Spontaneous ping-pong
parietal fracture in a newborn

CLINICAL CASE

A female infant was delivered by caesarean section at 38 weeks
of gestation with a depressed calvanial fracture (DCF) (figures
1-3). No trauma was deseribed during the pregnancy. No instru-
mental extraction was used doring Cesection. The newborn
EXAMINAOn was )l()nn.ll.

Figure 3 Encephalic CT «can in three-dimensional volume wew of the
infant 24 hours after her birth. It shows the invagination of the parietal
bone without break Hne (arrow)

DCF are skull distortion similar 1o a ‘ping pong ball' because
of the cranial vault flexibility.! DCF are secondary to instrumen-
tal extraction, but may also occur in utero,

Fetal head pressure agamnst the maternal bony structures can
result in fracrure.” Trauma to the mother’s abdomen and trau-
matic delivery are also accepted as pathological mechanisms
for such lesions. The fetal head during the third trimester of
pregnancy is completely protected by the surrounding bony

Figure 1 Photography of the 1-dy newbom skull that st the structures. Therefore, it is unhkely that an impact, without

parietal depression without haematoma maternal pelvic injuries (uterine myoma or tumour), would be
responsible for a fewal skull fracture,” Other mechanisms

related to the ferus itselfl include skull compression by a twin
or pressure exerted by the digitss and fists of the newbom on
his skull,® Finally, when the spontancous or inkduced nature of
the mpry 15 undetermined, DCF can mvolve obstetrician
responsibility,”

Treatments of DCF include surgical elevation, elevation by
digital pressure on the edges of the depression and clevanion by
vacuum extractor or & breast pump.” Waechful waiting can be
advised since many fractures can clevate themselves sponta-
neowsly.” ' Conservative treatment often result in spontancous
resolution within 4 months,” Depressed skull fractures have a

good prognosis if the newborn has a normal neurological exami-
nation at birth,”
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Figure 2  Encephalic CT scan in the axial plane, brain filter, of the
infant 24 hours after her birth. It shows the invagination of the parietal Correspondence to Or Ma

2, Groupe Hosptaber

bone {arrow) with a lintle mass effect on the cortex, without intra-axial Carneite Portes de I'Ose, 25 Rue 1 sur Ose, le-de-France
or extra-aal haemorrhage. 95260, France; mathiideloire@oange i
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