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Case Report

A neonate w�th neck swell�ng: F�bromatos�s coll�
Boyunda ş�şl�k olan b�r yen�doğan: F�bromatoz�s koll�
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ABSTRACT

F�bromatos�s coll� �s a rare, ben�gn, cerv�cal f�brous tumor observed �n neonates and called sternocle�domasto�d tumor of �nfancy. It typ�-
cally presents as a palpable mass �n the anter�or part of the sternocle�domasto�d muscle that �s not present at b�rth but appears w�th�n the
f�rst weeks of l�fe. Its et�ology rema�ns poorly understood, and most of the pat�ents have a h�story of abnormal fetal head pos�t�on and/or
b�rth trauma. In th�s case study, we report a case of f�bromatos�s coll�, d�agnosed us�ng ultrasonography and treated w�th phys�otherapy.
We emphas�ze that we should be aware of th�s cl�n�cal ent�ty �n the d��erent�al d�agnos�s of neck mass �n neonates to prevent unnecessary
�nvest�gat�ons and refer them to phys�otherapy.
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ÖZET

F�bromatoz�skoll�, nad�r olan, süt çocukluğunun sternokle�domasto�d tümörü olarak adlandırılan, yen�doğan dönem�n�n ben�gn serv�kal
f�bröz tümördür. Sternokle�domasto�d kasın ön kısmında görülen, doğumda mevcut olmayan, ancak yaşamın �lk ha�alarında ortaya çıkan
b�r k�tled�r.Et�yoloj�s� tam olarak anlaşılamamıştır ve hastaların çoğunda anormal fetal baş poz�syonu ve/veya doğum travması öyküsü var-
dır. Ultrasonograf� �le tanısı konulan ve f�zyoterap� �le tedav� ed�len b�r f�bromatoz�s koll� olgusunu sunuyoruz. Yen�doğanlarda boyun k�tle-
s�n�n ayırıcı tanısında bu kl�n�k tablonun hatırlanması �le gereks�z tetk�kler�n önlen�p hastaların f�zyoterap�ye yönlend�r�lmes� gerekt�ğ�n�
vurguluyoruz.
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INTRODUCTION
F�bromatos�s coll� (FMC) �s a rare, ben�gn, cerv�cal

mass observed �n neonates and �s also called congen�-
tal muscular tort�coll�s and sternocle�domasto�d (SCM)
tumor of �nfancy. It �s class�f�ed as a f�broblast�c prol�fe-
rat�on w�th a ben�gn nature, const�tuted by sp�ndle-sha-
ped cells of SCM muscle. Its �nc�dence has been repor-

ted as 0.4%. Although �ts et�ology rema�ns poorly un-
derstood, �t �s bel�eved to be a result of underly�ng
muscle �njury, and 50% of the pat�ents have h�story of
muscle �njury �n utero and/or b�rth trauma (1-5). It �s
un�lateral, generally r�ght-s�ded, and more common �n
male �nfants (6-8). It presents w�th a mass located on
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the SCM muscle �n the anter�or reg�on of the neck that
could be assoc�ated w�th fac�al asymmetry and tort�col-
l�s. Th�s mass �s absent at b�rth and develops postnatal,
typ�cally between the 2nd and 4th weeks. The d�agnos�s
�s ma�nly cl�n�cal, and ultrasonography (USG) �s used to
conf�rm the d�agnos�s (1,2,6-9). USG plays a cr�t�cal role
�n d��erent�at�ng th�s ben�gn cond�t�on from other ca-
uses of neck masses �n neonates, such as rhabdomyo-
sarcoma, neuroblastoma, lymphoma, cyst�c hygroma
and branch�al cle� cyst (3,5,7). In th�s case study, we re-
ported a case �n wh�ch phys�cal exam�nat�on and USG
revealed the d�agnos�s of FMC. The pat�ent's parents
prov�ded �nformed consent for publ�sh�ng th�s study.

CASE REPORT
A 3-week-old male neonate presented to the out-

pat�ent cl�n�c for the evaluat�on of swell�ng �n the neck.
It was noted that the swell�ng �n the neck had occurred
�n the prev�ous week, and �ts d�mens�ons had become
greater. There was no h�story of fever, trauma and �nfec-
t�on. The antenatal, natal, and postnatal h�story, as well
as fam�ly h�story, were all unremarkable. The baby was
born at term through normal spontaneous vag�nal del�-
very as the f�rst ch�ld of nonconsangu�neous healthy
parents w�th a b�rth we�ght of 3000 g. System�c and ne-
urolog�cal exam�nat�ons were normal. A f�rm, pa�nless
and �mmob�le swell�ng, w�th approx�mately 1.5-2 cm
so� t�ssue mass was observed �n the lower port�on of
the SCM muscle on the le� s�de of the neck. There was a
sl�ght dev�at�on of the neck to the r�ght, and neck mo-
vements were m�ldly l�m�ted towards the a�ected s�de
(F�gure 1). USG revealed d��usely �ncreased th�ckness �n
the muscle and a hypoecho�c appearance on the le�
SCM muscle. D�mens�ons and echogen�c�ty of the r�ght
SCM muscle were normal (F�gure 2). The pat�ent was
d�agnosed w�th FMC due to typ�cal cl�n�cal and �mag�ng
f�nd�ngs. The pat�ent was on phys�otherapy and the
mass showed a gradual resolut�on. Dur�ng the next as-
sessment �n the 3rd month, �t was observed that the
mass had shrunk, and the neck movements were free.
Phys�cal exam�nat�on was completely normal at 9
months (F�gure 3).

