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4 TUMOURS ON THE HEADS OF NEW-BORN INFANTS.

mine what the mother and friends called “a hole in the child's
skull,” and regarding which they felt much alarm. I found a
small soft fluctuating tumour, about an inch and a quarter in
diameter, half an inch elevated above the surrounding integu-
ments, and situated over the superior and posterior portion of
the left parietal bone. . The skin covering it was smooth, glazed,
and of a slightly livid colour. The tumour was circumscribed
by, as I thh:’k, a sharp abrupt ridge of bone, which, on a partial
examination, seemed to mark the boundary of an opening through
the skull. But on a more accurate inspection, and on pressing
the finger inwards from the circumference towards the centre,
the bone could be felt, thongh indistinetly.  This last cirenm-
stance, independently of the absence of pulsation and other diag-
nostics, sufficiently proved the non-existence of a communieation
with the interior of the skull. DBeing satisfied that it was a case
of cephalhsematoma, I gave a favourable opinion, and preseribed
an evaporating lotion, conjoined with slight pressure by means
of a bandage. In little more than three weeks the soft tumour
had entively disappeared, but the boss of the parietal bone felt
more elevated than the corresponding one. In a few months
afterwards there was no appreciable difference between the two
sides of the head. '

Case 11.—Another tumour of the same description occurred
in the practice of my friend Dr Menzies, who kincﬁ:,r allowed me
to watch its progress along with him.

The child, a healthy male, was born May 12, 1844, after a
labour of twelve hours, of which the first stage occupied ten and
a half, it being a first labour. The second stage was hastened
by the administration of a half ounce dose of ergot of rye. Im-
mediately after the birth of the child, a considerable tumour,
seated over the centre of the left parietal bone, was observed;
but being considered one of the ordinary simple tumours, 1t was
not examined. About a fortnight afterwards, Dr M.’s attention
was called to it, the friends being alarmed at its continuance.
At this period it was persistent, looked more clevated but less
diffused than when first seen, and had the shape and size of half
a small orange. There was a marked feeling of an aperture of
the same dimensions in the bone, and several spicule seemed to

roject inwards from the circumference, From its singularity,

r M. mentioned the case to me in the course of conversation;
and on 2d June I visited the child along with him. At that date
I took the following notes:—* The tumour is 13 inch in dia-
meter, and is elevated fully an inch., It is distinctly circum-
seribed. The skin covering it is slightly tense and hot, but s
not altered in colour. At the circumference there is a distinet
vidge, apparently of bone, and having several spicula projecting
towards the centre ; and to the touch there cannot be n:um-'o::,red A
more conclusive sensation of the existence of an aperture m the
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bone. The tumour is soft and fluctuates, is not transparent, and
does not pulsate. ~ Pressure causes uneasiness, but scarcely more
than is caused by pressure on any other part of the head. It
does not diminish, nor are the fontanelles elevated on pressure.
It is limited to the parietal bone, and does not extend to the
sutures. On the whole, T am satisfied it is a case of sub-
pericranial cephalh@matoma.” Dr M. and I'agreed to watch
its progress, and trust to nature, as hitherto, unless some unto-
ward symptom oceurred. -

June 9. * Tumour of a more rounded shape, and still re-
taining all the feeling of an aperfure in the bone, _weﬂ marken:}.
Indeed a medical gentleman, who saw it along with us at this
date, has almost satisfied himself that it pulsated and communi-
cated with the brain,

June 24. The swelling has been gradually subsiding since
last date, and is now entirely gone. Nothing can be felt
on its site, excepting a node of hone about the size of a pea,
marking the posterior boundary of the swelling.”

The general health of both infants continued excellent, and
did not seem to be in any way affected by the existence of the
tumours. They have both been seen repeatedly since, hut not
the slightest trace remains of the affection,

