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Acute spontaneous neck haematoma in children:
a rare entity
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Abstract

Background: Acute spontaneous neck haematoma is rare in children. This rare type of hematoma occurs abruptly
without any preceding trauma or iatrogenic damage, making it very difficult to determine the cause precisely. We
report here the first two cases of acute spontaneous neck haematoma presenting with neck swelling, and discuss
in this article the diagnosis and treatment strategy in our patients.

Case presentation: We report a 19-month-old girl and a 30 month-old boy with neck swelling for 10 days.
There was no history of trauma, cough, excessive muscular strain or iatrogenic injury, and both patients were
not on any anticoagulants or antiplatelet drugs. On initial examination, the swelling was tender, firm and not
mobile on palpation. A definite diagnosis was made by hematoma puncture. Both of the haematoma resolved
spontaneously in two weeks without any complications or sequelae.

Conclusions: Acute spontaneous neck hematoma in children is a rare disorder without any etiology or
precipitating factors. The difficulty in making an early diagnosis is mainly due to the nonspecific presenting
symptoms. Conservative management and follow-up is recommended as a choice of treatment.
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Background
Acute spontaneous neck haematoma is rare in chil-
dren. This rare type of hematoma occurs abruptly
without any preceding trauma or iatrogenic damage.
Presenting symptoms are usually nonspecific, making
it difficult to get a definite diagnosis. A MEDLIINE lit-
erature search did not reveal any reported cases of
spontaneous haematoma in the neck without any pre-
cipitating factor in children. We report herein two
cases of spontaneous neck haematoma in a 19-month-
old girl and a 30-month-old boy who initially pre-
sented with neck swelling.

Case presentation
Case 1. A 19-month-old girl presented with post left-
sided neck swelling, fever and pain for 7 days. She
started with fever at home and the swelling appeared
spontaneously after 24 h, and gradual increase in 4 days.
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There was no history of trauma, cough, excessive muscu-
lar strain or iatrogenic injury. She was not on any antico-
agulants or antiplatelet drugs. The general examination
was normal. A 4.5 × 3.5 cm spherical swelling was seen on
the trapezius in the posterior triangle of the left side of the
neck and the skin over the swelling was normal (Figure 1).
There was no local rise of temperature but the swelling
was mildly tender, firm, not pulsatile and not mobile on
palpation. The neck and shoulder movements were nor-
mal and no peripheral neurological deficit was present.
Case 2. A 30-month-old boy was transferred to our in-

stitution due to up left-sided neck swelling for 10 days.
Presenting symptoms like case 1, presented with a rap-
idly neck swelling and enlarging but without fever. Past
history did not reveal any trauma to the head, nor any
bleeding disorder or pertinent family history. He was not
on any anticoagulants or antiplatelet drugs. The patient
was afebrile, and the neurological examination showed
normal. A 5 × 4 cm spherical swelling was seen on up
left-sided neck.
The laboratory tests indicated high inflammatory reac-

tions in case 1. The haematological and biochemical in-
vestigations were normal in case 2. All the patients
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Figure 1 A 4.5 × 3.5 cm neck mass was seen in the posterior triangle of the left side, the skin over the swelling was normal.
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coagulation function and bleeding times were both nor-
mal. Taken together, acute bleeding of the neck was
suspected.
A computed tomography (CT) scan with contrast of the

neck was reported as resolving haematoma 4.3 cm deep to
the left occipitalia at the level of lobulus auriculae in case
1 (Figure 2), and magnetic resonance imaging (MRI) of
the head with contrast demonstrated a posterior, lobulated
mass extending to the left occipitalia (Figure 3). All the
CT and MRI did not show any evidence of destructive
change or fracture of the vertebral body and neural arch.
A CT scan of the neck was reported as resolving

haematoma 4.9 cm deep to the left sternocleidomastoid
at the level of above the hyoid bone in case 2 (Figure 4).
The CT scan did not show any evidence of destructive
change or fracture of the vertebral body and neural arch.
Figure 2 A contrast CT scan revealed a low-density lesion without enhanc
A definite diagnosis of acute spontaneous neck haema-
toma was made by hematoma puncture in the two chil-
dren. During this procedure, the aspiration was
performed with 5 ml syringe, and the diagnosis was
achieved by the successful aspiration of bleeding liquid.
In case 1, the patient was treated with analgesics. No

hemostatic was used. Both patient received treatment of
fine needle aspiration of bleeding liquid form, but the
hematoma expanded rapidly in a few hours. Thus, we
decided to wait for a time for spontaneous resolution.
The lesion resolved spontaneously two weeks later, with-
out any complications or sequelae.

