
Annandale United was 10 minutes into a match in Dover, 
Delaware when 17-year-old defender Desmond Curran took a 
knee to his left temple while sliding to tackle the ball away from 
an attacker running at full speed.

“I thought it was a normal knock and that I could walk it 
off,” says Desmond, who has been playing club soccer since he 
was five years old. “It hurt a lot. I got up to see if I could keep 
playing.”

His head, however, was throbbing badly and he waved to his 
coach for substitution. When he reached the sidelines, Desmond 
lay down, holding his head. He vomited when he stood up.

“We suspected Desmond had a concussion and wanted to 
get him back home to a hospital we know and trust,” his father, 
Chuck, recalls. “Virginia Hospital Center is two miles from our 
house. All three of our children have been treated there. So we 
drove for two hours directly to the Emergency Department.”

Desmond was in too much pain to tell his parents that there 
were a few drops of blood coming out from his ears and nose 
right after the impact. 

At the Hospital, Desmond’s initial neurological exam was 
normal. He could answer simple questions correctly, but when 
emergency medicine physician Peter Liu, MD asked him to  
recount how his injury occurred, Desmond got confused and 
didn’t make sense. During his physical exam, Dr. Liu saw blood 
behind his eardrum, an indication of head trauma and bleeding 
inside the skull. He immediately ordered a CT scan.

“Most of the time when people receive a blow to the head, 
they may have a headache and feel nauseous and tired. Often, 
the physical evaluation or workup will be negative for bleeding 
in the brain,” says Dr. Liu. “An important finding in Desmond’s 
case was his altered mental status, which can suggest a brain 
bleed. This is the complication we all fear when it comes to 
head trauma.”   

The CT scan revealed a significant depressed skull fracture  
of the temporal bone and a very large epidural hematoma, a 
blood clot between the skull and the dura, the protective layer  
of the brain. A hematoma typically forms after an intense blow 
to the skull severs a blood vessel, leading to a growing clot  
that puts pressure on the brain. 

“This is a life-threatening condition,” says Sidhartha  
Chandela, MD, neurosurgeon and Director of Neurovascular  
Surgery. “The goal is to recognize it early and render expedient 
treatment. Without proper diagnosis and timely treatment, this 
condition can progress to coma and death.” 

“When I examined Desmond in the ED, he was sleepy and 
confused. I was concerned that there was surmounting pressure 
in his brain that would lead to coma. He needed emergency  
surgery to save his life,” says Dr. Chandela. “The operating room 
was immediately activated.” 

When Desmond’s parents heard that he needed surgery, they 
were shocked and worried.

“The ED team was a model of calm efficiency,” says  
Desmond’s mother, Alice. “And after we met Dr. Chandela, we 
felt comfortable about doing the surgery,” Chuck says. “He  
inspired confidence.”

Dr. Chandela emergently performed surgery by cutting an 
oval in Desmond’s skull to evacuate the large hematoma. He 
repaired the depressed skull fracture with titanium plates and 
closed the wound with 53 metal staples in the scalp.

Desmond’s parents were relieved at the successful outcome. 
“We know that this surgery saved Desmond’s life,” says Alice.

Desmond spent only three days in the Hospital. Within  
24 hours of surgery, he began to sound like himself again. He 
recovered his appetite and took advantage of the Hospital food, 
to which he gave a thumbs-up. “It was really nice to have a good 
selection that I could order throughout the day,” he says.

Desmond had no complications from the surgery and no  
residual neurological effects from the head injury. He was able 
to return to school just eight days after his surgery.

It took Desmond some time, however, to fully recover from 
the concussion, and it will be six months before he can safely 
play soccer again. When he does return to the field, he will be 
wearing head protection — and his younger siblings are all now 
wearing soccer headgear too.

As parents of young athletes, the Currans have learned how 
important it is to educate themselves about head injuries and 
concussions.

“You don’t want to find yourself in a situation involving a 
head injury and not know how to protect your child,” Chuck 
says. “You need to have a basic knowledge to figure out if the 
player needs medical evaluation and how quickly — and also a 
plan for where to get the right treatment if that’s needed.”

(L to R): Chuck Curran, Sidhartha Chandela, MD, Desmond Curran, Peter Liu, MD, Alice Curran

A Blow to the Head
Leads to an Invisible Danger

FOR A YOUNG SOCCER PLAYER

Here is some basic information about concussions that all soccer  
players and parents should know:

n	 The best treatment for a concussion is prevention and early  
 recognition. 

n	 Discuss, with your athlete, the use of appropriate headgear to  
 prevent physical trauma to the head.

n	 Everyone — parents, coaches and teammates — should know the  
 signs of concussion: dizziness, headache, nausea, sleepiness,  
 irritability, light sensitivity, visual spatial problems, poor  
 concentration and short-term memory difficulties.    

n	 Athletes need to report when they have symptoms, such as seeing  
 stars or feeling dizzy. Boys, in particular, tend to play down their  
 symptoms. 

n	 When in doubt, sit out. If a concussion is suspected, remove the  
 athlete from the game and get medical attention. If another  
 concussion occurs within a short interval, the athlete is at risk for 
 a severe neurological condition.

n	 The brain needs rest. For the first few days after a concussion,  
 it is recommended to reduce “screen time”, i.e., smartphones,  
 computers, video games or TV. Limit visitors and stimulation.  
 Return to play is graded and gradual — light activity, aerobic  
 activity, non-contact practice and contact activity. Each stage  
 should be evaluated for any symptoms. Recovery is symptom  
 driven and can’t be rushed.
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