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SWELLING AT BRIDGE OF NOSE
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A six months female child came with swelling
over bridge of nose since birth. The swelling had
increased slightly since then. On examination, it
was soft and cystic.
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SPOT DIAGNOSIS (IMAGE GALLERY)

What is the diagnosis?

Nasoethmoidal encephalocele. A cranial meningocele consists of a cerebrospinal fluid (CSF) filled meningeal sac
only, and a cranial encephalocele contains the sac plus cerebral cortex, cerebellum, or portions of the brainstem.
Infants with a cranial encephalocele are at increased risk for developing hydrocephalus due to aqueductal
stenosis, Chiari malformation, or the Dandy-Walker syndrome. Examination might show a small sac with a
pedunculated stalk or a large cyst like structure that can exceed the size of the cranium. The lesion may be
completely covered with skin, but areas of denuded lesion can occur and require urgent surgical management.
Ultrasonography is most helpful in determining the contents of the sac. MRI or CT further helps define the
spectrum of the lesion. Children with a cranial meningocele generally have a good prognosis, whereas patients
with an encephalocele are at risk for vision problems, microcephaly, mental retardation, and seizures. Generally,
children with neural tissue within the sac and associated hydrocephalus have the poorest prognosis.
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