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Since children are usually accompanied by an adult when they arrive at a healthcare facility, information about 

how the injury occurred also originates from the adult. To rule out the possibility of child abuse, the physician 

attending to child injuries should pay particular attention to whether the trauma marks on the child's body 

correspond to the circumstances of the injury as described by the adult, e.g., whether the injury could have 

occurred spontaneously in the event of an accident, taking the child’s level of physical and mental maturity into 

consideration. As physical injuries to both the soft tissue and the skeleton heal more quickly in children than in 

adults, and the injury itself is the main evidence in any criminal proceedings, great care must be taken in 

documenting injuries. For this reason, forensic medicine has developed specialized literature on the requirements 

for documenting injuries in children. Such literature discusses in more detail the characteristics of each type of 

injury suffered by children. However, a challenging circumstance in clinical care is that the international 

diagnosis classification (ICD) currently used in Hungary does not treat child injuries separately, thus the 

pathologies, especially for bone fractures, cannot be coded in sufficient detail. In the present case study, we discuss 

the terminology used to describe child injuries in detail in comparison with the terminology used for adult injuries 

based on the literature. We then analyze the documentation of blunt force injuries in 45 clinical records of child 

injuries, with a special focus on the terms used to describe the external trauma marks and the pathology.  

 

Keywords: terminology, child injuries, blunt force trauma, forensic medicine, forensic medical records, ICD 
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Introduction 

 

The arrival of a child to a medical care unit presenting suspicious injuries has long been a deep 

and problematic, well-debated issue. Suspicions will arise when the injuries have well-definable 

presentations of child abuse. As defined by the NSPCC, „Child abuse is when a child is 

intentionally harmed by an adult or another child – it can be over a period of time but can also 

be a one-off action. It can be physical, sexual or emotional and it can happen in person or 

online. It can also be a lack of love, care and attention – this is neglect.”1. However, many 

child injuries present without definite signs. The responsibilities of the medical care unit 

workers, for this reason, are without a question of utmost importance. Deciding whether a case 

is an accident or abuse requires a deep understanding of signs of abuse and not just on the 

physical but also on the psychosocial level (e.g., physical looks of the child, consistency in what 

the adult says about the accident, metacommunication of the child and parent, the way the 

information is delivered, etc.) (Sárközy, 2016). 

  Child injury heals quicker than those of adults (Skellern–Donald, 2011). Thus, written 

documentation is essential even when photo documentation is provided of the case. Our aim 

with this study was to map up how different types of child injuries are present in the latest but 

also the only piece of Hungarian literature concerning child abuse, to see if the diagnosis 

categories of ICD (International Classification of Diseases)2 are suitable for diagnosing child 

                                                 
1 https://www.nspcc.org.uk/what-is-child-abuse/ (Web1) 
2 https://www.who.int/standards/classifications/ (Web2) 
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injuries and to investigate the extent to which authentic, anonymized child injury descriptions 

and Hungarian diagnoses are detailed to find out more about the practical reality. 

 

Suspicions of child abuse 

 

There are many factors that play a part in cases of child injuries. When arriving at a medical 

care unit, children are always accompanied by adults. For this reason, the source of information 

is the adult and not the child. Medical care workers have to rely on their perception of the 

situation. There are typical signs of abuse such as cigarette burns, spiral fractures on the long 

bones, injuries that occurred at different points in time, and bilateral subdural hematoma 

(shaken-baby syndrome) (Herczog–Kovács, 2004) which will necessitate more precise and 

well-focused documentation of the injuries for the legal procedures. However, if the origin of 

the injury is ambiguous, the parent should be questioned in more detail about the mechanism 

of the injury. Thus, questioning the adult about the place, time and type of injury is also 

important. The mismatches in what is said and what is visible on the child should awaken 

suspicions. Noting the child’s physiological characteristics, locomotor activity, and risk of 

accidental injuries vs. injuries indicative of defense is also essential (Sárközy, 2016). 

