
 

 

 

 

 
300 | Calderon-Miranda et al - Traumatic brain injury due to pressure cooker explosion in a child 

 

 

 

 

 

 

 

Traumatic brain injury due to pressure cooker explosion 

in a child: case report 

Willem Guillermo Calderon-Miranda1, Nidia Escobar-Hernandez2, 

Luis Rafael Moscote-Salazar3, Andres M. Rubiano4, Marco Antonio 

Blancas-Rivera5, Amit Agrawal6, Zenem Carmona-Meza7, 

Hernando Raphael Alvis-Miranda8, Gabriel Alcala-Cerra9 

1Resident of Radiology, UNAM, School of medicine, Mexico D.F, Mexico 
2Chief of Radiology, Hospital General Dr. Manuel GEA Gonzalez, Mexico D.F, Mexico 
3Neurosurgeon-Critical Care, RED LATINO. Latin American Trauma & Intensive Neuro-Care 

Organization 
4Neurosurgeon, Universidad El Bosque, Colombia, RED LATINO. Latin American Trauma & 

Intensive Neuro-Care Organization, Colombia 
5UNAM, School of medicine, Mexico D.F, Mexico 
6Professor of Neurosurgery, MM Institute of Medical Sciences & Research, Maharishi 

Markandeshwar University, Mullana - Ambala, 133-207, Haryana, India 
7Chief of Research, School of medicine, Universidad de Cartagen, Cartagena de Indias, Colombia 
8Resident of Neurosurgery, Universidad de Cartagena, Cartagena de Indias, Colombia 
9Neurosurgeon, Universidad de Cartagena, Cartagena de Indias, Colombia 

 
Abstract: Traumatic brain injury is a common condition in the emergency services, 

affecting the pediatric and adult population significantly.  Patterns of head injury as well 

as management principles in children are important differences compared to adults.  

Traumatic brain injury by Domestic pressure cooker is rare and has not been described 

in children, which to our knowledge is the first report in the literature of this nature. 
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Introduction 

Pressure cookers consist of a pressurized 

vessel that is widely used to cook food faster. 

Accidental malfunction of these vessels can be 

the cause of mild to severe injuries. Domestic 

pressure related injuries are less commonly 

reported in literature with sporadic case 

reports. (1-8) We report a rare case of a one 

year old child who sustained traumatic brain 

injury due to pressure cooker explosion and 

mechanism, pathophysiology and 

management of such injuries. 
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Case report 

A 1 years old male child presented to the 

emergency room with the history of head 

trauma following an accidental blast of a 

pressure cooker. The child was unconscious 

since the time of injury and had multiple 

episodes of vomiting. The child was 

resuscitated in the emergency room and a 

neurosurgical consultation for head injury was 

asked. At the time of examination his Glasgow 

Coma Scale (GCS) was 9/15 (Eye opening 

none- E1, incomprehensible sounds-V3 and 

localizing to painful stimuli-M5). The child 

had paucity of movements of right side of 

grade 2/5. Pupils were bilateral equal and 

reacting to light. The pulse rate was 140 

beats/minute and blood pressure was 110/70 

mmHg. In view of low GCS the child was 

intubated and kept on elective ventilation. 

Local examination revealed an open wound 

over left parietal region without any 

underlying palpable fracture. Computerized 

tomography (CT scan) of the brain with bone 

window showed diffuse cerebral edema, 

subarachnoid hemorrhage and multiple skull 

fractures (Figure 1). His blood investigation 

including coagulation profile was normal. The 

child was managed conservatively in pediatric 

critical care unit. The child received tetanus 

prophylaxis, intravenous fluids, injectable 

antibiotics, antiepileptics, analgesics and 

sedations. The child made good recovery 

except right sided residual hemiparesis. 

