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A case report of a spontaneous
sternocleidomastoid hematoma: a
challenging diagnosis in infantile neck
swellings
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Abstract

Background: Pediatric neck masses are a common complaint in children. The most common etiologies include
congenital lesions, lymphadenopathy, vascular malformations, inflammatory, and malignant lesions. Spontaneous
sternocleidomastoid hematoma is exceptional in infant.

Case presentation: We describe a case of spontaneous cervical hematoma diagnosed in a 4-month-old child. Past
history did not reveal a neck trauma, a history of difficult labor, a bleeding disorder or a pertinent family history.
The diagnosis was suspected based on the imaging features and confirmed after surgical removal.

Conclusions: Sternocleidomastoid swelling is commonly encountered in infancy.
Ultrasound still remains the initial modality of choice. The management modalities are controversial.
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Background
Palpable neck masses are a common clinical concern in
pediatric pathology. The diagnosis includes a wide range
of etiologies, such as inflammatory, congenital, trau-
matic, and tumoral lesions [1, 2].
Spontaneous hematoma in infant are uncommon and

they occur abruptly without any preceding trauma or
iatrogenic damage [1].
Although they are benign, they can be life-threatening

due to the risk of upper airway obstruction and vessel
compression. Presenting symptoms are usually non-
specific, making it difficult to get a definite diagnosis.
The management of spontaneous cervical hematoma

is controversial, although it is agreed that the evaluation

of upper airway obstruction and its permeability is
mandatory.
We report herein a case of spontaneous hematoma of

the sternocleidomastoid muscle in a 4-month-old girl
who initially presented with anterior cervical swelling.

Case presentation
A 4-month-old girl was transferred to our institution
complaining of a 1-month history of an anterior cervical
swelling. She had no dyspnea or hoarseness. Past history
did not reveal a neck trauma, a history of difficult labor,
a bleeding disorder or a pertinent family history. It was a
normal 3600-g female, born by caesarean section. The
child was under breastfeeding, and his mother was not
receiving an anticoagulant therapy.
On physical examination, a firm, but not fluctuant,

tender swelling of 4 cm was palpated over the left
sternocleidomastoid muscle without ecchymosis (Fig. 1).
No thrill or bruits could be found over the swelling.
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There was no limitation of the mobility of the head and
the neck. The infant was afebrile.
All blood tests in particular regard to clotting were normal,

excluding an unrevealed coagulopathy. Ultrasound
(US) (Fig. 2) revealed a well-defined anechoic multilo-
cular swelling measuring about 44 × 30 mm in its
maximum dimensions, situated in the belly of the left
sternocleidomastoid muscle. Color Doppler imaging did
not reveal any vascularity within the lesion. These findings
were compatible with an organized hematoma of the
sternocleidomastoid muscle or a cystic lymphangioma.
Magnetic resonance imaging (MRI) (Fig. 3) showed the
characteristic signal intensity of late subacute hemorrhage.
Hemorrhage within a macrocystic lymphatic malforma-
tion is on top of the differential possibilities. It revealed a
37 × 33 × 31 mm well demarcated round tumor depend-
ing on the left sternocleidomastoid muscle with
heterogenous high signal intensity on T2-weighted im-
aging. The mass was displacing the airway and the left thy-
roid lobe laterally. For these reasons, the patient
underwent surgery using an anterior approach.

The neck was incised vertically to the left of the mid-
line and the mass was exposed. The per-operative aspect
of the mass was compatible with organizing hematoma
of the left sternocleidomastoid muscle. The mass ad-
hered to the internal jugular vein but it was easily dis-
sected from the surrounding tissue. The hematoma was
removed (Fig. 4). Histopathology confirmed the diagno-
sis of a hematoma. Histopathological examination of the
hematoma including the vascular structure revealed no
evidence of tumors, abnormal blood vessels, or vascular
malformations.
The postoperative course was unremarkable. No re-

currence was observed at the last follow-up.

