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Diagnosis and surgical treatment of dermal sinus tracts in children. Wang Guangyu,Liuv Bo,Han Xiao , Xie
Shigang ,Cao Jingwet , Zhang Kaichuang, Wu Yuliang ,Li Yongpeng, Yue Xizan. Department of Neurosurgery,
Qilu Children’s Hospital of Shangdong University, Jinan 250022 , China. Email ; skjwk6137@ 163. com

[ Abstract] Objective To explore the diagnostic methods and surgical efficacies of dermal sinus tracts.
Methods The clinical data of 15 hospitalized children with dermal sinus tracts from January 2015 to June 2018
were retrospectively analyzed. All children received preoperative magnetic resonance imaging ( MRI) examina-
tion and underwent dermal sinus tract resection. Results All cases were confirmed by imaging examinations.
The concurrent conditions included dermoid cyst (n =5) ,lipoma (n =2) ,diastematomyelia (n =1) and ectat-
tic central canal (n =1). Three-dimensional computed tomography ( CT) spinal reconstruction revealed compli-
cated diastematomyelia (n =10). Postoperative pathological examination confirmed the diagnosis of dermal si-
nus tracts. And microscopic examination revealed hair stem,sinus tract and adjoining tissues with inflammatory
granulation. During a follow-up period of 6 — 12 months, the symptoms disappeared or improved significantly af-
ter operation. No recurrence of sinus tract was found. Conclusion Early diagnosis and surgical treatment of
dermal sinus in children can improve the prognosis and reduce the occurrence of serious complications.
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Table 1 Clinical manifestations of dermal sinus
tracts in 15 children
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Fig. 1 Skin manifestations of dermal sinus tracts A ;abnormal

orificium fistulae; B:lump underneath skin; C:pigmentation and
abnormal hair dsitribution
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Fig.2  Imaging examinations of dermal sinus tracts before operation A :abnormal orificium fistulae; B:dermoid cyst; C:diastemato-

myelia; D:ectattic central canal; E.:intravertebral lipoma
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Fig.3 Histological characteristics of dermal sinus tracts A
hair, B :sinus, C :inflammatory granulation tissue
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