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Due to an unfortunate oversight by the 
congress organizers, abstract no. 138 a did 
not appear in the Abstract Book of the 
XXI. Congress of the ESNR. The abstract 
is now printed below. 

138a. Cranial dysraphism on MRI: a hidden 
diagnosis in occipital scalp tumour of a new- 
born (case report) 

I. A. Henrichs I , N. Obletter 2, F. Fellner 2 
St. Elizabeth Kinderklinik, Neuburg, 

Germany 
2 Radiologische Praxis, Ingolstadt, Germany 

Occipital cranioschisis is mainly under- 
stood, like spina bifida, as a dysraphic 
neural tube defect. We report a newborn 
boy with an asymptomatic (occult) occipi- 
tal cranium bifidum. 

The patient was born as the third child 
of nonconsanguinous parents. During ge- 
station there was no medication. Fetal ul- 
trasonography showed normal intracranial 
structures. After spontaneous delivery in 
the 38th gestational week, the birth weight 
was 3570 g (90-97th centile), length 52 cm 
(90-97th centile), head circumference 
36.5 cm (90-97th centile); Apgar score 9/ 
10/10. A midline subscalp nodule was seen 
occipitally, palpable as soft 3 • 3 cm sub- 
cutaneous mass with a central bony spur 
covering the small posterior fontanelle. 
The clinical diagnosis was dermoid cyst. No 
associated anomalies were detected. Cra- 
nial ultrasonography showed a cyst below 

the lambdoid suture, and plain films re- 
vealed no occipital defect. No signs of 
meningeal irritation occurred. At the age of 
6 months, cranial MRI demonstrated an 
extracranial solid mass extending in- 
tracranially via a bony defect. A fibrous 
strand terminated in a lipomatous dermoid 
above the superior vermis of the cere- 
bellum, caudal to the vein of Galen. 

The defect is understood as rudimen- 
tary occipital meningocele, which diagnosis 
could be made only by histological study. 
Nowadays the malformation should be 
shown by cranial MRI as infection travel- 
ling directly through the meninges may be 
hazardous. Occult cranium bifidum is not 
an isolated defect, but often associated with 
cranial epidermal sinus deeply commu- 
nicating with supra- or infratentorial struc- 
tures in the occipital region. 


