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Abstract

Fibromatosis colli is a rare, usually self-limiting condition caused by a benign tumor in the sternocleidomastoid
muscle. The tumor occurs most often during infancy and can be clinically associated with torticollis. Accurate
diagnosis of fibromatosis colli is important to avoid unnecessary invasive interventions. Ultrasound is considered the
radiological examination of choice for diagnosis, as it is noninvasive, inexpensive, and has 100% sensitivity. We
discuss the case of a one-month old child who presented with a head tilt and had ultrasound imaging that favore

diagnosis of fibromatosis colli.
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INTRODUCTION

Fibromatosis colli is a rare, usually self-
limiting condition caused by a benign tumor in the
sternocleidomastoid (SCM) muscle, most commonly
during infancy [1]. It usually appears in the first few
weeks of life and can grow rapidly and result in
torticollis [2].

We report a case of this disease, and describe
the role of ultrasound in the diagnosis.

CASE REPORT

A one -month-old boy was admitted to our
structure with the complaint of cervical swelling, which
had been noticed one week before. He was full-term
baby and born to a healthy woman after a non

complicated pregnancy by spontaneous vaginal
delivery. Birth weight was 3700 g.

Physical examination found a hard mass of 2
cm in the right cervical region (Figure 1). This mass
was responsible for a muscular torticollis.

Cervical ultrasound showed a hyperechoic
fusiform enlargement of the right SCM muscle
compared to the left SCM, measuring 34x14mm (Figure
2).

The findings of the clinical examination as
well as the ultrasonographic appearance were in favor
of a fibromatosis colli.

Figure 1: Mass in the right cervical region
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Figure 2: Cervical ultrasound showed a hyperechoic fusiform enlargement of the right SCM muscle (A) Compared to the left
SCM, (B), measuring 34x14mm

DISCUSSION

Fibromatosis colli is a rare but benign infantile
condition, with a reported incidence of 0.3-2% of live
births [3].The average age of presentation is 24 days,
and there is a male predominance. It is rarely bilateral
and, in 75% of cases, presents on the right [4]. With
fibromatosis colli, the SCM muscle appears shortened
with fusiform swelling/thickening. This results in
torticollis and a subsequent head tilt toward the side of
the lesion [1].

The aetiology of the condition is unclear,
although an association with birth trauma has been
suggested.  Other theories include intrauterine
malposition, venous occlusion and intramuscular
haemorrhage [5].

Differential diagnoses for infants presenting
with neck swelling or a head tilt include cervical
lymphadenopathy, lymphoma, lipoma or cystic lesions
such as lymphangioma or branchial cleft cysts [6].
Early diagnosis of fibromatosis colli is very important
to avoid unnecessary invasive diagnostic interventions.

Ultrasound is considered the radiological
examination of choice for diagnosis, as it is
noninvasive, inexpensive, and has 100% sensitivity [7].

It is generally recommended in the first
instance for evaluation of neck masses, especially in
paediatrics. The normal sternocleidomastoid is
visualized as a linear, hypoechoic structure containing
echogenic lines representing normal muscular striations.
The typical ultrasonographic aspect of fibromatosis
colli is that of focal or diffuse enlargement of the
sternocleidomastoid, which may appear homogeneous
or heterogeneous [3]. In situations where the diagnosis
is doubtful, CT or MRI imaging may offer additional
information.

Treatment is usually conservative and consists
of  observation, passive stretching exercises,

repositioning procedures and physical therapy because
the majority of cases resolve spontaneously [1]. For
infants whose mobility did not improve after one year
of treatment or those who presented at more than 12
months of age, surgical intervention in the form of
tenotomy is recommended [3].

CONCLUSION

Fibromatosis colli is a benign tumor occurring
in the SCM muscle of infants. It can be confidently
diagnosed with ultrasound, although CT and MRI are
alternative options for diagnostic imaging. Treatment
consist on conservative measures such as massage and
active/passive stretching as well as and physical
therapy.
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