Discussion
It is rare to see spontaneous haematoma in the neck
without any comorbidity. To the best of our knowledge,
ement in the left occipitalia in case 1.



Figure 3 A magnetic resonance image showed an enlarged heterogenous mass in the left occipitalia in case 1.
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this is the first report of acute spontaneous neck haema-
toma presenting as swelling in children. In reported
cases, haematoma was associated with trauma, bleeding
diathesis, invasive procedure or surgery [1,2]. They com-
monly occurred in the anterior triangle of the neck,
causing airway compromise or dysphagia. Spontaneous
cervical epidural haematoma is a well-known neurosur-
gical emergency. Although this condition occurs in all
ages, it has preponderance in older aged patients who
have received anticoagulants or antiplatelet drugs and
therefore have bleeding or coagulation defect tendencies.
While the lesion is located in the thoracolumbar lesion
in older patients, the cervicothoracic site is more com-
mon in children [3]. In our report, two babies had
haematoma in the neck.
Variety of intrinsic factors such as prolonged cough-

ing, sneezing and vomiting are implicated in the cause
[1]. The neck spaces communicate with each other and
this allows spread of collection from the skull base to
the mediastinum [2]. The airway obstruction is poten-
tially possible if there is spread of collection into the an-
terior triangle of the neck or mediastinum. The most
common cervical haematomas in patients who were
undergoing anticoagulation therapy are laryngeal,
Figure 4 A CT scan showed a haematoma under the sternocleidomastoid
retropharyngeal and sublingual [4]. Paradoxically, the
patient’s coagulation function and bleeding times were
both normal in the literature, and the haematological
and biochemical investigations were normal. Taken to-
gether, acute spontaneous neck haematoma was diag-
nosed in children with no etiology.
MRI and CT with contrast are the choice of imaging

modality and plays an important role in diagnosis and
evaluation of spontaneous haematoma [5,6]. Imaging
scan not only can delineate the site of the haematoma,
but will identify the source of the haematoma. The sig-
nal intensity difference in the MRI allows estimation of
the stage of hematoma. In our case, the hematoma was
seen as a posterior slight low signal intensity lesion on
the T1 weighted image, and on the T2 weighted image
as a high signal intensity lesion suggesting a subacute
type hemorrhage of more than 3 days progression, and
thus coincides with the a few days duration of symptom
onset. CT scan also can indicate the presence of a low-
density lesion extending from the neck swelling. No gas
bubbles were observed in the lesion.
No standardized treatment and follow-up is estab-

lished for patients with acute spontaneous neck hemato-
mas in children. No recurrent cases have been reported.
muscle in case 2.
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In our document the patients after evaluation of radio-
logic examinations, no certain diagnosis could be made;
we thought that the patient might be experiencing spon-
taneous neck hematomas with unknown etiology. The
patients herein were treated with analgesics and diagnos-
tic fine needle tap bleeding liquid form haematoma. But
the size of the lesion had enlarged day by day as the sur-
gery before. Despite no experience in acute spontaneous
neck hematomas in children, we decided to wait for a
time for spontaneous resolution because excision of the
lesion might result in permanent surgical scars in the
neck. As expected, the lesion resolved spontaneously in
two weeks by natural absorption, without any complica-
tions or sequelae.

Conclusions
Acute spontaneous neck hematoma in children is a rare
disorder without any etiology or precipitating factors.
The difficulty in making an early diagnosis is mainly due
to the nonspecific presenting symptoms. In such condi-
tions, MRI or CT imaging scan should be considered to
make a differential diagnosis. Conservative management
and follow-up is recommended as a choice of treatment.

Consent
Written informed consent was obtained from the patient
for publication of this Case report and any accompany-
ing images. A copy of the written consent is available for
review by the Editor of this journal.
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