Differential diagnosis of bulging scalp: beyond
cephalohematoma and subgaleal hematoma
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A 30-day-old infant was brought to the pediatric
emergency room with a bulge in the scalp in the parieto-
occipital region, mobile and without associated phlogistic
signs. He had no history of fever or any other complaints. The
mother reported that the bulge appeared at 20 days of life
and showed progressive growth. There was no history of
trauma. The boy was born at term by cesarean delivery due
to cephalopelvic disproportion.

For initial evaluation, skull X-ray and cerebral ultrasound
were performed (Figure 1). A magnetic resonance imaging
and tomography of the brain were also performed (Figure
1).

Faced with the diagnostic challenge, neurosurgery
proceeded with drainage of the collection and biopsy of the
galea. No malignant cells were found and the biopsy only
found an inflammatory change. Given these findings, the
diagnosis of delayed subaponeurotic fluid collection (DSFD)
was made. There was no recurrence of the collection and the
patient had a good evolution.

http://www.archpedneurosurg.com.br/

DSFD are a rare condition, which occurs spontaneously
between the 4th and 18th week of life, and makes the
differential diagnosis with cephalohematoma, caput
succedeneum and subgaleal hematoma [1]. Its
pathophysiology is not fully elucidated; however, most
reports share a similar history of prolonged or instrumented
delivery [1,2]. Patients are otherwise healthy and with no
history of trauma [2].

The management of DSFD is conservative and the natural
history is spontaneous resolution within 1 to 2 months [1,2].
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