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Summary
Congenital depressions of the skull are rare in Western countries. The majority relate to obstetric trauma at delivery. We present a case of
a congenital depression of a neonate’s skull not relating to obstetric trauma. The child had an ovoid indentation behind the right coronal
suture in the temperoparietal region. This skull depression was thought to relate to the position of her right hand in utero. We report her
management, neuro-imaging and outcome on follow-up. A literature review is given in brief.

BACKGROUND
Congenital depressions of the neonatal skull are rare in
Western countries occurring in 1 in 10 000 neonates1 and
are usually due to trauma on delivery.2 In Africa, this con-
dition is far more common with 1 in 4000 neonates
affected. This may be due to the extensive use of obstetric
forceps or digital pressure of the obstetrician during
manual rotation.3 These acquired depressions are often
associated with ‘ping-pong’ fractures.4 The minority of
congenital skull depressions are in utero.5 These are
explained by prolonged pressure from one of several pos-
sible sources. These include bony prominences of the
mother such as the sacral promontory or rib cage; uterine
leiomyoma of the mother6 and the fetus’ own hand, foot
or twin.2 This prolonged pressure can thin and soften the
calvarium moulding a skull depression without a true
fracture.7

CASE PRESENTATION
A neonate was reviewed at the age of 8 weeks by the senior
author in a multidisciplinary craniofacial clinic. She was
born at term by elective caesarean section. There was no
history of forceps or any other instrumentation being used.
There was no zonal pain during pregnancy and the baby did
not have any swelling or bruising in the neonatal period. On
examination an ovoid indentation measuring 6× 8 cm was
noted behind the right coronal suture in the temperoparietal
region (figure 1). On palpation it felt like solid bone. There
was no evidence of mobility, or pulsatility. There was no evi-
dence of coronal ridging. There was an open, soft fontanelle.

INVESTIGATIONS
The antero-posterior radiograph showed a significant inden-
tation but with no evidence of a fracture line (figure 2). The
sutures appeared to be patent.

Figure 1 Photos of the neonate.
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A three-dimensional CT scan confirmed that there was
an oval depression posterior to the right coronal suture
(figures 3 and 4). There was no definite fracture. All the
major sutures were patent and the metopic suture
remained open. There was some asymmetry to the

calvaria with a small right temporo-parietal bulge inferior
to the depression. The CT scan showed no neurological
damage.

DIFFERENTIAL DIAGNOSIS
The main differential diagnosis is an obstetric-related frac-
ture or intrauterine moulding. The former seemed unlikely
in view of the lack of bruising and swelling, or instrumen-
tation at birth. There was no evidence of craniosynostosis
or any other alternative aetiology. Intrauterine moulding
by the fetus’ own hand has previously been described.1

TREATMENT
The child was managed conservatively with observation.

OUTCOME AND FOLLOW-UP
The child was reviewed at 6 months of age and the indenta-
tion was found to be improving, though still present. This
indentation is thought to be due to the intrauterine position
of the fetus’ right fist on the right side of her head.

DISCUSSION
Rarely congenital depressions of the neonatal skull can
have severe neurological sequelae if associated with the
underlying brain injury.8 For this reason, a CT scan is per-
formed to rule this out.9 Without neurological complica-
tions, which require surgery, these patients should be
treated conservatively. Suction procedures have been
described to reverse the skull depression.4 However, the
majority of the skull depressions spontaneously resolve
within 4 months.10 In the absence of neurological symp-
toms, it is advised that the neonate is observed for
6 months. If resolution does not occur in this time then
surgical intervention may be indicated.

Figure 2 Skull x-ray: antero-posterior view.

Figure 3 Three-dimensional CT scan.

Figure 4 Three-dimensional reconstruction.
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Learning points

▸ The majority of congenital skull depressions relate to
obstetric trauma.

▸ A CT scan is indicated to look for underlying brain
injury.

▸ The majority resolve spontaneously within 4 months.
▸ We advocate conservative management for the

majority of clinical patients.
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