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Three cases of congenital dermal sinus tract infection detected by prolonged fever

Midori ARAIY, Yoshiaki Cro?), Yuichi Ocawal, Kotaro ARAKI?, Yuta AIZAWAZ),
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The incidence of dermal sinus tract (DST) was reported as 1 in 2,500 live births.
Central nervous system infection including meningitis could be the first recognizable
sign in 60% of cases. Early diagnosis of DST is critical in order to avoid devastating neu-
rological infections, which could cause paralysis of the lower limbs, bladder dysfunction
and severe constipation. However, the diagnosis is often delayed, because the abnormal
skin manifestations in DST are not always evident or recognizable. This study experi-
enced three DST cases presenting with persistent or relapsing fever. The time from
initial presentation to DST diagnosis among these cases was 29, 32 and 127 days, respec-
tively. As their skin manifestations were only slightly abnormal or covered with hair,
early diagnosis was challenging. All of the cases required surgical resection of DST.
DST should be considered for the differential diagnosis of persistent or relapsing fever
without known focus in childhood. Careful physical examination of skin sites at the mid-
dle axis of the back could enable early detection of DST. Imaging studies should be per-
formed in suspected cases, even in those with minor skin manifestation, in order to
avoid neurological complication. There is no current consensus on the management of
infected DST, as when to proceed to surgical resection during antimicrobial therapy.
However, both early medical and surgical treatment are essential for avoiding neurologi-
cal complication.

Key words: dermal sinus tract, prolonged fever, dimple, spinal cord abscess
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