Discussion 

Most of the accidental domestic pressure 

cooker related injuries related literature 

discuss ocular injuries (1, 4), burns (5, 7) or 

penetrating transorbital craniocerebral 

injuries (with mild traumatic brain injury). 6 

Accidental pressure cooker explosion can be 

compared to any other blast injury (9, 10, 11) 

i.e. release of gases (steam), release of metal 

fragments (lid or nozzle) and release of hot 

contents (food material and liquid). The metal 

fragments can act like bullet and can cause 

injuries at the site of impact (4, 6) there may be 

a blast wave and hot gases and contents can 

cause extensive burns. (5) Management of a 

patient with pressure cooker related injuries 

follows the principal similar to a patient who 

had sustained injuries in blast and depends on 

the injuries sustained and is there any 

associated traumatic brain injury. The initial 

aim is to resuscitate the patient and maintain 

the airway and hemodynamic status. (6, 9) If 

there is an open wound with injuries to the 

underlying bony or neural structures the 

patient may need wound debridement and 

removal of devitalized brain tissue, removal of 

any foreign body, loose bone fragments 

followed by watertight closure of dura and 

closure of the wound. (9, 12) In present case 

the child did not require surgical and 

recovered well (except mild hemiparesis) with 

conservative management. 

Conclusion 

In summary, accidental domestic pressure 

explosion can result in serious and potentially 

life threatening injuries. Based on the available 

it is difficult to ascertain where there injuries 

are less common or have not been well 

addressed in literature. There is a need to 

recognize these injuries and promote safety 

measures to avoid such injuries. (1, 4, 5, 13) 
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Figure 1 - Computerized tomography (CT scan) of 

the brain with bone window showed diffuse cerebral 

edema, subarachnoid hemorrhage and multiple skull 

fractures 

 

Correspondence 

Luis Rafael Moscote-Salazar, Colombia, RED 

LATINO. Latin American Trauma & Intensive 

Neuro-Care Organization, Bogota, Colombia, 

Southamerica 

E-mail: mineurocirujano@aol.com 

 

 

 

 

References 

1.Dobariya V, Sheikh KM, Shastri M, Desai S, Savani M. An 

Unusual case of penetrating ocular trauma with a pressure 

cooker whistle. Delhi J Ophthalmol 2014;24:207-208. 

2.Babar TF, Khan MN, Jan SU, Shah SA, Zaman M, Khan 

MD. Frequency and causes of bilateral occular trauma. J 

Coll Physicians Surg Pak 2007;17:679-682. 

3.Nwosu SN. Domestic ocular and adnexal injuries in 

Nigerians. West Afr J Med 1995;14:137-140. 

4.Chattopadhyay SS, Mukhopadhyay U, Saurabh K. An 

unusual case of penetrating ocular trauma with a pressure 

cooker. Oman J Ophthalmol 2010;3:89-90. 

5.Perera VA, Karunadasa K, Perera C. A case series of 

domestic pressure cooker burns. Ceylon Med J 

2012;57:49. 

6.Gupta OP, Roy K, Ghosh S, Tripathy P. An unusual 

penetrating transorbital craniocerebral injury. The Indian 

Journal of Neurotrauma 2014;11:53-56. 

7.Gundeslioglu AO, Yenidunya MO. Burn and mandible 

fracture due to pressure cooker explosion. J Craniofac 

Surg 2010;21:1631-1633. 

8.Sandhir RK, Sandhir M. Accidental pressure cooker lid 

blow-out. Burns 1992;18:438. 

9.Agrawal A, Subrahmanyan BV, Malleswara Rao G. Blast 

injury causing extensive brain injury and elevated skull 

fracture. The Indian Journal of Neurotrauma 2014;11:64-67. 

10.Bhatoe HS. Blast injury and the neurosurgeon. The 

Indian Journal of Neurotrauma 2008;5:3-6. 

11.Wightman JM, Gladish SL. Explosions and blast 

injuries. Ann Emerg Med 2001;37:664-678. 

12.Paiva WS, Monaco B, Prudente M, et al. Surgical 

treatment of a transorbital penetrating brain injury. Clin 

Ophthalmol 2010;4:1103-1105. 

13.Mansouri MR, Mirshahi A, Hosseini M. Domestic 

ocular injuries: a case series. Eur J Ophthalmol 

2007;17:654-659. 

 

 

 