In 2014 Louwers et al. developed a 6-question questionnaire as a risk analysis in 

emergency care. These included the following points for consideration: inconsistency in the 

medical history taken from the parent, the unexplained delay between the time of injury and the 

time the child is taken to the hospital, the injury is not self-inflicted, the child-parent interactions 

are inadequate, the observations are inconsistent with the anamnesis and the home environment 

is not safe. Diderich (2013) also raised the red flag of disharmony between the child's behavior 

and the parent's attitude. According to Harris (2006), other signs indicative of abuse are if the 

area that has been injured is covered by clothing (e.g., upper arm, back, abdomen, gluteal 

regions and only these areas are affected. Sárközy (2016) (see Table 1) called attention to 

injuries on the dorsal or lateral surface of the body, on proximal regions of limbs rather than in 

the distal and emphasized that any injury of the genito-anal region should be considered as a 

case of child abuse.  

The need for taking appropriate, accurate records of the injuries including pictures, 

descriptions, and documentation is of utmost importance when the suspicion of child abuse 

arises.  

 
Table 1. Types of fractures indicative of abuse (Sárközy, 2016) 

 

High Probability Low Probability Not Probable 

Typical metaphyseal fracture 

Multiple fractures, especially 

those that are bilateral and of 

different ages 

Periosteal response 

Fracture of ribs, with 

particular regard to the 

dorsal arch 

Fractured fingers, especially 

in children who cannot walk 

independently 

Fracture of the clavicle 

Bone fracture of unusual 

location e.g. spine, acromion 
Complex skull fracture 

Diaphyseal fractures of long 

bones 

    Linear fracture of the skull 
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Related documentation 

 

The importance of detailed, unambiguous recording of child injuries has never been under 

debate. The short and long-term effects and the importance of recording the diagnosis and 

documentation are demonstrated in Figure 1 (Törő, 2006:35). However, the lack of focus on 

the terminological aspects of medical documentation has created many ambiguous records 

meaning that almost 15 % of the analyzed Hungarian medical reports could be only partly 

assessed by forensic experts (Fogarasi, 2012) although medical terminology should accurately 

reflect the medical diagnosis” (Christian et al., 2009:1410).  

Under the continental legal system, which includes Hungary, court-appointed forensic 

experts are responsible for assessing the severity of injuries and the weapon involved in the 

event of a legal proceeding, and then for reconstructing the underlying mechanisms of the 

injuries. This assessment is conducted based on clinical documentation of accidents and 

assaults. If the victim survives, their medical records are used; in the event of a fatality, a 

forensic autopsy is performed. Chronologically, both the initial clinical care and the injury 

documentation are carried out by primary care physicians, who are the first point of initial 

contact to investigate the injury before, for example, the investigating authorities are consulted. 

These statements can be decisive in criminal procedure at a later date. (Schneider, 2017). 

However, in numerous cases, primary treating doctors are not aware of the fact that they are not 

only the first, but most probably also the only source of a lot of relevant information. (Fogarasi–

Csongor–Schneider, 2014). 

After treatment and the start of the recovery phase, the forensic interpretation of injuries 

cannot be fully performed, i.e. the fundamental mechanisms or the age of the injuries can no 

longer be reconstructed. By this time, key characteristics of soft tissue injuries such as 

hematomas and wounds may have changed – especially in children – or, in the case of open 

wounds, wound characteristics such as margins, edges and walls may no longer be visible due 

to surgical wound care (Fogarasi, 2012). A prior investigation showed that even in German and 

Austrian forensic institutions, where there is the facility to carry out an almost immediate 

forensic examination, the forensic assessment of already closed wounds could not be carried 

out completely (Fogarasi, 2012). Consequently, in cases of inadequate clinical documentation, 

important evidence can be lost forever (Schneider, 2017). 

 
Figure 1 Forensic medical aspects of physical abuse in childhood (Törő 2006: 35) 
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The most emphasized quality requirements for documentation are that they should 

contain clear, professional and definitive statements. The key is the appropriate, accurate and 

consistent use of terminology (Fóris–Faludi, 2019) and accuracy, clarity and consistency 

(Medical Diagnostic Reports of Injuries /MDRIs, cf. Fogarasi 2012). MDRIs serve as evidence 

in child abuse cases; thus, their appropriacy and precision are highly important. 