The foregoing eases are good illustrations of the sub-perieranial
cephalhematoma. They are rare; for Neagele met with but
17 cases in 20 years’ practice.  Velpeau speaks of 5 cases,
3 of which he saw after death; and Valleix met with only
4 cases in 1937 childven. But there prevails much difference
of opinion regarding the frequency of the affection. Doepp*
states. that at the St Petersburg foundling hospital he has met
with 262 cases in 50,000 children, or 1 in 190, which is a
large per centage; while Dr Burchard.t in the course of 7
years' hospital and private practice, met with 45 cases, although
he does not state what proportion these bear to the whole
number, The experience of the last-mentioned author, however,
presents several points so much at variance with other writers,
that 1 am inclined to believe that many of his cases must have
been examples of the ordinary caput succedancum. Indeed, it
would appear from his statistics, that Breslau is singled out from
t!mres..t ofthe world for the frequent occurrence of cephalhsematomas;
since, while in Dresden, Waurtzburg, Marbourg, and Berlin, in
6188 children there were observed but 17 cases, there oceurred
m Breslau, among 1402 children born at the Clinical Institution,
not less than 13 cases of cephalhsmatoma. M. Baron estimates
1s occurrence as one in 500 births, and this seems to accord
pretty closely with general experience.

® Ocst. Med. Wochenschr., Janvary 1, 1843.
* De Tumore Cranii recens Natorurm, Breslau, 1837.
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have led them to the same conclusions. Several cases related
bv them and others seem to countenance this view. In a
case attended by M. Fortin,* the tumour was detected by the
finger in the passages. Dr Burchard diagnosed a cephalhzma-
toma before the rupture of the membranes,  to the great joy of
those who waited the result of his diagnosis ;' and this, aﬂeerﬂlpg
to Osiander, may occasionally be done. Dr Burchard lLikewise
records, that in 1831 he removed by the cmsavian section 27
infants from the uteri of their mothers, who were vietims of the
cholera. In one of these feetuses he found a tumour seated on
the right parietal bone. On dividing it in the presence of two
brother practitioners, he discovered to his surprise, in the place
of the bony substance, two laming, which were extended into a
small pouch, and contained recent, fluid, uncoagulated blood,—
“* in other words, a cephalhematoma.” The vessels of the slkull,
he adds, even to the most minute, were filled with blood.}
M. Billard found a large sanguineous effusion on the summit of
the head of a feetus at the fifth month, but he does not say
whether situated above or beneath the pericranium. :

It is difficult to say precisely what opinion M. Neagele holds,
but at first he considered that the affection was caused by the
laceration, during labour, of the blood-vessels which ramify
through the skull, and which he supposed were in a varicose
condition ; but latterly he 1s of opinion with Schmittf and
Feiler that there is no certainty on this point. Becker,§ Carus,
Capuron, Wendt, Osiander, and others, consider that the affec-
tion may be caused by the pressure which the head receives in
a small pelvis; the latter author believing that in such a case a
small vessel is somewhere ruptured, and that the tumour may
be viewed as a kind of extravasation. But the most important
researches on this point have been made by M. Valleix, who
has illustrated his views b y a train of close reasoning, the result
of much philosophic observation. He considers that cephalhse-
matomata do not exist before the oceurrence of labour, and that
they are the consequence of foree or pressure employed upon
the ¢hild’s head during delivery. For a right understanding of
his views it is necessary to advert to the anatomy of the parietal
bones in the infant. At birth the pericranium adheres but

ightly to the bone, with the exception of a few lines at the
sutures and fontanelles, and consequently a slight foree is suffi-
cient to strip it off. In doing so, numerous vessels are seen to
enter the fissures of the bone. The bone itself ossifies from one

* Presse Médicale, No. 9, 1837.

t The pathological appearances, as detailed, make it doubtful if this was a real
case of cephalhmmatoma.

