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Clinical case

Fibromatosis colli or congenital muscular torticollis: a case report

Fibromatosis colli ou torticolis musculaire congénital : a propos d’un cas
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Résumé

Le fibromatosis colli est une prolifération bénigne
du tissu fibreux du muscle sternocléidomastoidien,
conduisant a une tuméfaction du muscle. Il est
souvent associé a un torticolis néonatal. L’étiologie
est inconnue. L’imagerie médicale en particulier
I’échographie joue un grand role diagnostic. Son
traitement est essentiellement conservateur. Nous
rapportons un cas d’un nourrisson diagnostiqué par
I’échographie et confirmé par 1’histologie.

Mots-clés : Fibromatosis colli, Muscle sterno-cléido-

mastoidien, Nourrisson, Echographie.

Abstract

Fibromatosis colli is a benign proliferation of fibrous
tissue of the sternocleidomastoid muscle, leading to
muscle swelling. It is often associated with neonatal
torticolis. Etiology is unknown. Medical imaging in
particular ultrasound plays a big diagnostic role. His
treatment is essentially conservative. We report a case
of an infant diagnosed by ultrasound and confirmed
by histology.
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Introduction

Fibromatosis colli, or infantile tumor of the
sternocleidomastoid muscle, is a benign proliferation
of the fibrous tissue of the sternocleidomastoid
muscle, leading to localized or diffuse swelling of the
muscle. It is often associated with neonatal torticollis.
The etiology is unknown, but ischemia of the muscle
related to obstetrical trauma has been suggested [1,
2]. Medical imaging, particularly ultrasound, plays an
important diagnostic role. It helps to rule out other
causes of cervical masses in newborns and avoid
unnecessary further investigations [1,2,3]. We report
a case of fibromatosis colli, through which we will
discuss the diagnostic and therapeutic aspects of this

pathology.

Clinical case

This was a 3-month-old male infant who had been
referred to ENT for right cervical swelling. The
child was born at term by vaginal delivery without

complications. The parents had noticed the swelling
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for about a month prior to the consultation. Clinical examination revealed a firm, painless, non- inflammatory
mass fused to the left sternocleidomastoid muscle, with healthy skin opposite (figure 1). The mass did not
restrict cervical movement. Cervical ultrasonography revealed a heterogeneous fusiform thickening of the
right sternocleidomastoid muscle, with a loss of fibrillar appearance without inflammatory character on
color Doppler (figure 2). Cytopuncture of the mass revealed a benign conjunctival lesion. The diagnosis of
fibromatosis colli was accepted, and physiotherapy consisting of head rotation on the side of the lesion when
the child was supine was proposed. The evolution was favorable, with progressive regression of the swelling

at 5 months.

1ght cervical mass dependent on

the sternocleidomastoid

Figure 1: Right laterocervical swelling

Figure 2: Ultrasound section showing

heterogeneous fusiform thickening of the

Dl 1.38 cm

right sternocleidomastoid muscle
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Discussion

Fibromatosis colli, also known as congenital muscular
torticollis, is a benign fibroblastic proliferation of
the distal sternocleidomastoid muscle in infants
[1]. Usually unilateral, bilateral forms are rare. Its
prevalence is around 0.4% of live births. There is no
sexual predilection. The majority of affected infants
are diagnosed before the age of 6 months. There is a
high incidence of abnormal intrauterine positioning
or difficult delivery in affected infants. Its etiology
i1s unknown, but ischemia of the muscle related to
obstetrical trauma has been suggested [2, 3, 4]. It is
highly probable that fibromatosis colli represents a
cellular reaction such as scarring of an injury to the
sternocleidomastoid muscle acquired during the last
trimester of intrauterine life, or at the time of delivery
[1]. Congenital muscular torticollis is divided into 3
groups: tumor of the sternocleidomastoid muscle or
fibromatosis colli (a torticollis with a palpable mass),
muscular torticollis (a torticollis with muscular
contracture without a palpable mass), postural
torticollis (a torticollis without muscular contracture
or a palpable mass) [5].

the
abnormalities at birth, but between days 14 and 28,

Clinically, patient usually presents no
neck movement is limited, associated with cervical
swelling. The sternocleidomastoid muscle appears
shortened, resulting in torticollis, with rotation of the
head to the side of the lesion [2, 3]. In our patient, we
found no torticollis.

Ultrasound is a useful, accessible and non-invasive
complementary examination for diagnosis and
monitoring. It reveals a fusiform thickening in
the lower two- thirds of the sternocleidomastoid
muscle. The thickening may be homogeneous or
heterogeneous. It may be hyperechoic or hypoechoic,
depending on how long it has been present. In real
time, movements of the mass are synchronous with
those of the sternocleidomastoid muscle [6, 7]. In our
patient, ultrasound revealed heterogeneous fusiform

thickening of the right sternocleidomastoid muscle,
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with loss of its fibrillar appearance.

Cytopuncture is indicated in cases of diagnostic
difficulty. It confirms the diagnosis and eliminates
other congenital, inflammatory and tumoral causes.
It reveals fibroblastic proliferation and degenerative,
atrophied striated muscle fibres [8, 9].

Treatment of infants with torticollis is guided by
the child's age, the severity of the torticollis and
the presence of other associated neuromuscular or
orthopedic conditions. Approximately 50-70% of
SCM tumors regress spontaneously within the first
year of life.

Treatment is generally conservative, based on
stretching exercises. In rare cases of persistent
symptoms, surgical treatment such as open tenotomy
or removal of the mass may be necessary [2,3,4,7,10].
In our case, the mother was advised to turn the child's
head towards the affected side.

In the majority of cases, spontaneous evolution leads

to recovery by the age of 2
[7].

Conclusion

Fibromatosis colli is relatively rare, and its frequency
in Africa remains to be established. Diagnosis is based
on a combination of clinical findings, ultrasound and
cytology to rule out other causes of torticollis in
newborns and infants.

Treatment is essentially conservative, and the outcome

1s often favorable.
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