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Clinical Image

Atretic parietal cephalocele – A rare cause of scalp 
swelling in a newborn
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Atretic parietal cephaloceles are skin-covered subscalp lesions due to herniation of dura, 
fibrous tissue, and dysplastic brain tissue through the skull defect.[1] We present a case 
of 2–day-old male neonate with complaints of swelling over the occipitoparietal region 
since birth [Figure  1] who was referred for magnetic resonance imaging (MRI) for further 
characterization. MRI showed calvarial defect at the vertex with subgaleal cystic lesion with no 
herniation of brain tissue into it [Figure 2a and b]. Vertical orientation of primitive falcine vein 
is the most common associated finding[2] as was seen in our case [Figure 2c]. Other findings 
include focal fenestration of superior sagittal sinus at the site of atretic parietal cephalocele 
[Figure  2d] and prominent superior cerebellar cistern. Imaging plays an important role in 
differentiating atretic cephaloceles from true cephaloceles as the prognosis of former is better. 
Treatment is surgical excision.
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Figure  1: Clinical image of the scalp 
shows swelling over parieto-occipital 
region.
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Figure 2: (a) Axial T2-weighted magnetic resonance imaging (MRI) 
shows cystic subcutaneous lesion near vertex with internal hypointense 
band (fibrous content - white arrow), (b) Sagittal T1-weighted MRI 
image shows calvarial defect in parietal bone (white arrow) with cystic 
subcutaneous lesion, (c) Magnetic resonance (MR) venography shows 
vertically oriented persistent falcine sinus (yellow arrow), absent 
straight sinus (yellow asterix in normal location of straight sinus), 
(d) Coronal plane of MR venography shows focal fenestration of 
superior sagittal sinus at the site of atretic parietal cephalocele. Focal 
fenestration in superior sagittal sinus (yellow arrow).
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