  The first aim of the present study was to investigate how different types of child injuries 

are present in the latest and only piece of Hungarian literature concerning child abuse. Secondly, 

we also aimed to see if the ICD categories, equivalent to BNO (Betegségek Nemzetközi 

Osztályozása) categories in Hungarian3, are suitable for diagnosing child injuries. In Hungary, 

all diseases and disorders have to be coded in accordance with the ICD classification, and the 

statistical categories associated with the codes are also used as diagnoses, although these are 

broad classifications for statistical purposes and are not terminologically suitable for accurately 

describing injuries (Fogarasi et al., 2019). Thirdly, in this case study, we investigated the extent, 

to which authentic, anonymized child injury descriptions and Hungarian diagnoses are detailed 

to find out more about the practical reality. 
 

Methods and Materials 
 

In our study, a manual terminological contrastive analysis of a recently published Hungarian 

book on child abuse (Nagy–Törő 2016) and the relevant parts of the main Hungarian university 

textbook on forensic medicine (Sótonyi, 2011) was performed.  

The suitability of the ICD classification (required in clinical practice for administrative 

reasons) for recording the names of childhood injuries in diagnoses was also studied. We 

performed a manual terminological analysis of the Hungarian version of Chapter XIX of the 

ICD classification focusing on the possible coding of child-specific injuries.  

Our study analyzed 45 anonymized medical reports (see Appendix Figure 2 as an 

example) from the Traumatology Department of Balassa János Hospital in Tolna County. The 

study was performed under the Medical Research Council's permission (TUKEB permit 

number IV/7235-4/2020/EKU). The cases were documented in 2019 and 2020. The relevant 

parts of the dataset were divided into two sub-corpora within the Sketch Engine Software. The 

two sub-corpora were 1) Description of external signs of injuries; 2) Hungarian diagnosis. 

A terminological concordance analysis (frequency list, keyword analysis, Ngrams 

/2,3,4,5/ of the 45 descriptions of external signs of injuries as well as the Hungarian diagnoses 

was performed using the Sketch Engine software. The analysis was performed especially 

focusing on child-specific blunt force injuries, their description and coding. 
 

Results 
 

Analysis of relevant literature 
 

The study put the use of terminology most specifically relating to the main injury categories 

within relevant literature under contrastive manual investigation. The textbook on forensic 

medicine (Sótonyi, 2011) and the book on child abuse (Nagy–Törő, 2016) were analyzed.  

The two books were written in Hungarian and include the Latin equivalents of the terms but for 

a clearer understanding, the tables and this study includes both the original Hungarian and Latin 

terms as well as the English translation. 

We found that the Hungarian and Latin terminology of blunt force injuries did not 

correspond in the two textbooks and they use terms and definitions in an ambiguous way (See 

Table 2). These ambiguity is signalled with bold letters in the table. Those expressions that 

were incorrectly used are underlined in the table. 

                                                 
3 https://fogalomtar.aeek.hu/index.php/BNO (Web3) 

https://fogalomtar.aeek.hu/index.php/BNO
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Table 2. Injuries – examples for inconsistent terms and definitions in relevant literature 

 

A. Child abuse (Nagy–Törő, 2016: 38–40) B. Forensic Medicine (Sótonyi, 2011) 

Zúzott seb (vulnus contusum) 

i.e. Bruised wound  

Hámzúzódásos sérülés  

(no Latin equivalent in book)  

i.e. Contusion/ Bruise  

Horzsolt seb (abrasio) 

i.e. Abraised wound 

Hámhorzsolásos sérülés (abrasio) 

i.e. Abrasion 

 Roncsolt seb (vulnus lacerocontusum) 

i.e. Lacerated wound 

Repesztett sérülés (no Latin found) 

i.e. Laceration 

Harapott seb (vulnus morsum) 

i.e. Bite wound 

Harapott seb (vulnus morsum) 

i.e. Bite wound 

Lőtt seb (vulnus sclopetarium) 

i.e. Shot wound 

Lőtt seb (vulnnus sclopetarium) 

i.e. Shot wound 

Vágott seb (vulnus scissum – INCORRECT 

USE the right term is vulnus caesum) 

i.e. Chop wound 

Vágott seb (vulnus caesum) 

i.e. Chop wound 

Metszett seb (vulnus caesum - INCORRECT 

USE the right term is vulnus scissum) 

i.e. Incised wound/ incision 

Metszett sérülés/seb  

(vulnus scissum) 

i.e. Incision/incised wound 

 

