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Individualized treatment of infancy ossified cephalohematomas: report of 13 cases and literature review

YAO Peng—fei, ZHANG Zhong—jing, WANG Kai, CAO Li, QU Xiao—dong, ZHOU Jie. The 940th Hospital of Joint Logistics Support
Force of PLA, Lanzhou 730050, China

[Abstract] Objective To investigate the treatment methods and outcomes of infancy ossified cephalohematomas. Methods The
clinical data of 13 infancy ossified cephalohematomas admitted to our hospital from June 2015 to October 2021 were retrospectively
analyzed. Results Two infants with a thin and discontinuous outer table of the skull were treated by puncture aspiration and pressure
bandage, and 11 infants with a thick and continuous outer table of the skull were treated by excision of the ossified outer table of the
skull. All 13 infants were cured. There was no need for blood transfusion during and after the operation, and there was no subcutaneous
infection or recurrence. All the infants were followed up for half a year. The skull shape was normal and the development of the brain was
normal. Conclusions Early treatment is recommended for infancy ossified cephalohematomas. Hematoma aspiration+pressure bandage

is recommended for infants with a thin and discontinuous outer table of the skull, and excision of the ossified outer table of the skull is

recommended for infants with a thick and continuous outer table of the skull.
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