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What can reveal occipital growth in
newborns? Meningo-encephalocele
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Description

The occipital encephalocele is a rare homozygous congenital 
malformation, linked to the C677T gene according to Molloy et 
al [1,2]. In relation to a defect in the closure of the cranial part 
of the neural tube during intrauterine life, it is therefore defined 
such as a hernia of the nervous tissue (part of the cerebellum) 
and / or the meninges through a bone defect in the occipital 
region. Its incidence is 0.8 to 3.0 per 10,000 births (sex ratio 
of 0 girls to 9 boys) according to some studies. It can be me-
ningocele (only meninges), encephalocele (only brain tissue) or 
meningoencephalocele (brain tissue and meninges). Etiologi-
cally, several factors have been implicated in their occurrence. 
According to Lemire and Robert L, these factors act for some 
malformations during neurilation, i.e., between the first 30 days 
of gestation and the closure of the posterior neuropore, and for 
others in the post-neurilation period. Young maternal age and 
multiparity are also associated with neural tube defects.

Clinically, it varies in size ranging from a small tumefaction or 
even a large painless mole mass covered with skin tissue [1-3].

Currently, the only effective treatment for encephaloceles 
is reconstructive surgery, usually performed in infancy. Imag-
ing being essential for the diagnosis, it is contributory prenatal 
through ultrasound as a purely cystic mass or with echoes of 
herniated brain tissue. It may be a solid mass in case of enceph-
alocele. Postnatal cross-sectional cerebrospinal imaging with 
high-resolution CT makes it possible to display the bone anato-
my. MRI being the best imaging modality to define the content 
of an encephalocele before any surgery, it better defines the 
intracranial connection [4].

This is the case of the male newborn baby, Apgar 9/10/10, 
eupneic, presenting an occipital growth (Figure 1A). Non-inject-
ed brain scan has been done to explore this occipital mass.
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Figure 1: Encephalocele aspect as occipital growth (A) and on CT scan in axial sec-
tion (B), showing a median occipital bone defect through which protrudes an oval 
sac made of meningeal envelopes (yellow curve), brain tissue (brown curve).
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The cerebral CT scan not injected in multi planar reproduc-
tion made it possible to show in axial section (Figure 1 B), show-
ing a median occipital bone defect through which protrudes an 
oval sac made of meningeal envelopes (yellow curve), brain tis-
sue (brown curve).