In the book on child abuse (See column A in Table 2), the term ‘seb’ (wound) was 

consistently used, however, ‘seb’ means a disruption of continuity. In the Sótonyi textbook 

(Column B in Table 2) the term ‘sérülés’ (injury) is used which is unambiguous as ‘sérülés’ 

does not necessarily imply a disruption of continuity, e.g.. ‘hámhorzsolásos sérülés’ (abrasion) 

does not either. In column A, the term ‘roncsolt’ means a lacerated, smashed wound but vulnus 

lacerocontusum is ‘zúzott seb’. Thus, the Hungarian term is inconsistent with its Latin 

translation. 

  Within the terminological discussion of sharp force injuries, we also found that the 

Nagy–Törő book cites the Latin equivalents of two terms inconsistently (see Table 2), calling 

a sharp force injury ‘metszett seb’ (incised wound) vulnus caesum (chop wound) and a ‘vágott 

seb’ (chop wound) vulnus scissum (incised wound) although all other textbooks and forensic 

experts use the Latin terms the other way round (Fogarasi, 2011). 

 

Analysis of ICD classification: Chapter XIX 

 

The analysis of Chapter XIX of the ICD classification included a search for injuries and 

fractures typical of children. We have not found any ICD categories for common fractures in 

children such as ‘zöldgally törés’ (greenstick fracture), ‘csattörés’/’tórusz törés’ (buckle/torus 

fracture), ‘epifizeolízis’ (epiphyseolysis). It was also found that no other sharp or blunt injuries 

can be coded specifically for children, they are referred to as e.g., ‘felületes sérülés’ (superficial 

injury) or ‘nyílt seb’ (open wound) without reference to the underlying mechanisms. 

 

Analysis of medical reports of child injuries – Description of external signs of injuries and 

the Hungarian diagnosis 

 

The examination of 45 medical reports from the Traumatology Department of Balassa János 

Hospital in Tolna County was conducted using the Sketch Engine software. Two parts of the 
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reports were analyzed, the description of external signs of injuries (hereafter referred to as 

Injury description) and the Hungarian diagnoses.  
Each injury described in Hungarian medical reports must include Hungarian and Latin 

diagnoses. The study examined how and with what terminology each type of description 

appears in both diagnoses. I compared the description of external signs of injuries with the 

Hungarian diagnosis, because the literal correspondence was mostly observable in this case, as 

the Latin diagnosis was missing in many cases. Thus, the extent of the Hungarian diagnosis 

matching the description was investigated. Matching is not meant as a literal match, but in its 

connotation, it is important that the description and diagnosis refer to the same mechanism of 

injury and in many cases the same symptoms, even if the diagnosis is a summary for the 

particular mechanism of injury, not a detailed description. 

Terms were analyzed by first extracting a frequency list, we also performed keyword 

search, Ngram analysis (analysis of collocations, frequent patterns of terms) and concordance 

analysis. Table 3 represents the frequently used terms found in the two sub-corpora, the Injury 

description and the Hungarian diagnoses. Figure 3–12 in the Appendix shows the concordance 

analysis of each of the terms in Table 3. 

 
Table 3. The most frequent entries in the frequency list of terms used in the two sub-corpora  

 

Injury description  Hungarian diagnosis 

none fej 

sérülés sérülés 

crepitatio, ütögetés törés 

zúzott/haematoma/duzzanat/duzzadt zúzódása 

abrasio none 

  

The Hungarian diagnosis most frequently included the term ‘fej’ (head) (Figure 3, see 

Appendix). In that injury context, the Hungarian diagnosis documented head injuries where 

usually the extent of the swelling, the bruising (‘zúzódás’) was described in the external 

description part which was preceded or followed by the terms ‘seb’ (wound), ‘törés’ (fracture) 

and ’szuffúzió’(suffusion). Mainly the extent of the injury was documented as seen in Figure 4 

(Appendix), the extent of the swelling, the area of the fractured bone, wound, and suffusion. 

