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Pediatric Radiology Quiz – Case 11
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A 3-weeks-old, full-term born male infant presented to the
Outpatient Department of our hospital. His parents noticed a
non-tender, non-warm swelling on the right neck. His mother
mentioned that she had a difficult birth, requiring vacuum extraction for delivery. Pediatric surgeons requested an ultrasound (US)
of neck region, which revealed a diffuse enlargement of right
middle sternocleidomastoid muscle (SCM). The enlarged area
had the same echogenicity with the rest of the muscle, which
had well-defined margins. The neck mass moved synchronously
with the rest of the SCM during real time US examination. Color
Doppler US of the SCM was unremarkable. Ultrasound findings
were in line with the initial clinical diagnosis (figures 1, 2).
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Comment
Fibromatosis colli (FC) is the most common benign, non-inflammatory infant neck mass. The SCM is diffusely enlarged in a fusiform
manner. One out of five affected infants has torticollis with the head
tilt toward the affected side (most often the right side). The cause of
the SCM pseudotumor of infancy is not clarified. Ultrasound is the
imaging method of choice to verify the clinical diagnosis. Its treatFigure 2. Comparison of the affected enlarged right sternocleidomastoid
(SCM) with the normal sized left SCM.

ment is conservative, since spontaneous resolution usually occurs
by the completion of the first year of life.
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Figure 1. Ultrasound of right middle sternocleidomastoid (SCM) (longitudinal axis) shows a diffuse enlargement of the muscle in a fusiform
manner. The enlarged area has homogenous echotexture and on real time
ultrasonography (US) it moves synchronously with the rest of the muscle.
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Diagnosis: Fibromatosis colli (infant sternocleidomastoid pseudotumor)
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