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ABSTRACT

Introduction: Spinal Congenital Dermal sinuses are a rare
condition which they are classified as an uncommon form
of spinal dysraphism. Case Presentation: We had a rare
case of cervical dermal sinus presented with non-tender
midline cervical dimple without co-existing anomaly, who
was referred for cosmetic reasons. MRI (Magnetic resonance
imaging) showed a Dural sinus tract in the spinal canal of C2-
3, and a tract connecting it to the skin dimple. The spinal cord
was thick and irregular with a small syrinx at this level. Also,
spina bifida of C2-3 was noted. Conclusions: Dural sinus tract
in the cervical area is a rare condition that presents with no
symptoms in this case.
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INTRODUCTION

Spinal Congenital Dermal sinuses are rare conditions
classified as an uncommon form of spinal dysraphism [1],
embryologically that are supposed to be the consequence
of failed neuroectodermal separation from cutaneous
ectoderm during 3rd to 8th weeks of gestational age [2].
The most frequent site of occurrence has been described as
the lumbosacral area and after that occipital region [3]. The
cervical region is a very rare and uncommon site of occurrence
[4]. Authors had been described other conditions that may
be associated with a spinal dermal sinus that included fluid
drainage from the spinal canal, epidermoid cyst or intradural
dermoid [5], spinal cord tethering, teratoma [6] meningitis [7],
and some neurological defect such as motor, sensory, gate
and relaxes dysfunctions [8]. We report this very rare case
describing an isolated cervical dermal sinus with no other
complications.

CASE PRESENTATION

A 3-month-old girl had been referred due to an unusual
posterior small deep hole in the midline of her upper neck
at birth. The main reason for follow-up was the cosmetic
condition. There was no history of discharge and no history of
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any infection such as meningitis or any developmental delay.
No neurological problem was found in the family history.

In the examination, a dermal orifice that had a small red halo
was seen. No palpable mass was detected in the posterior part
of the cervical area. A small amount of fluid with the pressure
of the orifice was extracted.

The patient’s vital sign was normal. No clinical or laboratory
signs of infection were present.

Neurological Examination revealed a symmetrical movement
of upper and lower extremities with No weakness. Deep
tendon reflexes were Normal. Babinski's reflex was present
(normal at this age). No focal neurological deficit was found.

Sonography examination showed“Oblique tract with diameter
2mm between skin dimple and spinal canal at cervical area.”

CT scan (computed tomography) with 3D reconstruction

revealed the defect of fusion of spinous process of C2-C3 (Fig.

1).

Figure 1: Spina bifida that present in the Axial cervical CT scan (a) with 3D images (b) C2-C3 level.

MRI shows the opening of the dermal sinus at the level of C2-C3 and the extension of the tract into the spinal canal associated

with cord thickening and small syrinx (Fig. 2). On axial images, spina bifida at the level of C2-3 was noted. No Chiari malformation

or other brain malformation was found. No other deformity in the rest of visualized part of the thoracic and lumbosacral area

is noted.

Figure 2: Sagittal T2-weighted MR image showing the opening of the dermal sinus at the level of C2-C3 and

the extension of the tract into the spinal canal associated with cord thickening and small syrinx
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Due to the risk of infection and accompanying neurological
problems, surgical treatment should be performed as soon as
possible. the sinus tract must be removed and the cord must
be fully released.

After a few days in the hospital, our patient underwent surgery.
The tract was dissected down to the dura where the wall of
the sinus was in continuity with the spinal dura. Samples
were taken and sent for histopathological examination.
histopathology revealed stratified squamous epithelium
surrounded by dermal elements and fibro-fatty tissue. The
bacterial culture was negative.

Neurological examination after six months of surgery showed
normal neurological development.

DISCUSSION

congenital spinal dermal sinus to be formed a Midline tract
that is stratified by squamous epithelium n theory it is
thought to result from the incomplete disjunction between
the neuroectoderm of neural tube and the ectoderm layer of
cutaneous [9, 10].

Several adhesions layers can lead to the Extension of the
tract and that may form from the deep fascia to the spinal
cord. Elongation of the tract developed during the aging of
the fetus, tract can rise from the cord and may be engaged
to traverse several levels within the epidural space before
entering the subarachnoid space. Another cause for forming
the tract is Notochord Disorders which formed from sagittal
splitting of the spinal cord and persistence of the dorsal
cutaneous-endo-mesenchymal fistula [11, 12]. they can occur
at any level though lumbosacral was the most common site
after that occipital region [1].

Some case reports had described the cervical dermal sinus
tract. Dubreuil published the first cervical dermal sinus in
1877 [5] after that other Authors had been described several
cervical dermal tracts [2-4, 6-8, 10, 13] most of them had
been associated with other neurological or non-neurological
findings and in this case, our patient has isolated dermal tract
sinus in comparison with other cases.

The point that made cervical reign a rare area for neurological
dysraphism including the dermal sinus tract is that in the
cervical region the neural tube fusion begins and then at the
same time cranially and caudally it progressed to fusion and
closing at the cephalad extremity. So dermal sinus has a high
incidence in the areas that are closed by delay in comparison
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to other parts (specifically in the cervical area) [14].

Many cutaneous findings are described for associating
with dermal sinus tracts including subcutaneous lipomas,
flat capillary hemangiomas, hypertrichosis, pit, drainage of
fluid or debris from the pit, and also an indirect sign of local
infection [3] type of Infections that are described are included
skin or soft tissue infection, meningitis or both. The infection
process can lead to some complications such as hydrocephaly,
although the incidence of this complication has not yet been
determined in cases with congenital dermal sinus tracts [3]
our described patient had none of these common features
and conditions.

Diagnosis is dependent on the type of symptoms that are
present in the patient or even secondary complications. Since
these lesions usually exceed the dura, screening for finding
the lesions is not recommended except in suspicious patients.
MRI is a choice modality for finding them, which provides
important information on the neural structures and sinus
tract relationship with other neural structures. In some cases,
the sinus tract may not be well detectable on MR imaging if
they are narrow or short. MRI will often reveal other consistent
pathology such as intradural dermoid cysts. However,
Diagnosis by MRI may be confusing in the consistent local
infection or arachnoiditis, either of which can masquerade
as an intradural lesion with clumping of the nerve roots.
Ultrasound in these cases is more helpful. In addition, a CT scan
with 3D reconstruction can lead to evaluating the bony part of
the spine [3, 11, 15]. prophylactic surgical treatment of dermal
sinus tract for prevention of infectious complications and
tethered cord syndrome is recommended. our patient after
a few days of hospitalization underwent surgery.no surgical
complication was developed. neurological examination after
6 months was normal.
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