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Spontaneous congenital depressed skull fracture with maternal tailbone protrusion.
Report of Two Cases.

Kosuke Nishida? ?, Kazumichi Fujioka!, Takeshi Morisawa?, Masahiko Yonetani®, Kazumoto IijimaV

Department of Pediatrics, Kobe University Graduate School of Medicine, Kobe Japan!,
Department of Pediatrics, Kakogawa Central Hospital, Kobe, Japan®

Background: The incidence of congenital depressed skull fractures is approximately 1 per 10000 births. This "ping-
pong ball’ fracture occasionally require surgical intervention. The known etiologies are birth trauma such as
maternal abdominal trauma during pregnancy or direct oppression by forceps or obstetrician’s hands during labor.
Besides, ‘spontaneous depressed skull fractures are extremely rare. Herein, we describe two cases of
‘spontaneous’ congenital depressed skull fractures detected after birth.

Case Reports: Case 1 (38 gestational week 4 days, birth weight of 3632g, Apgar scores 9/10, female) and Case 2
(40 gestational week 3 days, birth weight of 3412g, Apgar scores 9/9, female) were term infants who were
delivered vaginally by using vacuum extractor due to difficult fetal decent. The depressed skull fractures were
found at birth in both cases. The sizes, depth, and locations of fractures were 4.5x5cm, 2cm, right frontal (casel)
and 4x3cm, lcem, right frontal (case2). No infants exhibited neurological symptoms, and brain CT disclosed no
intracranial involvement except depressed fracture.

Both infants underwent open craniotomy and elevation of their depressions on day 21, 1 and discharged on 30, 16
respectively, without any neurological deficits.

Intriguingly, maternal tailbone protrusion preventing fetal decent were noticed in case 1 and 2, those were
reported as the causes.

Conclusions: Congenital depressed skull fracture should be acknowledged even in cases without evident history of
birth trauma. Neurosurgical intervention safely underwent in our cases without any neurological sequalae.
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