X Journ, Méd, Chir. de Saltzbourg, vol. i. 1819,

13555“ les Bosses sanguines des Nouveau-nis, &c. Journal de Hufeland, Oct.
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point in the centre, i.e., the parietal protuberance, and bony
radii shoot from the centre to the circomference. These
radii are best seen on a dried preparation, Haller* noticed
that on compressing the head of an infant even slightly, after
removing the perieranium, he saw springing from between these
radiated fibres innumerable drops of blood, which collecting to-
gether formed a thin layer over the bone. M. P. Dubois,} after
corroborating Haller’s experiment, suggested that the fact fur-
nished a probable explanation of the formation of the bloody
tumours of the head.” M. Valleix, after numerous observations,
confirms the theory of Dubois, and concludes that if pressure,
and above all, if circular pressure, is made upon a point of the
eranium, blood will spring from the surface of the bone, and by its
upward pressure strip off the pericranium, which is easily detached;
that as the liguid bﬁmd accumulates under this membrane, new
outlets will be opened up for the escape of more blood, and thus
at length a tumour will arvise. Assuming this as a settled
point, he econsiders that the pressure of the child’s head
against the mouth of the uterus causes, ?u':cm-dmg to the degree
of pressure, either the simple sero-sanguineous tumour, an ecchy-
mosis, or a sub-pericranial cephalhematoma. = Several circum-
stances concur to favour this view. ~Among others may be
mentioned the almost invariable presence of an ecchymosis be-
tween the bone and perieranium in the new-born infant, a cir-
cumatance first noticed by M. Valleix, and which I have now
had repeated opportunities of confirming. 1t is likewise im-
portaiit to bear in mind that cephalhematomata are always seated
on the parietal bones, and most frequently on the right, whlu_ah. 18
precisely what we should expect from’the fact, that the position
of the foetus in utero is such, that one of ‘the parictals is pressed
aeainst the os uteri more frequently than any of the other bones
of the head, and that the right parietal presents much more fre-
quently than the left. It may be objected that if’ them cause 13
so constant, how comes it that cephalhmmatomata are so rare.
M. Valleix replies, that the most iZL\'&l{rab}e cases for the pro-
duction of the tumours ave those in which a very I;w%n 4
of the parietal, to the exclusion of the rest of the glull, ltmsent:v
at' the orifiec of the uterus, and that such cases ravely WGUT}
Another important objection appears to lie in the ﬁtntel;nentﬂu

Negele and other eminent authoritics, according to whomn 13 “tar
affoction oceurs only after labours of an’easy deseription. 0 lllﬁ
what is understoed by labours of an easy description® 1S
leneth of time to form the measuve of our ideas ? Is Iim’ an
acconchement,” asks M. Valleix, *which lasts four, five, six mursi
and more, where the pains occur in CORfIMUOUS SHCCeSSIon and

& Elementa 1‘]1}'55::1:.;;'., [ HHI—L‘_
+ Dict. de Medecine, art. Ceph. t. ¥ii. P Bk
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adually increase, and where the head, when it does present
gvoumbly, finds a ready passage—is not such a labour an easy
one? and in this accouchement does not the head suffer very
considerable pressure, either in passing the os uteri (traversant le
col) or in gliding through the pelvis # Do we not often see follow-
ing such acconchements sero-sanguineous EEII’.IEH]E‘!, the necessary
cause of which is very streng and long-continued pressure!
Instead of easy labours, we should say speedy labours.”

« It would go far,” says Dr Black, * to strengthen the opnion
of M. Valleix, if future observation can show that they oceur in
cases where the first stage of labour is tedious and difficult, or
where the membranes burst at an early period.” ~Of 41 cases
observed by Dr Burchard, 29 were first and 8 second labours ;
at the same time, however, this predominance of cephalh@matoma
in first births is partly accounted for by the fact, that more than
one-half of the accouchements at the Clinical Institution of
Breslau were of primiparous females. In the few cases ob-
served by myself, the first stage of labour was protracted;
two of them were primiparous labours, of which the first stages
occupied 104 and 16 hours respectively.

There are, no doubt, some circumstances which are difiicult
to explain by a reference to the views of M. Valleix. I make
no account of the case of M. Fortin, for in it the head had
evidently undergone the pressure of the os uteri; nor does the
occurrence of cephalhematoma in breech cases offer a serious
difficulty, for the application of forceps has been frequently
required after the birth of the feet and trunk. But if Dr
Burchard really diagnosed a case of eephalh@matoma before the
rupture of the membranes, if he met with one case (a breech
presentation too) in the sccond-born. of twins, where it is
difficult to believe that much pressure could have been exercised,
and if to these be added lus case of the infant removed by
egesarian section, in which this tumour existed, then it must be ad-
mitted that Lis facts are ‘“ stubborn things” which would require
very ingenious reasoning to contravene. An attentive review,
however, of the various facts and arguments brought to bear
upon this point, inclines me to regard M. Valleix’s conclusions
as the most correct, or at least the most plausible and rational
yet propounded.

