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Eight year old boy who, while cycling,
collided witha ‘Amsterdammertje’ ,
i.e.a red brown steel traffic bollard seen
throughout Amsterdam.He was
hemodynamically stable although his
haemoglobin level dropped to5.2
Portal-phase CT shows a laceration in
segments 6 and 7 (Arrow) and a
haematoperitoneum (asterisk) for which
non-operative management was
initiated.

van Rijn, R.R. and R.A.J. Nievelstein, Paediatric ultrasonography of the liver, hepatobiliary tract and pancreas.
European Journal of Radiology, 2014. 83(9): p. 1570-1581.
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A 16-year-old man after
cholecystectomy presenting
with abdominal pain. 2D
MRCP A coronal B and axial C
SSTSE images show a fluid
collection in the gallbladder
fossa (arrows) suspicious for
a bile leak. D The patient was
brought back for delayed
images at 5 h, when coronal
T1 fat-suppressed images
showed the accumulation of
excreted contrast into the
peritoneal cavity, including
posterior to the spleen
(arrow), confirming a bile
leak

LeBedis, C.A., D.D. Bates and J.A. Soto, latrogenic, blunt, and penetrating trauma to the biliary tract.
Abdom Radiol (NY), 2017. 42(1): p. 28-45.
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