Discussion
Neck masses are a common presenting complaint within
the pediatric population with a broad and varied etiolo-
gies. The etiology of neck masses varies from benign/
neoplastic lesions which may be diagnosed at birth to
acquired/congenital lesions which may manifest in late

Fig. 1 Physical examination findings including neck swelling

Fig. 2 Neck US (a) an anechoic multilocular swelling in the belly of the left sternocleidomastoid muscle. Color Doppler imaging (b) did not reveal
any vascularity
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childhood [2, 3]. The vast majority of neck masses in
children are benign lesions. The most common etiolo-
gies include inflammatory lesions, lymphadenopathy,
and congenital lesions [4, 5].
Benign lymphadenopathies are frequently encountered

in pediatric medicine and present as superficial swelling
usually associated with an acute upper respiratory

infection or with chronic infection of the tonsils and ad-
enoids [1, 4, 5].
Congenital neck masses are to be considered. They are

divided into central and lateral masses. Thyroglossal
duct cysts, the most common congenital neck masses,
are well-circumscribed midline lesions, and they charac-
teristically elevate with tongue protrusion or swallowing.

Fig. 3 MRI of the neck axial T1WI and coronal T2WI. The lesion exhibits heterogenous hyperintense signal on T1WI (a) and T2WI (b) denoting
late-subacute-extracellular met-hemoglobin

Fig. 4 Per operative view showing the removal of the multilocular hematoma of the left sternocleidomastoid muscle
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Dermoid and epidermoid cysts are midline lesions and
are extremely mobile and superficial to underlying struc-
tures. Lateral congenital neck masses are commonly
well-circumscribed, painless, and mobile. They are dom-
inated par second branchial cleft cyst [1, 4, 5].
Congenital vascular malformations are frequently en-

countered in the head and neck and are classified into
two distinct subtypes: infantile hemangiomas and vascu-
lar malformations.
Lipomas are within the most frequent benign neck

neoplasms. They are painless, soft, and mobile on exam-
ination. Other benign tumors that can be encountered
include pilomatrixoma and neurofibroma.
Although rare, malignant lesions such as lymphoma,

rhabdomyosarcoma, thyroid carcinoma, and metastatic
nasopharyngeal carcinoma can occur in children. Malig-
nancy is suspected upon hard, firm, or rubbery
consistency; fixed mass; supraclavicular mass; lymph
node larger than 2 cm in diameter; persistent enlarge-
ment for more than 2 weeks and is confirmed by anato-
mopathological examination [1, 4, 5].
Sternocleidomastoid swelling is commonly encoun-

tered in infancy as Fibromatosis Colli following a
hematoma due to difficult labor [2, 6].
Herein we report a case of spontaneous unilateral

hematoma of the left sternocleidomastoid muscle giving rise
to a rapidly progressive neck swelling in a 4-month-old child.
A hematoma is defined as a local accumulation of

blood in a tissue, space, or organ. Cervical hematomas
are generally associated with trauma, iatrogenic events,
surgery, and tumors [7–11].
Some authors described prolonged coughing, sneezing,

and vomiting as possible intrinsic factors [12].
Two mechanisms of injury lead to muscular hemato-

mas: direct (after contusion or direct impact) and indir-
ect (after rupture of fibers of the muscle or a tear) [8, 9].
Spontaneous hematoma in the neck, without any co-

morbidity, are rather rare in infants [12, 13]. Schroder
and Mair [13] reported a case of spontaneous hematoma
of the left submandibular region in a 6-year-old girl.
Whereas an obvious vascular anomaly was present in
their case, we failed to reveal the etiology and so did
Zhuang and Al [12].
Symptoms may include cervical swelling, and as there

is the potential for communication between spaces
within the neck, obstruction of the airway could develop
if the collection spread.
Ultrasound is generally recommended in the first in-

stance, for evaluation of neck masses, especially in chil-
dren [3, 6]. It is an accurate, safe, non-ionizing cost-
effective, non-invasive preoperative analysis [6].
Ultrasound still remains the initial modality of choice,

although MRI better demonstrates the extent of muscle
involvement [6].

The management of the hematoma itself is controver-
sial [7, 10–12]. No standardized treatment and follow-up
are established for patients with acute spontaneous neck
hematomas. Some authors suggest surgical drainage
when the hematoma progresses to other deep neck
spaces or involves the upper airway [7, 11]. Most authors
prefer to wait for natural absorption [10, 12]. The
hematoma will usually resolve in 2 to 4 weeks [10, 12].

Conclusion
Although the etiology of the spontaneous hematoma of
the sternocleidomastoid muscle in the current patient
has not been determined, we report this case to increase
awareness about this exceptional entity in infant.
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