 2—Lateral radiograph of the head with penetrating foreign body in
the skull.

FIG. 1—Stainless coat hanger embedded in victim’s left frontal region.
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Experiments conducted by the police, using a similar hanger and
double-up pieces of cardboard, demonstrated the U-shaped portion
of the hanger penetrated the cardboard 6 inches deep or more,
when thrown from the same distance the father stated he was from
the child. The crime scene investigation pointed out that there were
other hangers on the floor, manufactured of plastic material, and
the one used was the only stainless steel, large caliber hanger pres-
ent in the room (23). The findings of the physical examination, the
scene investigation with interviews of the parents, and the recon-
struction of the incident support the conclusion that the injury to
the child was inflicted.

In conclusion, diagnosing child abuse is a complicated issue.
When the injuries are uncommon and involve specific parts of the
body, such as the frontal plane, the examiner has to eliminate the
potential of an accident. The combined efforts of a multidisciplin-
ary team serve a primary role in the management of domestic
violence and child abuse cases.
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