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Cutaneous markers of occult spinal
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Figure 1 Pseudotail, deviated gluteal cleft, and paraspinal
hypopigmented macula.
A female infant was born at 40 weeks’ gestational age after
an uncomplicated pregnancy with normal prenatal ultra-
sound findings. After birth, the newborn was found to have
a midline sacrococcygeal soft tissue protrusion, a deviated
gluteal cleft, and a left paraspinal hypopigmented macula
(Fig. 1). The rest of the examination was normal. A spinal
magnetic resonance imaging (MRI) performed when the
infant was 5 days’ old confirmed the presence of spinal cord
tethering, sacrococcygeal lipomyelocele, and dermal sinus
tract in continuity with the protrusion (Fig. 2).

Because of the common ectodermal origin of the skin
and nervous tissue, midline cutaneous lesions are often
associated with occult spinal dysraphism (OSD). When
present, these cutaneous markers warrant an imaging
study, because early diagnosis of OSD improves neurological
and orthopedic outcomes. MRI is the gold standard for
diagnosing OSD, but ultrasound screening can be accept-
able in young infants with low-risk lesions.1,2 In this case,
the caudal appendage and the combined cutaneous
markers conferred a high risk for OSD.1,2

Spinal dermal sinuses are often associated with a teth-
ered spinal cord and/or inclusion tumors and predispose to
an increased risk for cerebrospinal fluid infection and
* Corresponding author. Rua Gil Vicente no 8, 2330-043, Entroncamento, Portugal.
E-mail address: rita23ramos@gmail.com (R. Ramos).

https://doi.org/10.1016/j.pedneo.2019.03.010
1875-9572/Copyrightª 2019, Taiwan Pediatric Association. Published by Elsevier Taiwan LLC. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

mailto:rita23ramos@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pedneo.2019.03.010&domain=pdf
https://doi.org/10.1016/j.pedneo.2019.03.010
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.sciencedirect.com/science/journal/18759572
http://www.pediatr-neonatol.com
https://doi.org/10.1016/j.pedneo.2019.03.010
https://doi.org/10.1016/j.pedneo.2019.03.010


Figure 2 Spinal MRI showing a sacrococcygeal lipomyelocele
and a tethered spinal cord.
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abscess formation. Treatment includes surgery and must
comprise total resection of the sinus tract as well as
correction of the associated spinal malformations.3 If not
timely treated, a tethered spinal cord can result in multiple
dysfunctions, including neurological (sensorimotor), ortho-
pedic (progressive deformities), urological (neurogenic
bladder, urinary incontinence), and bowel (constipation,
fecal incontinence) dysfunctions.
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