The mechanism, however, was not mentioned in the Hungarian diagnosis. The Injury 

description (Figure 5, Appendix) was more detailed and more specific, e.g., ‘szúrási’ (stab), 

than the Hungarian diagnosis. 

  In the case of child injuries, during the assessment of the injury, the possibility of 

fracture is excluded by the physician searching for ‘crepitatio’,  abnormal mobility, sensitivity 

to pressure, etc. In our corpus, when the diagnosis included ‘törés’ (fracture), the Injury 

description included ‘crepitatio’, signaling sensitivity to pressure (Figure 6, see Appendix). In 

Figure 7 (Appendix), the term ‘ütögetés’ (percussion) also signals the same procedure of 

looking for fractures. 

  The injury description frequently included the term ‘zúzott’ (bruised) and the Hungarian 

diagnosis included ‘zúzódás’ (bruise). Based on their concordance analysis (Figure 8, 

Appendix) the terms ‘seb’ (wound) and the body parts were visibly accompanying the original 

terms (‘zúzott’, ‘zúzódás’). With the use of ‘seb’, however, a terminological discrepancy occurs 

as a bruise does not necessarily mean disruption of continuity (which is the definition of ‘seb’). 

The term ‘haematoma’ in the Injury description (Figure 9, Appendix) signals bruise/contusion. 

The concordance analysis showed that the most frequently used term next to it was ‘felszín’ 
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(surface). The Ngrams had no reference to color, or age of injury, which would be essential 

diagnostic characteristics. 

  The term ‘duzzanat’ (swelling) was also frequent in the injury description of our corpus 

(Figure 10, Appendix), similarly to ‘duzzadt’ (swollen) (see Figure 11, Appendix), the use of 

which refer to /bruise/contusion. In the Ngrams, the most often used term with these was 

‘kifejezett’ (expressed). The color and age (determining factors during child abuse cases) were 

only mentioned once by the term ‘livid’. The size and looks of the bruises were only described 

twice by ‘2 cm’ and ‘3 cm’, all the rest of the descriptions used general non-specific terms (e.g. 

‘kissé’ (minor), ‘enyhén’ (slightly), ‘ujjbegynyi’ (fingertip size)). 

  Seeing the frequent use of the term ‘abrasio’ in the description (Figure 12, Appendix), 

the use of ‘horzsolás’ (abrasion) was checked in the Hungarian diagnosis but no result was 

found so the description and the diagnosis were inconsistent. This concordance analysis also 

showed that the depth, size and details of the injuries were mentioned in ambiguous ways, e.g. 

‘ujjbegynyi’ (finger tip size), ‘200Ft-snyi’ (size of a 200 Ft coin). The term ‘felületes’ 

(superficial) occurred with ‘abrasio’ but nothing described which layer of the skin was injured. 

 The most frequent word in the corpus was ‘nem’ (no/not). It occurred 64 times (see Table 4). 

 
Table 4. The occurrence of ‘nem’ (no/not) in the corpus 

 

 

 

Discussion 

 

Our study analyzed the use of terminology in relevant literature regarding blunt force injuries. 

The contrastive manual analysis of the Hungarian books on forensic medicine (Sótonyi, 2011) 

and child abuse (Nagy–Törő, 2016) found inconsistencies in the use of terms relating to injuries 

of all underlying mechanisms, especially regarding the Latin terms of sharp force injuries. The 

Nagy–Törő book used the word ‘seb’ (wound) for injuries whereas previous literature (Fogarasi 

2011) and terminological analyses pointed out that ‘seb’ means disruption of continuity 

(Sótonyi, 2011) but injuries such as abrasion or contusion do not necessarily involve that. It is, 

however, important to note that the Sótonyi book uses both ‘sérülés’ (injury) and ‘seb’(wound) 

with the term ‘metszett’ (incised) as sérülés (injury) is a collective category.  

