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Abstract  The neglected congenital muscular torticollis (NCMT) of the adult is rare. It is due to a fibrous 
retraction of the sternocleidomastoid muscle. Observation: Patient, aged 17, consulted for a neglected congenital 
muscular torticollis. The Clinical and radiological investigations showed severe craniofacial dysmorphosis. 
Discussion: NCMT is a common abnormality of the child who must be treated before the age of ten. When 
neglected, the consequences on craniofacial growth are of order morphological, functional and psychological. We 
report the case of a NCMT having resulted in severe and dramatic abnormalities of the cephalic extremity. 
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1. Introduction 

The neglected congenital muscular torticollis (NCMT) 
in adults is rare [1]. It is characterized by the  
shortening and congenital fibrous retraction of the 
sternocleidomastoid muscle (SCMM). Diagnosed and 
treated at an early age, the evolution is favorable  
without repercussion neither functional nor aesthetic  
[1]. When neglected, complications are severe on 
craniofacial growth [1,2]. We report the case of a 
neglected torticollis of the SCMM left with serious 
morphological and functional consequences on the 
craniofacial growth. 

2. Observation 

Patient, aged 17, consulted for a vicious attitude  
of the head and neck. He came with the head inclined 
towards the left shoulder, a contralateral translation of the 
face and a retractile bridle at the expense of the left 
sternocleidomastoid muscle. The general examination 
found a patient in good general condition weighing 78 kg 
for a height of 1.82 m. The lower bipolar tenotomy 
followed by multiple sessions of physiotherapy and 
occupational therapy advice. Six months after the 
symmetry of the shoulders, the cervical mobility and the 
straightness of the cephalic extremity were recovered but  
the deformation and craniofacial asymmetry persisted 
(Figure 1 and Figure 2). 

 
Figure 1. Clinical aspect 

 
Figure 2. Radiological deformities 
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3. Discussion 

Congenital muscular torticollis (CMT) is a condition 
that must be diagnosed and treated in children at an early 
age, to avoid the appearance of disorders of growth of the 
cephalic extremity [1,3]. These disturbances are serious 
and are of a morphological nature, functional and 
psychological [4]. The CMT is a common anomaly of the 
child. The incidence is between 0.3 and 2% [2]. 

The etiopathogenesis remains uncertain, many theories 
have been evoked (traumatic, intrauterine compression, 
hematoma ...)  

Without being able to establish a satisfactory anatomo 
clinical correlation [3]. Of easy diagnosis, if it is well 
treated the craniofacial growth is normal [2,4]. the NCMT 
leads to a true craniofacial dysmorphism, which results in 
plagiocephaly and facial asymmetry, the importance of 
which depends on the degree of retraction [5]. The shorter 
and longer the retraction, the more severe the morpho-
functional deformities [6]. Craniofacial asymmetry is 
manifested by hypotrophy of the contracted hemiface, 
imbalance and loss of harmony of the three stages 
[1,5,6,7]. Dysmorphic disorders affect bone structures and 
tissue cover (tissue atrophy) [1]. These morphological 
abnormalities are accompanied by functional disorders 
with, above all, the obliquity of the bipupillary line and 
occlusal disorders (cross occlusion, endomaxillary, 
lateromandibulia ..) [2,7]. The psychological impact of the 
NCMT is non-negligible, most often with withdrawal and 
social isolation [3,6]. Schooling is most often disturbed or 
even stopped. 

Most authors agree on the need for NCMT surgical 
treatment in adults [8,9]. Several techniques are proposed, 
the lower or upper uni or bipolar tenotomy under general 
anesthesia is the most used [8-10]. Muscle elongation and 
injection of botulinum toxin may be alternatives in less 
severe muscle dystonia with limited effect [11,12]. The 
results published in the literature demonstrate that two 
essential factors condition the functional and aesthetic 
prognosis of the CMT: the age at the intervention and the 
severity of the torticollis [1,5,9]. The earlier the age of 
intervention, the more craniofacial growth is symmetrical 
and harmonious. 

The best results are obtained with a tenotomy 
performed before the age of five, after ten years the 

asymmetry is already significant [9,10]. The recurrence 
rate according to the literature is between 0.8 and 20% 
[1,9,11]. 
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