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A 4 weeks old female child was brought with 
gradually increasing scalp swelling for 5 days. She was 
born by emergency caesarean section at term due to 
failure to progress. There was no history of forceps or 
ventouse application during the process of labour. Birth 
weight was 3kg and post natal course was uneventful 
and there was no scalp swelling at that time. There was 
no trauma. On local examination there was a soft, non 
tender, fluctuant diffuse scalp swelling, measuring 8×6 
cm extending from vertex to frontoparietal area. The 
swelling was not limited by suture lines and no signs 
of bruising, trauma or inflammation were observed 
over scalp. There were no focal neurological deficits 
on neurologic evaluation. Hemogram and coagulation 
profile were normal. Lateral X ray of skull showed 
soft tissue swelling with no skull fracture. Ultrasound 
cranium showed sub-aponeurotic fluid collection but was 
not definitive about type of fluid. MRI brain showed a 
large fluid collection in the sub-aponeurotic space (8 cm 
× 5.6 cm × 1.5 cm) over right frontoparietal region and 
also left parietal region with no intracranial extension 
(Figure.1). Brain parenchyma and ventricular system 
were normal. Therapeutic aspiration of the fluid was 
performed under aseptic precautions and the fluid was 
clear and sterile. Biochemical parameters of the fluid 
were similar to cerebrospinal fluid (CSF). The swelling 
reappeared again within 24 hours of aspiration. Based 
on clinical presentation and neuroimaging studies, a 
diagnosis of subaponeurotic fluid collection was made 
and was managed conservatively. On regular follow 
up of the infant, the swelling gradually resolved over 
next 12 weeks. 

figure 1: Mri brain showing sub-aponeurotic 
fluid collection

Sub aponeurotic fluid collection (SFC) is a rare but 
a diagnostic dilemma where a scalp swelling appears 
in young infants. This condition is poorly described in 
literature with less than 20 cases reported worldwide. 
(1) Usual age of presentation of SFC is early infancy. 
The etiology of SFCs remains largely uncertain. (2) 
Previous studies suggest that SFC, like sub-aponeurotic 
haemorrhage (SH), may be linked to birth trauma, 
disruption of scalp lymphatic drainage or venous 
drainage or cerebrospinal fluid (CSF) leakage. (3) 
However, analysis of several aspirates from these 
patients showed that CSF was found in all samples. 
The origin of this CSF is uncertain. Aspirations have 
no therapeutic benefit with swelling reappearing 
immediately (2,3) which was also observed in our 
patient. Treatment is conservative with spontaneous 
resolution of the swelling occurring over time. It is 
therefore vital that clinicians are aware of this condition 
and manage these patients appropriately.
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