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Traumatic asphyxia in the young
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The recent report by Cortis et al. provides a comprehensive
overview of traumatic/crush asphyxia as well as drawing at-
tention to potential dangers to young children from automatic
revolving doors [1]. The authors demonstrate the key role that
forensic pathology can play in identifying dangerous situa-
tions and devices, and in disseminating this information to
the wider professional community [2]. Young children are at
increased risk of traumatic asphyxia in addition to other more
common accidents such as drowning, as they often fail to
appreciate possible dangers, and when confronted by a poten-
tially lethal situation are unable to self-extricate. The latter
may be simply due to poor muscle development, or to a lack
of understanding of how disentangle or remove themselves
from a particular place [2, 3].

It is well recognized that there are no pathognomonic
markers for asphyxia, although victims of traumatic asphyxia
usually have patternedmarkings on the torso, intense engorge-
ment of the face and neck with petechial hemorrhages,
subconjunctival hemorrhages, and bleeding from the nose

and ears. One feature that has recently been noted involves
scattered blood lakes or islands within the colloid of the thy-
roid gland [4]. These apparently arise from rupture of intense-
ly congested stromal capillaries into the adjacent follicles. As
the sensitivity and specificity of this finding in traumatic as-
phyxia is currently unclear, it would be of interest to know
whether this feature was present in the reported case.
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