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Gnng‘e:gtal Dermal Sinus of the Posterior Cranial Fossa

—Report of a Case—

Eun Deuk Chang, M.D., Sang In Shim, M.D. and Chong Moo Lee, M.D.

Department of Clinical Pathology, Catholie Medical College, Seoul, Korea

Congnital dermal sinus is any depression or tract lined with stratified squamous epithelium
which apparently result from defective separation of the neurcectederm from the epithelial
ectoderm along the mid-dorsal aspect of the embryo between the third and fifth week of
intrauterine life. It occurs most frequently in the lumbosacral region and the next in the
occiput. This dermal sinus may extends all the way into the spinal canal or cranial cavity.
Because of its persistent communication with the skin surface, such a sinus tract serves as
a constant potential port of entry for infection into the central nervous system.

We have experienced a case of oceipital dermal sinus of 5 months old male baby, who
was admitted to Catholic Medical Center, for high fever, vomiting and a small palpale mass
at the occipital scalp. Computed tomography showed a round low density lesion with ring
enhancement in the posterior fossa. An operation was given to reveal sinus tract started at
the skin and extended into the posterior fossa forming a cyst, 4 em in diameter, which was
Jorated between cerebellar hemispheres, The cyst was filled with a yellowish white cheesy
material containing hairs. Microscopically, the cyst was lined by stratified squamous epithe-
lium and appendageal structures such as hair follicles and sweat glands.

The sinus tract was also lined with stratified squamous epithelium. Total excision of the

eyst and dermal sinus tract was performed, and the postoperative course was uneventful,
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Fig. 1. Upper GI zeries demonstrating markedly
dilated doudenum and proximal jejunum
above a short, sharply demarcated
annular constricting lesion in the upper
jejunum, 20cm distal to the Treiz liga
ment. “There is a nearly complete
obatruetion.
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Fig. 2 & 3. Gross photographs showing annular constriction with marked dilatation of the proximal

lumen; the Zem in length “napkin.ring® stenosis constricted the intestinal lumen to a circumference

of 1.2cm. Its edges were firm, rolled and markedly raised. The midportion was superficially
uleerated.

Fig. 2,

Fig. 4 & 5. Photomicrographs showing a well diff-ercntiated_adennc‘arcinﬂma made up of anaplastic glandular
proliferation with marked pleomorphism and disarray of epithelial cells(x 100, x400).

-



> UlY=-8HE =2 MURZ W 49 @ <

C ?]t - l q& | | |"'I1='...i:1|.
v t‘t B o

3 a
A

N a7







1)

2}

3)

4)

5)

&)

7)

8]

9)

10]

11)

FiE,

Fig.
Fig.

—REE A2 A REAEES R RERE 16—

t

!

Mo

Matson DD: Newrozwrgery of infancy and
childhood. Zni ediffon. Springfield I, C.C.
Thomas, 1969, p 61

Matson DD, Ingraham FD: Tméracranial com-
plicalion ef congenila! dermal sinus. Pedial
8463, 1951

Mendez-Cashion D, Cordero R: Recyrrent men-
fngilis associated with congenilal dermal sinus.
Ann Int Med 54:503, 1961

Altman E5: Dermofid fumor of the poslerior
Yossa associated wilh congentla!l dermal sinus,
Report of a case and review of the [iferature,
J Pedial 62:565, 1963

Gald AP: Neurology of infancy and childhood.
New York, Applelon-Cenlury-Crofl, 1974, p28
Shackelford GD, Shackelford PG, Schwetsche-
nau PR, McAlister WH: Congendtal occipilal
dermal sinus. Radiology 117:161, 1974
Moise TS: Staphylococcus meningifis secondary
to congenttal sacral sinus. Surg Gynec Obsi
42: 394, 1926 (Ciled from 3)

List CF: I'mfraspinal epidermoids, dermoids and
dermal sinuses. Surg Gynec Obst 73:525, 1941
Matson DD, Jerva M]: Recurren! menfngifis
associated with Iumbosacral congenital dermal
sinus fract. | Newrosurg 25:288, 1966
Friede RL: Developmental newropathology. New
York, Springer- Verlag, I975, p 249
Perloff MM: Congenital dermal sinus complic-
ated by meningitis; Report of a case. J Pediaf

12)

13}

14)

15)

16)

17)

18]

19)

20)

21)

4473, 1854

Amador LV, Hankinson J, Bigletr YA: Congen-
ital spinal dermal sinusess, | Pefiat 47:300,
1955

Smith GF, Altman DH: Occipital dermal sinus,
clinical and radiological findings when a com-
blete ovecipital dermal sinus is associated with
a dermoid cyst. AMAJ Dis Child 98713, 1959
Mount LA: Congenital derma! sinuses as a
cause of meningitis, infracpinal abseecs and
intracrania! abscess. JAMA 139:1263, 1949
Cardell BS, Laurance B: Congenital dermal der-
mal stnws associated with meningitiz; Report
of a fatal caze, Brit Med | 2:1558, 1951
Tytus J5, Pennybacker J: Pearly tumors in
relation o the central nervous system. J Neurol
Neurosurg Psychial 19:241, 1956

Fleming JFR, Botterell EH: Craméa! dermoid
and epidermoid fumors. Surg Gymec Obst 7109 -
403, 1959

Szalay GC, Bledsoe RC: Congenital dermoid
cyst and fistula of the mose, Am | Dic Child
124:392, 1972

Love JG, Kernohan JW: Dermoid and epider-
moid tumors(cholesteatomas) of central nervous
system, JAMA 107:1876, 1936

Manlapz JS: Ruptured intracanial dermoid;
Report of a case and survey of previowsly reco-
rded cases. Am J Surg 100:723, 1960
Neblett CR, Caram PC, Morris R: Lateral
congentlal dermal sinus tract associated with
an ntradiploic dermoid tumor. | Newrosurg
33:103, 1970

Legends for Figures

1. Computerized tomograph(C-T) scan showing a moderate degree of hydrocephalus and a round
low density lesion with a ring enbhancement in the posterior fossa.

2, Gross picture showing dermal sinus tract(arrow) terminating as a dermoid cyst(asterisk) in the

posterior fossa,

3. Microscopic picture of dermal sinus tract with stratified squamous lining(H & E, x 40).

4. Microscopic picture of the dermoid eyst with keratin material in the lumen. The cyst wall is

lined by stratified squamous epitelium. In the left lower field of the picture, the cerebellar tissue
shows active inflammatory change(H & E, x40).



