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Fig. 1. A 5-year-old male patient with hepatic injury. There are 3  (5.2%), 3 (62%)

laceration and contusion in the right lobe of liver, associated
with fluid collection in the bare area (white arrow). Periportal
tracking is seen (open arrow).

A

Fig. 2. A 9-year-old male patient with major renal injury .
A. Contrast enhanced CT scan shows a fracture of the lower pole of the right kidney (arrow). Extensive hematoma in the perirenal
and anterior pararenal spaces (open arrows) are noted.

B. Fluid collection is seen in the bare area (white arrow), but there was no evidence of liver injury.
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Fig. 3. A 5-year-old boy with diaphragmatic contusion. fascia) (4-6).

As compared with the left hemidiaphragm (white arrow), the

right hemidiaphragm (arrows) is thickened. This finding indi- , Patten  (2)
cates diaphragmatic contusion. Small amount of fluid collec- 25

tion is present in the bare area (open arrow). 88%

A ' B

Fig. 4. A 5-year-old boy with delayed diaphragmatic hernia.

A. Initial CT scan shows laceration in the right lobe and fluid
collection in bare area. The right hemidiaphragm (white arrow)
is thick, irregular in contour, and displaced forwardly.

B, C. Follow-up CT scans 5 days later.

B. The right hemidiaphragm is thick (arrow) and the diaphrag-
matic defect (white arrow) is seen.

C. The herniated liver is located in the right thoracic cavity.
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Localized Fluid Collection of Hepatic Bare Area in Children
with Blunt Abdominal Trauma'

Myung Gi Kim, M.D., Ji Hyung Kim, M.D., Ok Hwa Kim, M.D.,

'Department of Diagnostic Radiology, Ajou University, School of Medicine

Purpose: To investigate the incidence and significance of localized fluid collection in the hepatic bare area re-
sulting from blunt abdominal trauma in children.

Materials and Methods: We retrospectively reviewed the CT scans and medical records of eighty children with
blunt abdominal trauma and evaluated the incidence of fluid collection in the hepatic bare area. The findings
were correlated with the presence of injury to adjacent organs.

Results: Fluid collection in the hepatic bare area was noted in 23 of 80 patients (28.7%). Associated organ in-
juries included liver laceration (17/23), contusion of the right hemidiaphragm (7/23), right adrenal injury (5/23),
and right renal injury (5/23). In one patient, organic injury was not detected in spite of fluid collection in the
hepatic bare area. Eight of 23 patients (34.8%) showed fluid collection in this area, but not intraperitoneally.
Conclusion: Fluid collection in the hepatic bare area after blunt abdominal trauma was noted in about 30% of
patients and was frequently accompanied by injury to adjacent organs. Since right hemidiaphragmatic contu-
sion associated with fluid collection in the bare area was a not uncommon CT finding, close observation of the
condition is warranted.
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