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THE LOCATION OF RETINAL HEMORRHAGES
IN FATALLY ABUSED CHILDREN

Xu Xiaohu Zhu Jiazhen

(Department of Forensic Pathology)

The relationship between the intraocular changes and the general injuries has been
studied in fourteen fatally abused children and sixteen control cases. The most common
ocular changes were subdural hemorrhages of the optic nerve and retinal hemorrhages
which might involve all the layers of the retina, but more commonly the nerve fiber
layer, ganglion cell layer and inner nuclear layer. The traumatic blood cavities within the

retina were presented histopathologically. If the intraocular hemorrhage is seen, the pos-

sibility of child abuse should be considered in the differential diagnosis.
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