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A Case Analysis of a Child with Arachnoid Cyst Developing Subdural Hematoma Due to a
Traffic Accident
Meng Qi" Chao Zhang Xia Cao
Henan Tongyi Judicial Appraisal Center
[Abstract] This paper presents a case of a 4—year—old boy who developed a subdural hematoma requiring
surgical intervention following a traffic accident. Considering his pre—existing medical history of a left temporal
arachnoid cyst, the causal relationship between the trauma and the formation of the subdural hematoma and the
subsequent surgery is explored from three aspects: dynamic evolution in imaging findings, the anatomical and
physiological characteristics of the pediatric craniocerebral region, and the injury mechanism. The forensic
appraisal opinion indicates that the traffic accident was the primary factor leading to the formation of the
subdural hematoma and the consequent surgery, with a suggested contributory share (participation degree) of

the trauma at 75%. The following discussion extends into the importance of imaging review, the particularities

of pediatric craniocerebral anatomy, and the mechanisms of injury.
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