DISCUSSION
FMC �s a d�sease of �nfancy that �s also called pse-

udotumor of SCM muscle. It �s not a cancerous d�sease,
although the word "tumor" �s typ�cally used to descr�be
�t. Th�s d�sease �s known as a congen�tal f�brot�c pro-

cess, and the word "tumor" means swell�ng (1,5,7,10). It
was f�rst def�ned by Hubert, and Chandler and Alten-
berg then determ�ned �ts character�st�cs as a f�rm, �m-
mob�le, fus�form swell�ng on the SCM muscle, wh�ch be-
g�ns to form approx�mately two weeks a�er b�rth and
may atta�n the s�ze of a large almond w�th�n four weeks
of b�rth (1,11).

F�gure 1. Neonate w�th swell�ng �n the anterolateral
aspect of the neck.

Although the pathogenes�s of th�s les�on has not
been clar�f�ed, �t has been reported that �t may be asso-
c�ated w�th dystoc�a, breech presentat�on, forceps
b�rth, and normal spontaneous vag�nal del�very. The
most w�dely accepted factor �n et�ology, however, �s
h�ndered venous output of the muscle dur�ng b�rth or
�ntrauter�ne development. Th�s damage leads to necro-
s�s and, subsequently, f�bros�s of the muscle f�bers,
wh�ch causes the format�on of secondary stress on the
muscle (10-12).
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F�gure 2. On the le� (A), ax�al ultrasonography (USG)
shows a sternocle�domasto�d (SCM) muscle of normal
s�ze and echogen�c�ty �n the anter�or jugular ve�n and
ma�n carot�d artery. On the r�ght (B), however, a SCM
muscle w�th �ncreased d�mens�ons and hypoecho�c,
heterogeneous appearance �s observed. Ax�al (C) and
long�tud�nal (D) USG �mages demonstrate marked
th�cken�ng and heterogeneous echogen�c�ty changes,
suggest�ng f�bromatos�s coll� on the SCM muscle.

F�gure 3. Phys�cal exam�nat�on appeared normal at 9
months.

Although �t �s usually un�lateral, a b�lateral �nvolve-
ment may also be observed rarely. Wh�le �t �s typ�cally
seen on the r�ght s�de, the les�on was le�-s�ded �n our
pat�ent. Shorten�ng of the SCM muscle occurs follow�ng
d��use fus�form growth, lead�ng to rotat�on of the pat�-
ent's head to the oppos�te s�de of the �nvolved s�de (5-
6). It �s the most frequent cause of congen�tal tort�coll�s,
wh�ch may lead to fac�al and cran�al asymmetry (2).

FMC should be cons�dered when lateral neck swel-
l�ngs occur �n the early term, espec�ally w�th�n the f�rst
month of b�rth. Its d��erent�al d�agnos�s �ncludes react�-
ve lymph nodes, abscesses and bronchogen�c cysts and
mal�gnant cond�t�ons, �nclud�ng neuroblastoma, lymp-
homa, rhabdomyosarcoma, teratoma and f�brosarcoma
(3).

USG takes an �mportant place for d�agnos�s s�nce �t
�s a non-�nvas�ve, easy-to-perform, easy-to-access, cost-
e�ect�ve and rad�at�on-free method. Although USG �s
the �mag�ng method of cho�ce for d�agnos�s, computed
tomography and magnet�c resonance �mag�ng are also
used for d��erent�al d�agnos�s when susp�c�ous or ab-
normal cl�n�cal f�nd�ngs ex�st. Surg�cal �ntervent�on and
b�opsy should be reserved for cases �n wh�ch �mag�ng
stud�es are equ�vocal or when the les�on fa�ls to resolve
spontaneously (5,7,10).

For our pat�ent, the def�n�t�ve d�agnos�s was pos-
s�ble and was made solely us�ng USG; therefore, add�t�-
onal �mag�ng methods were not requ�red.

In general, FMC �s self-l�m�ted, and treatment �s
usually conservat�ve w�th phys�otherapy that should
beg�n early to ensure a better outcome. Although the
mass regresses spontaneously dur�ng the next four to
s�x months, �n fewer than 10% of the cases, alternat�ve
therap�es, �nclud�ng botul�num tox�n type A or d��erent
surg�cal methods such as SCM exc�s�on, the release of
the SCM,tenomyotomy, may be requ�red (13-15). The
prognos�s of ch�ldren d�agnosed and treated at older
age �s worse (7). In our pat�ent, the mass resolved gra-
dually w�th phys�otherapy, and no add�t�onal �nterven-
t�on was requ�red.

In most stud�es, FCM spontaneously regressed
w�th phys�otherapy �n the f�rst year of l�fe, and no add�-
t�onal treatment was requ�red (5,8,11). In a study con-
ducted w�th 26 pat�ents, the pat�ents were followed w�t-
hout phys�otherapy, and sat�sfactory results were obta-
�ned at the end of the 1st year (10). The same result was
reported by Adamol� (15). However, these authors st�ll
emphas�zed the �mportance of phys�otherapy �n pre-
vent�ng the development of tort�coll�s.
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In conclus�on, FMC �s a rare, self-l�m�t�ng, ben�gn
pseudotumor of the SCM. The d�agnos�s �s pr�nc�pally
made by cl�n�cal and rad�olog�cal f�nd�ngs. The cond�t�-
on should be �dent�f�ed qu�ckly �n the neck masses of
neonates to avo�d unnecessary �nvest�gat�ons and
promptly beg�n conservat�ve treatment us�ng phys�ot-
herapy for better outcomes.
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