Withregard tothemorbid anatomy of theaffection, thereprevails
some contrariety of opinion and observation. M. Valleix says that
the hairy scalp generally preserves its natural aspect, although
some authors, and among them Osiander, speak of its being ot a
deep red or livid colour, The aponeurosis is always uninjured.
The pericranium preserves its natural transparency, but is some-
what thickened,—a fact first observed by M. Dieffenbach* and

] S
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* Rust’s Handbach der Chirurgie, vol. i. p. 125.  Berlin, 1830,
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M. Valleix's investigations on the development of the bones
of the head in new-born infants led him to results having an
important bearing on this question. He found that in the
process of ossification the mnternal table 1s first formed; upon
that is next deposited a multitude of osseous fibres; and that
lastly, at a later period, a layer of compact tissue, constituting
the external table, is produced. * Thus there are three dis-
tinet stages of cranial ossification.” For the first fifteen days
of life, or in many instances for a much longer time, the bones
attain the second degree only of ossification, except at the
parietal prominences; they have a well-formed inner table, and
a vascular diploe, but no external table.

M. Valleix found, in his dissections of cephdlh@ematomata, part
of the surface of the bone smooth, but sprinkled with many
““ osseous rugosities ” not easily detached. He found that the
bony ecircle consisted of a ridge placed upon the bone, and always
surrounding the tumour completely, unless when it was situated
near toa suture ;—in this point differing from Dr Burchard, who
almost always found the superior margin—that next to the sagit-
tal suture—the most prominent. The bony ridge may easily
be detached from the bone by the finger nail, and yet leave the
latter uninjured. Busch,* in the absence of dissection, doubts
the existence of this bony ridge altogether, and considers it “a
mere optical (tactile ?) illusion,” But to such an opinion may be
given the same credit as to that of some medical men who, trom
having practised for twenty-five years without observing cases of
cephalh@matoma, do not hesitate to set aside the experience of
others,andto deny altogether its existence. The bony ridge differs
in thickness and consistence according to the degree of ossification.
It varies in height in different cases and in ditterent parts of the
circle, but in general it averages from a line to a line and a half.
Lt belongs to that class of adventitious productions described by
Lobstein,t and termed osteophytes. 1t is a curious fact that at the
ﬁ}‘st, and so long as the tumour goes on inereasing, no circular
ridge can be felt, but no sooner has it formed, than the enlarge-
ment ceases.f—a fact which proves that it is a process set up to
prevent the increase of the tumour and the farther separation
of the periostenm,

_The contents of the tumour vary in quality and consistence.
There may not be more than a seruple, and there may be nearly
eight ounces. My friend Dr W. Campbell of Edinburgh informs
me that n two cases which came under his notice, and in which
he found it necessary to interfere by puneturing the tumour with
an ordinary lancet, the one yielded a large tea-cuptul, and the
other half a tea-cupful of slimy, tenacious, sanguineous matter,

® Lehrbuch, &c., p. 42,

+ Anat. Patholog. 1. ii. p. 141.

ik ? ; e, 5

+ Valleix, op. cit. p. 504, ¥ ortin, de Cephal., Presse Meédicale, No. 9, 1837 ;
u.ml two cases of Dr Wigands, quoted by Zeller,
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a pulsation synchronons with the pulse; and though pulsation has
likewise been felt in some cases of cephalhm@matoma,* yet there
is no doubt of the extreme ravity of such an occurrence. 1t is
more than probable that most of the alleged cases of cure of
cerebral hernia have been cases of ceyhal_h:ematﬂma, the _[ﬂle»?_llI.E
originating from an imperfect exammation, or from mistakin
the pulsation of an artery running over the tumour, which woul
be a very likely cause of error. The cases related by Le Dran,t
Corvinus, Trew,t Detharding.§ &e., as hernia cerebri, require
little more than an attentive perusal to convince the reader that
they were cases of cephalh@matoma. Ferrand,| in his essay
on Encephalocele, has already satisfactorily investigated the case
related by the first-mentioned author, Initra tumour was situ-
ated on the right parietal bone—and it is important to recollect
that cerebral hernia is never found at the parietals—which dis-
appeared quickly under the use of discutients. Inthe case related
by Trew there were two tumours, one on each parietal bone, and
they likewise disappeared under the same simple treatment.

ungus of the dura mater will be discriminated by an attention
to the same circumstances which characterize cerebral hernia.

As regards certain vascular tumours, such as aneurisms, &e.,
they want the osseous circle, can be emptied on pressure, &e.

