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Prolonged Subcutaneous Swelling after Head Trauma: an Unusual Presentation

Mitsunori OZAKI, M.D., Kouji *OKA, M.D., Atsufumi *HOJO, M.D., **Masashi Sekiguchi, M.D.,*Rihei TAKEDA,
M.D., and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital, Department of Neurosurgery, Nakamura Memorial
South Hospital, and Hokkaido Brain Research Foundation, Sapporo, 060-8570 Japan

Abstract:

We report a case of prolonged subcutaneous swelling after head trauma in a 17-year-old man. He presented about
ten months after injury with occipital scalp swelling and alopecia. There was a continuity of two lesions and no
break in the skin over the involved area. The swellings were diagnosed as a subcutaneous arteriovenous fissure on
the basis of CT scan, MRI, 3-D CTA, and superficial ultra sound were performed. An enucleation was done, howev-
er we found it was subgaleal abscess. We discuss the preoperative diagnosis of this unusual case in the clinical pre-
sentation and the images.
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