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= Abstract =

Most skull fracture occurred in infancy and childhood heal without difficulty. But,
rarely, a fracture may enlarge progressively with pulsating mass in these age group.
These were reported since the early 1800's, but, their exact anatomy, pathology, and
natural history were controversial. The term "Growing skull fracture" was used by Pia
and Tonnis in 1953. Clinically, they have the history of head trauma and skull
fracture and show pulsating soft mass with underlying bony defect. Clinical course is
benign, mostly. Early and aggressive operation is strongly recommended in young
children. We experienced the treatment of the growing skull fracture of left parietal
bone. Here, the clinical findings and management of the growing skull fracture are
discussed, and a review of the relevant literature is presented.
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Fig. 1. Pre-operative lateral view of 3 Fig. 2. Skull lateral view demonstrates a
month old patient. Note pulsatile defect of the left parietal bone.
soft mass on left parietal area

i i

Fig. 3. CT scan demonstrates bony defect Fig. 4. CT scan demonstrates subgaleal
hematoma and subarachnoid

and herniation of brain parenchyme
through the defect. hemorrhage.
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Fig. 5A. Intra-operative view.
Note 7 xX6cm dural defect.

o

dural defect with fascia lata(a) and
pericranium (b).
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Fig. 5C. Intra-operative view. Closure of

bony defect with split rib bone
graft.

Fig. 6. Postoperative CT scan
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Fig. 7. post - traumatic arachnoid cyst Fig. 8. Pial tear with hemniation of the
with intact pericranium, erosion brain into the cyst and the fracture line
of internal table, recession of
dura beneath bone edge,
partitioning of cyst f{rom
subarachnoid space by scar, and
depression of underlying brain.
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