The existence of serous cysts in the s{:a-lq, as spoken of by
Zeller, must be regarded as very hypothetical ; and, at any rate,
they could be easily diagnosed by their being moveable, and by
the absence of the {;{m}' circle.

A possible case of error may arise from an abscess ; and Val-
leix relates such a case, where after death, in a child of four
weeks old, he found over the left parietal bone a soft, irre%ularl
round, fluctuating tumour. The skin was nowise discoloured,
and a hard well- marked edge surrounded the tumour. It was
opened, and found to be an abscess. 1 have met with a similar
case occurring at a more advanced period; but the hard edge,
in these cases produced by condensed cellular tissue and lymphy
deposit, did not convey the strongly marked sensation of pressing
a ring of bone, as felt in cephalhsematoma.

Flinty has described a very rare tumour which was situated on
the occipital bone, and communicated with the sinus by an open-
ing in the bone. The tumour was opened, and the child died of
hemorrhage. Busch* relates a similar case,

* Negele and Burchard, op. cit.
T Observ. de Chirurg. vol. ii. obs. i. Paris, 1831.
1 De Hernia Cerebri, in Haller's Disput. Selecta, vol, ii. p. 333.

§ Heustis, Amer. Journ. of Med. Science, p. 394, 1829 ; also Michel, Gaz. Méd.
de Paris, p. 183, 1833,

|| Mém. de I'"Acad. de Chirurg. t. v. p. 47.

S New English Journal of Medicine, vol. ix. p- 112, 1820.
* Lehrbuch, op. cit. p. 440,
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in the process of cure, I feel inclined, amid the various opinions
held on the subject, to think with that truly eclectic philosopher,
Sir Roger de Coverley, that ¢ much may be said on both sides.”

Regarding the treatment of cephalhematoma there needs not
much be said, In many cases—I might almost say 1n most
cases—mno treatment is required, or at least, the treatment a,n::lnpted
may be of the simplest description, and used principally with the
view of preventing the parents or friends from becoming anxious.
When the tumour is small, eausing no uneasiness, and not threat-
ening to inflame, there may be used a simple evaporating lotion,
such as a solution of muriate of ammonia with aleohol, and this
treatment may be conjoined with slight pressure. But when the
tumour is large, and does not diminish at the end of a fortnight
or three weeks, these means are likely to fail, and it may be ne-
cessary to adopt more active measures to procure absorption or
evacuation of its contents. Dr Zirer* of the Foundling Hos-
pital at Vienna is accustomed to employ cold applications, to
give calomel internally when he thinks there is much cerebral
congestion ; and he almost invariably opens the swelling—a most
injudicious practice when hastily adopted. Moscati and Paletta
pass a seton through the tumour, in the belief that the bone is
necrosed ; but the practice is apt to ereate too much irritation,
and, according to these authors themselves, sometimes induces
an acute fever which carries off the patient. Gélist of Vienna
establishes a slight issue on the top of the tumour by means of
caustic potash, with theintention of causing, by moderate irritation,
a freer absorption ; and he gives 32 cases cured by this treat-
ment. But Zeller throws great doubt on some of these cases;
and, moreover, shows from Golis himself that his method has
inconveniences, often causing necrosis and even death. His
treatment is, nevertheless, adopted by Krukenberg and Schmatt.
I am far from entertaining a favourable opinion of these last-men-
tioned modes of cure; for they appear dangerous, ill adapted to the
tender age of the patient, and can only arise from the greatest
dread of the knife. Lowenhardt recommends puncture with a
trocar, and strapping ; and to this plan I am inclined to give the
preference, using however the ordinary knife for subeutaneous
puncture instead of the trocar. Where the contents of the tu-
mour are fluid it will be equally efficacious, and the wound
will be more readily disposed to heal by the first intention, 1
had occasion to practise it two years ago in the case of a child
who, by a fall, fractured the parietal bone of one side, giving
rise to an extensive effusion of blood between the scalp and peri-
cranium. But most authorities prefer making a simple incision
proportioned to the size of the tumour ; and I have been informed
by several medical friends of six or seven such cases wherein the

* Med, Jahrb, des kinderkrankeiten oesir. Staat, Dec, 1842,
+ Gilis, T'raité pratique de Maladies particuliéres & I'Enfance.  Vienne, 1818,
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