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Congenital midline cervical cleft

Figure 1: Linear erythematous atrophic plaque in the midline of the neck
with a nipple-like protrusion present cranially and a blind-ending sinus
tract caudally

Figure 2: Fluoroscopic image showing a smooth outlined blind-ending tract of

size 1.5 cm. Sinus is noted in the subcutaneous plane with no active collection.
Underlying soft tissue and bones are normal

A 4-year-old boy presented with a vertically oriented, linear, erythematous atrophic plaque of size 4.5 x 0.5 cm in the midline
of the neck with a nipple-like protrusion present cranially and a blind-ending sinus tract caudally [Figure 1]. The plaque was
present since birth and was asymptomatic except for an intermittent sero-sanguineous discharge from the sinus. Fluoroscopic
evaluation of the sinus tract revealed a 1.5 cm blind tract with a smooth outline in the subcutaneous plane; the underlying soft
tissue and bones were normal [Figure 2]. A diagnosis of congenital midline cervical cleft was made and the patient was referred

to the surgery department for excision of the plaque.
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Congenital midline cervical cleft is an extremely rare entity that results from an impairment in the fusion of first or, more
commonly, second branchial arches and can be found anywhere along the midline from the chin to the suprasternal notch.
Scarring and resultant fibrous cord formation in the later stages may lead to neck contracture, and eventually torticollis or
micrognathia. The knowledge of this entity is important as it can be mistaken for scrofuloderma, thyroglossal duct cysts
and branchial cleft anomalies in children. Surgical excision with closure of the soft tissue defect is the treatment of choice.
Recurrence rate is high and is reported even after 9 years of the excision.
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