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Traumatismes centro-faciaux pédiatriques par encornage : à propos de 2 cas 
au centre hospitalier et universitaire de bouake (Côte d’Ivoire)

Résumé 
Introduction  : Les traumatismes centrofaciaux par 
encornage constituent une entité particulière par leur 
mécanisme lésionnel.
Cas cliniques : Nous rapportons 2 cas de traumatismes 
centro-faciaux survenus chez des enfants suite à un 
encornage de bovidés. L’évolution clinique était 
favorable après prise en charge chirurgicale.
Conclusion  : Bien que rares, ces traumatismes 
peuvent mettre en jeu le pronostic vital et fonctionnel 
d’où l’intérêt d’un examen clinique minutieux et une 
prise en charge précoce et adéquate .
Mots-clés : traumatisme centrofacial, encornage, 
bovidés, Bouake.

Abstract 
Introduction: Centrofacial trauma is a particular entity 
because of its lesion mechanism.
Clinical case:   We report 2 cases of central facial trauma 
in children following bovine goring. The clinical 
course was favorable after surgical management.
Conclusion: Although rare, these traumas can be life-

threatening and functional, hence the importance of a 
careful clinical examination and early and adequate 
management.
Keywords: centrofacial trauma, dehorning, cattle, 
Bouake.

Introduction

Maxillofacial injuries are relatively common in 
children [1]. The severity of these injuries varies 
according to the mechanism and the velocity of the 
trauma [2]. The circumstances of occurrence of these 
injuries vary from one country to another. Road traffic 
accidents and gambling accidents remain the main 
etiologies in our context [1].  In the Catalan, Latin 
American or Malagasy world, where bullfighting 
festivities are common practice, trauma due to goring 
is a particular circumstance [3,4]. They are most 
often responsible for penetrating thoracic-abdominal-
pelvic wounds, injuries to the face or limbs [5].The 
involvement of the centrofacial region is a form rarely 
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described in the literature [6]. The authors report 2 
cases of centrofacial trauma by squaring in children 
who were treated in the department of maxillofacial 
surgery and stomatology of the University Hospital of 
Bouake. The postoperative follow-up was favorable 
after 6 months.

Clinical cases

Case n°1
An 11-year-old patient, measuring 130 centimeters, 
was admitted with maxillofacial trauma following a 
bovine assault. He was reportedly struck in the face by 
a horn during farm work. He reportedly presented with 
a minimally hemorrhagic wound. The parents reported 
no initial loss of consciousness. On admission, he was 
conscious with a blood pressure of 110/70 mmHg 
and a pulse of 90 beats/minute. Clinical examination 
revealed a large left paralateronasal wound with a 
gross italic S shape associated with a deformation 
of the nasal pyramid.A maxillofacial computed 
tomography scan was performed which revealed a 
left orbitonasal fracture.Surgical exploration under 
general anaesthesia revealed a transfixing wound of 
the left nostril wing exposing the septal cartilage; 
desinserted; revealing the vomer and a partial 
transection of the left infraorbital nerve. A steel wire 

osteosynthesis of the fracture was performed along 
with a septoplasty and a repair of the left nostril wing. 
A parenteral antibiotic therapy, based on amoxicillin 
clavulanic acid (1500 mg/day divided into three 
doses) was performed. An anti-tetanus serum was 
injected. The clinical evolution was favorable after 6 
months.

Case n°2
A 6-year-old patient measuring 110 centimeters was 
also admitted to the Department of Stomatology and 
Maxillofacial Surgery following a bovine attack. 
He had been hit in the face by a bovine horn and 
presented with a wound with little bleeding, but no 
loss of consciousness was reported. On admission, 
the general examination noted a conscious patient, 
stable hemodynamic constants with a blood pressure 
of 100/60mmHg and a pulse of 94 beats/minute. The 
stomatological examination revealed a transfixing 
wound of the left nostril wing associated with a 
deformation of the nasal pyramid. A maxillofacial 
CT scan showed a fracture of the left nasal bone. 
The treatment consisted of a reduction of the fracture 
of the left nasal bone and a suture of the wound of 
the left nostril wing after meticulous trimming. 
The postoperative course was simple. The clinical 
evolution was favorable after 6 months.

Figures 1 and 2: Pre and post operative images of a nares wing wound
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 Discussion

These 2 cases are the first cases of centrofacial 
trauma by squaring among all the maxillofacial 
lesions consecutive to a bovine aggression [7]. The 
knowledge of the mechanism of occurrence of these 
traumas is essential to understand the nature of the 
lesions. The nature of the injury depends on various 
factors such as the position of the victim, the speed 
and direction of the bovine movement. [8,9]. When 
a bovid launches its attack, the animal bends and 
extends its neck to attack with one or both horns. The 
first thrust during the movement of the bovid's head 
is upward. If the movement continues and the animal 
moves its neck, it is able to lift its victim several 
centimeters off the ground. The horn will act as an 
axis and rotate, moving the victim in such a way that 
the person's head will usually begin to descend at the 
same time as his legs are raised. Thus, new injuries are 
produced, which can cause severe damage to several 
organs or areas of the body.[10] Soft tissue injuries 
are common compared to bone injuries[7,10].These 
different injuries occurred in these children; would 
probably be due to because of their small size (130 
cm and 110 cm) which would correspond to the size 
and position of the bovid[11].This implies, therefore, 
that significant efforts still need to be made in the field 
of child protection against trauma[1]. These 2 patients 
are from the north of the Ivory Coast. This area 
seems to be affected by this phenomenon, and oxen 
are ideal animals for pulling agricultural carts [7]. 
This reality was also found in remote areas of India 
where cattle are also used for agricultural activities 
[5].Therapeutically, in the first case, osteosynthesis 
of the left orbitonasal fracture was performed in 
combination with a trimming, septoplasty and suture 
of the left nostril wing wound. In the second case, a 
trimming and suture of the left nostril wing wound 
after reduction of the left nasal bone fracture. Indeed, 
bovine horn wounds are characterized by sepsis and 
contusion [8].   These factors are likely to be conducive 
to postoperative infections [3]. This justifies routine 
antibiotic therapy [7]. Martínez-Ramos et al. reported 

that the most commonly used antibiotic combination 
is metronidazole and amoxicillin-clavulanic acid. 
Various other combinations can be used such as 
metronidazole and tobramycin (or amikacin) with 
or without ampicillin [13 ]. Whatever combination 
of antibiotics used, it is essential that it covers 
aerobic, both Gram-negative and Gram-positive 
microorganisms and anaerobic [8].This kind of 
trauma is part of a polytrauma.It is essential to look 
for other injuries that can involve the vital prognosis. 
The main complication to be feared is the occurrence 
of meningitis. In Barathi's study, post-traumatic 
thrombosis was the main complication.

Conclusion

Centrofacial trauma due to squashing is rare and often 
severe. Its occurrence in children is not exceptional. 
Childhood participation in agricultural activities using 
cattle poses a problem of parental responsibility. The 
dehorning of these animals will thus allow for better 
child protection.
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