In the Nagy–Törő book the term ‘roncsolt’ (crushed) was used with the latin term 

‘vulnus lacerocontusion’ (meaning lacerated-contused wounds ‘zúzott seb’), however, the 

definition did mention that the wound was a mixture of a ruptured and contused wound so it 

was only the Hungarian term that was inconsistent as it differed from terminology found in 

previous studies (i.e. ruptured and contused wound is ‘zúzott seb’ or ‘repesztett seb’ (Fogarasi, 

2012). Laceration in the Sótonyi book is also called ‘ruptured injury’ i.e. ‘repesztett sérülés’.  
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Sharp force injuries include incision and chop wound, ‘vulnus scissum’ and ‘vulnus caesum’, 

respectively (Fogarasi, 2014, Diriczné Barna, 2016). The Nagy–Törő book referred to incised 

wound as ‘vulnus caesum’ and chop wound was ‘vulnus scissum’ (Nagy–Törő, 2016:38-40), 

using the two terms in reverse, which could cause further terminological mistakes in diagnoses 

as these two terms were found to be used inconsistently in practice in connection with adult 

injuries, entailing the possibility of criminal legal consequences (Schneider et al., 2018). 

Having analyzed chapter XIX of the Hungarian ICD codes, in line with the literature 

(Tománé, 2019) we found that child-specific injuries such as ‘zöldgally törés’ (greenstick 

fracture), ‘csattörés/tórusz törés’ (buckle/torus fracture) or ‘epifizeolízis’ (epiphyseolysis) or 

Shaken baby syndrome have no coding. These codes were created for a general description of 

injuries for statistical purposes (Fogarasi et al., 2019)  and thus it is not appropriate to describe 

injuries2.. We have also found that blunt injuries cannot be appropriately coded either, they are 

rather referred to as ‘felületes sérülés’ (superficial injury) or ‘nyílt seb’ (open wound), which is 

in line with the literature (Fogarasi et al., 2019). 

The analysis of 45 medical reports from the Traumatology Department of Balassa János 

Hospital in Tolna County was carried out using the Sketch Engine software. The ‘description 

of external signs of injuries’ (injury description in short) and the ‘Hungarian diagnosis’ were 

analyzed. The frequency list was extracted first, then keyword search, Ngram analysis, and 

concordance analysis commenced. 

Based on the concordance analysis, it can be stated that head injuries were most 

frequently documented in the analyzed corpus. When the physician assesses an injured child, 

‘crepitatio’, spondylolisthesis and abnormal mobility, sensitivity to impact or pressure are 

checked (Suneja et al. 2020). In our corpus, when the diagnosis included ‘törés’ (fracture), the 

injury description contained ‘crepitatio’ describing sensitivity to pressure (Figure 6, Appendix). 

The term ‘ütögetés’ (percussion) also shows the same assessment procedure (i.e. looking for 

fractures).  

The term ‘zúzott’ (bruised) was frequent in the injury description, parallel with 

‘zúzúdás’ (bruise) in the diagnosis. The concordance analysis of these two terms (Figure 8) 

showed that they are accompanied by the term ‘seb’ (wound) and the names of bodyparts. 

However, a wound does not necessarily imply the presence of disruption of continuity in the 

skin, which is the definition of a wound (Sótonyi, 2011; Lazarus et al. 1994). Using the term 

wound instead of injury is a terminological mistake, which may be misleading and can cause 

confusion in medical professionals. The term ‘haematoma’ in the injury description also refers 

to bruise/contusion, which is again not necessarily a disruption of continuity in the skin. The 

concordance analysis showed the ‘haematoma’ is followed or preceded by ‘felszín’ (surface) 

most frequently. However, the Ngrams revealed no reference to the color or the age of the 

injury, which would be crucial in child abuse cases (Jackson et al., 2016:183). 

