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Image in medicine

Our index case was delivered vaginally with an
episiotomy at 38 weeks of gestation to a 28-year-
old primi-gravida woman in Gynaecology
Department of Datta Meghe Institute of Medical
Sciences. During delivery the second stage was
prolonged. At birth, there was a fluctuating
swelling on frontal lobe that grew over time.
Physical examination revealed an afebrile and
well-appearing newborn with a huge, uniform,
fluctuant swelling on the frontal area. The swelling
is nothing but the accumulation of blood under
the scalp. Therefore, a  diagnosis of
cephalohaematoma was determined based on the
clinical characteristics. A cephalohematoma is
characterised by the rupture of tiny blood vessels
that cross the periosteum resulting in the
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accumulation of serosanguineous or bloody fluid
between the periosteum and the skull. Small blood
veins on the fetus's head are broken as a result of
slight trauma during delivery. There is no test to
identify cephalohematoma. The prominent
protrusion on the newborn's head serves as the
basis for diagnosis. A cephalohematoma is usually
managed and treated through observation. Weeks

Figure 1: image of cephalohematoma

pass before the cephalohematoma's bulk
disappears as the clot-filled blood is gradually
absorbed. The bulge may get firmer as the
calcified blood collects over time. The
reabsorption of the blood then begins. The patient
was then instructed to visit for follow-up every
eight days.
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