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This is a retrospective review of 28 infants collected from two
different countries and institutions whom their caregivers had
been convicted of “child abuse.” The purpose, descriptions,
and the conclusion are well accepted but the article as a whole
is rather confusing for the general neurosurgical community.
The authors speculate that the terms, “benign enlargement of
the subarachnoid spaces (BESS)”” and subdural collections are
sometimes misdiagnosed leading serious medico-legal prob-
lems. Subdural collections represent various conditions which
are used interchangeably such as subdural hygroma, chronical
subdural hematoma, and external hydrocephaly [1-3]. BESS
and subdural collections have the common presentation,
macrocephaly. Enlargement of subarachnoid spaces in infan-
cy is the most common cause of macrocephaly and character-
ized clinically with large head circumference, normal or mild-
ly motor and language delay, and increased cerebrospinal flu-
id (CSF) in the subarachnoid space [2]. Nevertheless, BESS
has been commonly regarded as a reversible, self-limiting
condition where infants presenting even with motor/
neurocognitive delay are reported to catch their peers by the
age of 2 years [2—6]. On the other hand, subdural effusions
definitely require trauma to develop. Fluid accumulation with-
in the subdural space is either CSF penetrating through an
arachnoidal tear following trauma or more likely acute sub-
dural bleeding. Infants with macrocephaly due to chronic sub-
dural collections are more likely to be chronically ill with
failure to thrive and developmental delay, with full fontanelles
and seizures on presentation [1, 3].

It has been speculated that children with BESS are to be
predisposed to subdural hygromas; therefore, the authors
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suggest that the presence of subdural hygromas should not
necessarily suggest non-accidental injury. Nevertheless,
BESS and concomitant subdural hematoma in an otherwise
asymptomatic infant is rarely encountered and only few cases
were reported [7-9]. The authors also question whether BESS
is as benign as often described. The term BESS and subdural
effusion of any type have been interchangeably used as similar
entities in the article. Current radiological work-up, MR, and
even cranial ultrasound can differentiate enlarged subarach-
noid spaces from a subdural hygroma. MR or an ultrasound
Doppler study can detect the cortical veins within enlarged
subarachnoid spaces which is the hallmark of BESS.
Subdural collections typically do not manifest any veins due
to the compression of the sub-arachnoid spaces and the veins
[2]. Contemporary information based on accumulated data,
there should be a very little concern in differentiating a benign
condition BESS from subdural collection of traumatic origin
suggestive for child abuse. Contrary to the statement of the
authors that “the presence of subdural hygromas should not
necessarily suggest non-accidental injury,” all cases presented
except for two have clinical signs other than macrocephaly
and subdural collections with signals other than CSF.
Clinical and radiological data presented should be regarded
as a separate entity than benign subarachoidal collections.
As far as minor trauma cannot be disregarded in subdural
effusions, it is not so controversial to be suspicious about
shaken baby syndrome.

From the neurosurgical point of view, expert opinion
should address whether a probability of trauma exists with
the given radiological and clinical data. Further judgment for
child abuse should include close collaboration of pediatri-
cians, neurologists, psychiatrists, and finally forensic experts.
Nevertheless, this article has a valuable hypothesis and mes-
sages but not convincing enough data to accept without
objection.
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