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Fibromatosis Colli: A Case Report
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Abstract

Fibromatosis colli or sternocleidomastoid tumor of infancy is
a condition of benign proliferation of fibrous tissue within the
sternocleidomastoid muscle leading to focal or diffuse enlargement
of the sternocleidomastoid muscle and is often clinically associated
with torticollis. Radiological imaging especially ultrasound,
if performed by an expert radiologist plays an important role
in differentiating this benign condition from other causes of
neck masses in this age group, thereby preventing unnecessary
investigations in a neonate and decreasing parent's anxiety. We
hereby, present a case report of a sternomastoid tumor in a two
week old neonate diagnosed using high frequency ultrasound,
signifying that every physician should be aware of this clinical

entity in a neonate and refer them immediately for ultrasound.
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Introduction

Fibromatosis colli is a condition of benign proliferation of
fibrous tissue within the sternocleidomastoid muscle leading to
focal or diffuse enlargement. Clinically, it presents as neck mass
with restriction of neck movement, usually in infancy. Though
the exact etiology is not known, it is mostly attributed to ischemia
of the muscle likely due to birth trauma.! USG is a useful, easily
available, non-invasive imaging modality helpful to diagnose the

condition.
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Case Report

A two week old neonate was referred to the radiology department
for evaluation of a right sided neck swelling that had been noticed
by the parents since one week. The mother also noticed restricted
neck movement on the affected side. On clinical examination, the
swelling was firm to hard in consistency and was not warm to touch.
The patient was otherwise healthy. The parents informed that the
child was delivered by cesarean section for breech presentation.
Ultrasonography (USG) showed a bulky right sternocleido-
mastoid muscle (Fig. 1), fusiform shaped and heterogeneous in
echotexture when compared to contralateral muscle (Figs. 1 & 2).
No significant change in internal vascularity was seen. The fibrillar
structure of the muscle fibers was however maintained. There was
no cervical lymphadenopathy. Based on these clinical and USG
findings, a diagnosis of fibromatosis colli or sternocleidomastoid
tumor of infancy was made. Physiotherapy given at home by the
parents was the mainstay of treatment. Parents were advised to ro-
tate the head of the child atleast 5-6 times daily, towards the side of
the lesion and hold it for few seconds in this position. The parents
were also explained that the procedure should not be forceful and
should be stopped at the point of slight resistance. The swelling
showed a slight decrease in size after 6 weeks follow-up (Fig. 3),

with the neck movements returning to near normal.

Figure 1: High frequency transverse USG scan shows bulky

and hypoechoic right sternocleidomastoid muscle with normal

visualization of left sternocleidomastoid muscle.
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Figure 2: High frequency longitudinal USG scan shows
fusiform enlargement and heterogeneous echotexture of right

sternocleidomastoid muscle with maintained fibrillar structure.

T s

Figure 3: Follow up USG scan after 6 weeks shows slight resolution

of altered echotexture of right sternocleidomastoid muscle.
Discussion

Fibromatosis colli is categorized as a benign fibroblastic
proliferation, according to 2002 WHO classification of soft-tissue
tumors.' The disease is typically unilateral, bilateral involvement
is rare. Its prevalence is estimated to be 0.4% of live births. Its
etiology is not known, but may represent a scar like reaction to
injury of the sternocleidomastoid muscle in the last trimester of
intrauterine life or during delivery.! It is frequently accompanied
by a history of birth trauma, difficult delivery (especially forceps
use) or breech delivery. The most likely cause in our patient
seems to be intrauterine injury to sternocleidomastoid muscle
as there is no history of birth trauma or difficult labour. The
lesion almost exclusively affects the sternocleidomastoid muscle.
Patients are typically normal at birth and present with restriction
of neck movement and enlarging neck mass at around 14-28 days
after birth. Sternocleidomastoid muscle appears shortened with

fusiform thickening resulting in torticollis. This results in rotation

and tilting of the head toward the side of the lesion. Facial and
skull asymmetry (plagiocephaly) on the involved side are other
problems that may be encountered in these patients. Gradual
spontaneous resolution by the age of 2 years is seen in majority of
cases.

USG, Computed Tomography (CT) and magnetic resonance
imaging (MRI) all can show focal or diffuse enlargement of the
sternocleidomastoid muscle, however, high frequency USG is the
preferred diagnostic tool because of its easy availability, low cost
and lack of ionizing radiation. It typically demonstrates fusiform
thickening in the lower two-thirds of the sternocleidomastoid
muscle, although the thickened muscle can be heterogeneous or
homogeneous. It can be hypoechoic to hyperechoic depending on
the duration of the disorder.” Margins are usually well defined.
The lesion moves synchronously with the muscle at real-time USG.
CT shows isoattenuated enlargement of the sternocleidomastoid
muscle with normal surrounding fascial planes.’> On MR imaging,
the mass on T2-weighted shows increased signal intensity
compared to normal muscle. On gradient recalled TIW images,
the involved muscle is more hyperintense compared to T2W
image, suggesting the presence of fibrous tissue within the mass.
MRI is helpful not only in localizing the mass to within the
sternocleidomastoid muscle but also confirms the absence of any
airway compression, vascular encasement, lymphadenopathy or
bony involvement associated with other neck masses.* On cytology,
there are bland appearing fibroblasts with degenerate and atrophic
smooth muscle and no evidence of hemorrhage or inflammation.
Collagen is seen along with a number of bland, bare nuclei and
muscle giant cells in the background.

Treatment is mainly conservative consisting of observation and
stretching exercises. Surgical intervention is required in <10% of
cases and consists of tenotomy of the sternocleidomastoid muscle.
More recently, use of Botulinum toxin type A in refractory cases

has further decreased the need for surgical interventions.®
Conclusion

Fibromatosis colli is a relatively rare cause of neck mass which
can be confidently diagnosed using high frequency USG, thereby
decreasing the parent's anxiety and unnecessary investigations.
Physiotherapy with follow-up would suffice in majority of the

cases. MRI is advocated in doubtful cases.
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