
Introduction

Spinal congenital dermal sinus is rare, and supposedly
results from failure of the neuroectoderm to separate
from the cutaneous ectoderm during neurulation [1]. It
is found most frequently in the lumbosacral followed by
the occipital regions. In the cervical region it is very un-
common; Wright [2] collected 127 cases of congenital
dermal sinus from the literature, only two of which were
in the cervical spine. Peter et al. [3] reported 15 children
with spinal dermal inclusions, 13 in the lumbosacral
area, and one was in the cervical spine. We report a very
rare case of cervical dermal sinus associated with an in-
tramedullary dermoid cyst, which severely compressed
the spinal cord.

Case report

A 5-year-old girl had a dimple in the midline of her upper neck
posteriorly at birth. She occasionally complained of neck pain, but
2 months before admission had gait disturbance and easily fell
down. There had been no discharge from this dimple, and no his-
tory of meningitis.

Examination revealed mild weakness of both legs and both
hands, with increased deep tendon reflexes at the knees, and a
Babinski sign in both feet.

Plain radiographs of the cervical spine were interpreted as
normal. MRI showed a round lesion in the spinal canal of C 2±3,
and a tract connecting it to the skin dimple. The lesion gave het-
erogeneous low signal on T1-, and high signal on T2-weighted
images (T2WI), and was thought to be a cyst-like tumour (Fig.1a,
b). The spinal cord was seen to be stretched around the in-
tramedullary cyst. On axial images, spina bifida of C3 was noted
(Fig.1c).
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Abstract We describe a 5 year-old
girl who had a skin dimple of the
back of her upper neck. MRI
showed a dermal sinus tract in the
upper cervical spine, associated with
an intramedullary dermoid cyst at
C 2±3, and spina bifida. A lami-
nectomy was performed, the der-
moid cyst and the sinus tract were
completely removed. This con-
genital complex is very rare.
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A C 2±3 laminectomy level was performed and a cyst was found
in the upper cervical spinal cord. It was removed completely, and
the subcutaneous tract was resected. The postoperative course was
uneventful, and power in all four limbs gradually returned to nor-
mal.

Pathological examination of the cyst showed it composed of
squamous epithelium and skin appendages, typical of dermoid cyst
(Fig.2).

Discussion

Congenital dermal sinuses occur most commonly in the
lumbosacral region, are usually associated with a spina
bifida, and may connect the skin directly to the spinal
canal [4]. Epidermoid and dermoid cysts may form at
any point along a dermal sinus. Cutaneous or sub-
cutaneous abnormalities commonly seen with occult
spinal disorders are abnormal hair, angioma, lipoma and
dimple. Our patient showed a very rare complex: a der-
mal sinus at C 2±3, associated with a dermoid cyst, and
with skin dimple.

French [5] reviewed intracranial congenital dermal
sinuses, finding 89% to be associated with an inclusion
tumour. The latter was extradural in 18%, and deeper in
82%; most were dermoid cysts, epidermoid cysts being
rare. However, Shikata et al. [6] reported seven cases of
intraspinal inclusion cysts, four epidermoid and three
dermoid. In the series of Barkovich et al. [7], five of se-
ven dorsal spinal dermal sinuses, three were associated
with epidermoids, two with dermoids.

Patients with spinal dermal sinus may present with
meningitis and/or mass effect from the associated inclu-
sion tumour [1, 8]. Kanev and Park [9] said if the dermal
sinus ends blindly and never extend intraspinally, there
is no infectious or mechanical risk to the developing
nervous system. The midline must be carefully in-
spected when a child of any age suffers meningitis,
especially when an unusual organism is cultured [9]. If
an inclusion tumour is intramedullary, there is a high
risk of intramedullary abscess [10]. Our patient had an
intramedullary dermoid cyst, but had no history of me-
ningitis.

Cervical spinal bifida below C 1, either occult or
overt, is relatively rare [11]. Such high spinal dysraphism
usually involves a meningocele or dermal sinus tract
[12], the Klippel-Feil syndrome, or a Chiari II mal-
formation [11].
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Fig.1 a T1-weighted sagittal image. There is a round cyst with
heterogeneous signal in the spinal cord at C 2±3. A tract (arrow-
heads), the dermal sinus, connects this a skin dimple. b T2-weight-
ed image. The cyst contains high-signal material, communicating
with the dermoid sinus (arrowheads). c Axial T1-weighted image.
There is a cyst (white arrowhead) in the spinal cord, which appears
paper-thin (arrow). There is spina bifida (black arrowhead)

a b c

Fig.2 The wall of this dermoid cyst is cutaneous epithelium with a
hair follicle (arrow), hair shaft (small arrowhead), and acrosyringia
(arrowheads)
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