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Clinical features of congenital muscular torticollis

Ji Eun Jun, M.D., Hye Kyeong Ryu, M.D., Jae Won Shim, M.D., Jung Yeon Shim, M.D.
Hye Lim Jung, M.D., Moon Soo Park, M.D. and Deok-Soo Kim, M.D.

Department of Pediatrics, Kangbuk Samsung Hospital, School of Medicine
Sungkyunkwan University, Seoul, Korea

Purpose : Congenital muscular torticollis (CMT) is a common and benign congenital disorder of the
musculoskeletal system in neonates and infants. The pathophysiology is that the sternocleidomastoid
muscle (SCM) is shortened on the involved side by fibrosis, leading to ipsilateral tilt and contralateral
rotation of the face and chin. In this study, we investigated the clinical features of CMT, the role of
ultrasonography (USG) in prediction of prognoses and the clinical significance of early detection and
treatment.

Methods : Forty seven patients (M:F=31:16) were diagnosed as a CMT between March 2003 and
May 2006. We reviewed age at diagnosis, physical findings, USG findings, treatment and therapeutic
outcome from their medical records.

Results : The median age at diagnosis was 90 days (18 days-9 years, 7 months) and the right side
of neck was affected in more patients (right :left=26:21). Of 24 patients with a palpable neck mass,
21 had USG; 19 cases showed sternocleidomastoid tumor (SMT). In cases with no neck mass, USG
was performed in 11 patients; seven had postural torticollis (POST), three had SMT and one had
muscular torticollis (MT). Among 40 patients with follow-up, 36 had total resolution. There was
negative correlation between the age at diagnosis and the recovery time, whereas the final outcome
was not correlated with USG findings. However, the patients without positive findings in USG had
earlier resolution (1 month vs 2.6 months, P=0.0008). The patients with SMT had earlier diagnosis and
excellent outcomes. The patients with MT were delayed to diagnosis and had the longest time to
resolve. Lastly, the patients with POST had delayed diagnoses, but they had excellent outcomes.
Conclusion : Since the patients with delayed diagnoses, in despite of benign courses, may take a
long time to resolve and rarely need surgical treatment, it is important to diagnose and treat early.
This study showed that USG findings of the SCM may be used as predictive factors. (Korean J
Pediatr 2007;50:241-247)
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Table 1. Clinical Characteristics of Patients with Congenital
Muscular Torticollis

No. of subjects (%)

Gender
Male 31 (66.0)
Female 16 (34.0)
Side
Right 26 (55.3)
Left 21 (44.7)
Physical exam
Palpable mass of SCM 24 (51.1)
Hypertrophy of SCM 1(21
Free 22 (46.8)

Abbreviation : SCM, sternocleidomastoid muscle
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Table 2. Physical Finding and Neck Ultrasonographic Finding

No. of subjects

Classification according to USG finding

POST SMT MT
Physical
Palpable neck mass 1 19 1
No specific finding 7 3 1
Hypertrophy of SCM 1
Total 8 22 3

Abbreviations : USG, ultrasonography; POST, postural torticollis;
SMT, sternocleidomastoid tumor; MT, Muscular torticollis; SCM,
sternocleidomastoid muscle

Table 3. Clinical Characteristics of Patients with Subtotal
Resolution

Patient ) Age. at Physjcal ‘Sor}o Duration of
diagnosis (m) finding finding follow up (m)

1 10 Free Free 35

2 6 Plagiocephaly MT 34

3 2 Neck mass SMT 14

4 1 Neck mass SMT 9.7

Abbreviations : m, months;
sternocleidomastoid tumor

MT, muscular torticollis; SMT,
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Table 4. Ultrasonographic Findings and Outcome

No. of subjects

Classification according to USG finding

SMT MT POST
Outcome
Total resolution 18 2 6
Subtotal resolution 2 1 1
Follow-up loss 2 0 1
Total 22 3 8

Abbreviations : USG, ultrasonography; SMT, sternocleidomastoid
tumor; MT, muscular torticollis; POST, postural torticollis
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Fig. 1. The age at diagnosis in patients with congenital mus-
cular torticollis was negatively correlated with the duration of
treatment.
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Fig. 2. The age at diagnosis in patients with total resolution
of congenital muscular torticollis was younger than those with
subtotal resolution, but there is no significant difference (2.55
months versus 4 months, Mann-Whitney U-test, P=0.2597).
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Fig. 3. The duration of treatment in patients with postural
torticollis was significantly shorter than those with sternoclei-
domastoid tumor and muscular torticollis (1 months versus 2.4
months versus 7.5 months, Kruskal-Wallis test, P=0.0011).
Abbreviations : POST, postural torticollis; SMT, sternocleido-
mastoid tumor; MT, muscular torticollis
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Fig. 4. The duration of treatment in patients with normal
ultrasonographic finding was significantly shorter than those
with abnormal ultrasonographic finding (I months versus 2.6
months, Mann-Whitney U-test, P=0.0008).
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Fig. 5. The age at diagnosis in patients with sternocleido-
mastoid tumor was significantly younger than those of muscular
torticollis and postural torticollis (1.3 months versus 6 months
versus 4.5 months, Kruskal-Wallis test, £<0.0001).
Abbreviations : SMT, sternocleidomastoid tumor; MT, muscular
torticollis; POST, postural torticollis
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Fig. 6. Algorithm for the diagnosis of congenital muscular tor-
ticolligs). Modification was done from the article by Ballock and
Song™.
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