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Introduction

Ste rnocle idom as toid tum or of infancy (SCMI), als o
k now n as  fibrom atos is colli or m us cular fibrom atos is
of infants , is  a be nign s e lf lim iting fibroblas tic le s ion
involving body of s te rnom as toid m us cle .1,2 Th is  le s ion
is  ve ry rare , around 0.4%  live  birth .1-3 H ow e ve r, SCMI
is  th e  m os t com m on caus e  of conge nital m us cular
torticollis  accounting for 10-20%  of th e  cas e s .4 It
w as  ch aracte riz e d by Ch andle r and Alte nbe rg as  th e
appe arance  of “a h ard, im m obile , fus iform  s w e lling
in th e  s te rnocle idom as toid m us cle  w h ich  us ually is
de te cte d at 2 w e e k s  afte r birth  and th e n incre as e s
in s iz e  for tw o to four w e e k s  until it re ach e s  th e  s iz e
of a ve ry large  alm ond”.5,6
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of m oth e r re ve ale d th at th e re  w as  prolonge d labor
and th e  baby w as  de live re d by force ps  e xtraction.
Pos t partum  pe riod w as  une ve ntful. USG s h ow e d a
th ick e ne d s te rnocle idom as toid m us cle  on th e  righ t
s ide ; it h ad a fus iform  appe arance  and h e te roge no-
us  e ch ote xture . Th e  fibrillar s tructure  of th e  m us cle
fibe rs  w as  h ow e ve r m aintaine d (Fig. 1). In com pari-
s on, th e  le ft s te rnocle idom as toid m us cle  appe are d

Case Report

A 1 m onth  old ne onate  w as  re fe rre d to th e  Radiology
de partm e nt for USG of a ne ck  s w e lling on late ral
as pe ct of righ t s ide  of th e  ne ck  th at h ad be e n notice d
by th e  pare nts  1 w e e k  ago. Th e  s w e lling w as  firm  to
h ard in cons is te ncy and w as  not w arm  to touch . Th e
patie nt w as  afe brile . Th e re  w as  re s triction of ne ck
m ove m e nts  on th e  affe cte d s ide . Th e  obs te tric h is tory

norm al (Fig. 2). No ce rvical lym ph ade nopath y w as
notice d. Bas e d on th e s e  USG fe ature s  and th e  clinical

Figure 1: Ultras ound e xam ination of righ t s ide  of th e  ne ck  s h ow s
fus iform  e nlarge m e nt of s te rnocle idom as toid w ith  pre s e rve d fibrillar

e ch ote xture  of th e  m us cle .
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findings , a diagnos is  of fibrom atos is colli or ps e udo-
tum or of th e  s te rnocle idom as toid m us cle  w as  cons i-
de re d. Diagnos is  w as  confirm e d afte r fine  ne e dle
as piration.

th e re fore  h e ad turne d aw ay from  th e  affe cte d s ide .
Ech oge nicity m ay vary. Colour Dopple r inte rrogation
m ay re ve al a h igh  re s is tance  w ave form . Th e  e nlarge d
are a ofte n m ove s  s ynch ronous ly w ith  th e  re s t of th e
SCM m us cle  on re al-tim e  Sonograph y.9  Th ough  US
is  th e  im aging m odality of ch oice , cros s -s e ctional
im aging w ith  CT s can or MRI m ay occas ionally be
us e d to e xclude  oth e r conditions  w h e n th e  clinical
findings  are  e q uivocal or atypical and m ay be  re q uire d
to furth e r ch aracte riz e  th e  dis e as e  and to find out
th e  e xte nt of involve m e nt. CT s cans  typically s h ow s
a diffus e ly e nlarge d SCM m us cle  w h ich  is  is oatte -
nuating to norm al ne igh bouring m us culature . Adjace nt
fat plane s  are  w e ll pre s e rve d. At tim e s  calcification
m ay be  pre s e nt.10 MRI s h ow s  a w e ll-de fine d m as s
w ith  incre as e d s ignal on T1 w e igh te d and T2 s e -
q ue nce s  s urrounde d by tis s ue  w ith  norm al m us cle
s ignal.
Tre atm e nt is  m ainly cons e rvative  cons is ting of obs e r-
vation and s tre tch ing e xe rcis e s . Surgical inte rve ntion
is  re q uire d in <10%  of cas e s  and cons is ts  of te notom y
of th e  s te rnocle idom as toid m us cle . More  re ce ntly,
us e  of Botulinum  toxin type  A in re fractory cas e s  h as
furth e r de cre as e d th e  ne e d for s urgical inte rve n-
tions .11

Figure 2: Com paris on of s te rnocle idom as toid m us cle  on ultras ound
s h ow ing e nlarge m e nt on righ t s ide  w ith  norm al appe aring m us cle

on le ft s ide .

Discussion

Ste rnom as toid tum or of infancy is  a rare  and s e lf
lim iting e ntity and h as  ch aracte ris tic clinical pre s e n-
tation s uch  as  age , s e x, s ite  of le s ion and h is tory of
birth  traum a. Th e  m e an age s  of pre s e ntation of fibro-
m atos is colli are  24 days . Th is  cas e  w as  diagnos e d
w h e n th e  baby w as  one  m onth  old. Th e y are  us ually
com m on unilate rally but rare ly found bilate rally. Fibro-
m atos is colli is  m ore  com m on on th e  righ t (73%  -
75% ) as  in th is  cas e  th an th e  le ft s ide  of th e  ne ck
(22% ).5,6 H is tory of com plicate d de live ry and birth
injury are  as s ociate d in m ore  th an 50%  cas e s .7 In
th is  cas e  th e re  w as  h is tory of prolonge d labour and
force ps  de live ry.
Th e  le s ion is  ofte n diagnos e d clinically by its  clas s ical
pre s e ntation and ph ys ical e xam ination. Th e  clinical
diffe re ntial diagnos is  include s  various  conge nital
le s ions  s uch  as  branch ial cys t, th yroglos s al cys t and
inflam m atory condition lik e  tube rculous  lym ph ade nitis ,
be nign ne oplas tic condition lik e  h e m angiom a, cys tic
h ygrom a and m alignant ne oplas m  lik e  ne uroblas tom a,
rh abdom yos arcom a and lym ph om a.3

Mos t auth ors  re port, in agre e m e nt w ith  our findings ,
th at US is  th e  pre fe rre d diagnos tic tool be caus e  of
its  e as y availability, low  cos t, and lack  of ioniz ing
radiation.8 Th e  SCM m us cle  is  diffus e ly e nlarge d in
a fus iform  m anne r, w ith  re s ultant s h orte ning and

Conclusion

Fibrom atos is colli is  a re lative ly rare  caus e  of ne ck
m as s . H igh  fre q ue ncy Ultras onograph y is  diagnos tic
in confide ntly diagnos ing th is  e ntity, th e re by de cre a-
s ing th e  pare nt̀s  anxie ty and unne ce s s ary inve s ti-
gations . MRI is  advocate d in doubtful cas e s .
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