The term ‘duzzanat’ (swelling) and ‘duzzadt’ (swollen) were also frequent in the injury 

description (Figure 10-11, Appendix), their use describe bruise/contusion. The Ngram showed 

that ‘kifejezett’ (expressed) accompanied these two terms. Again, no reference to color or age 

of the injury was described but the term ‘livid’ was used only once. The size and looks of the 

bruises were only described twice by the terms ‘2 cm’ and ‘3 cm’, all the rest of the descriptions 

used general, non-specific terms such as ‘kissé’ (minor), ‘enyhén’ (slightly), ‘ujjbegynyi’ 

(fingertip size). In the case of a child abuse, these medical reports as primary source of proof 

may not suffice and may be misleading or ambiguous. 

The frequent use of ‘abrasio’ in the injury description made us check for ‘horzsolás’ 

(abrasion) in the Hungarian diagnosis but no result was found assuming an inconsistency 

between the two parts of the medical reports. The concordance analysis of the two terms also 

showed the ambiguous use of describing the depth, size and details of these injuries by using 

terms such as ‘ujjbegynyi’ (fingertip size), ‘200 Ft-snyi’ (size of a 200 Ft coin). The term 
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‘felületes’ (superficial) was used with ‘abrasio’ but no description was given about what layer 

of the skin was injured. This description would also be very defining as to the severity of the 

injury (Pierce, 2010), thus, a detailed description can be critical. 

The most frequently used word in the corpus was the word ‘nem’ (no/not) occurring 64 

time (Table 4). The results of recent research (Halász–Fogarasi 2018) have shown 'no' being 

the most common term in medical documents, it records the non-existence of certain symptoms, 

which greatly facilitates differential diagnosis.  

  

Conclusion 

 

In conclusion, Hungarian literature dealing with child injury is rare and the only textbook that 

exists is ambiguous in the use of terms and definitions relating to injuries. The inconsistency 

may lead to confusion and the use of ambiguous terms in the documentation and in child abuse 

cases, a confusing diagnosis can modify the outcome of a legal proceeding.  

Chapter XIX of ICD codes in Hungary does not include codes that can differentiate 

between child and adult injuries. The codes do not include child-specific injuries such as 

greenstick fracture, torus fracture, or epiphyseolysis, which, in the case of child abuse, would 

be essential as the medical report of the physician meeting the child as the first point-of-care is 

an essential document in a child abuse case. Therefore, extension of the international coding 

system should be reconsidered.   

The diagnoses of child injuries are lacking details regarding the exact underlying 

mechanisms, and additionally, there is an absence of detailed injury descriptions recording the 

exact size, depth, color, and wound characteristics. If details such as the color, exact size, and 

in the case of blunt force injuries the shape of an injury or wound are missing, the rule-out of 

abuse is missing too. The shape of an injury, especially of a hematoma can refer to an object 

the injury was inflicted with.  

Our study used 45 medical reports so the low sample size is a limitation. Thus, a more 

detailed terminological and statistical analysis of medical diagnostic reports of child injuries is 

needed to be able to determine how a terminological standardization of literature and 

documentation is possible in order to enhance the early clinical detection of possible child abuse 

cases.  
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Appendix 

 
Figure 2. Medical report (example taken from the corpus) 
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Figure 3. Analysis of ‘fej’ (head) in the Hungarian diagnosis 

 

 

 

 
Figure 4. Analysis of ‘sérülés’ (injury) in the Hungarian diagnosis 

 

 
 

 
Figure 5. Analysis of ‘sérülés’ (injury) in the injury description  

 

 

 

 
Figure 6. Analysis of ‘crepitatio’ in the injury description and ‘törés’ in the Hungarian diagnosis 
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Figure 7. Analysis of ‘ütögetés’ (percussion) in the injury description 

 

 
 

 

 

Figure 8. Concordance analysis of ‘zúzott’ (bruised) in the injury description and ‘zúzódás’ (bruise)  

in the Hungarian diagnosis  

 

 

 

 

 

 

 

Figure 9. Concordance analysis of ‘haematoma’ in the injury description 

 

 
 

 

 

Figure 10. Concordance analysis of ‘duzzanat’ (swelling) in the injury description 
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Figure 11. Concordance analysis of ‘duzzadt’ (swollen) in the injury description 

 

  

 

 

Figure 12. Concordance analysis of ‘abrasio’(abrasion) in the injury description 

 

 
 

 
 


