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Abstract
Subgaleal abscess is an extremely rare and unusual presentation of head and neck infections and has been
reported to occur following scalp infections, head trauma, sinusitis, septicemia, scalp monitoring, and
surgical interventions. We report a 10-month-old child who presented with cellulitis around a pustule on
the right forehead of three days duration. It was initially treated with oral cloxacillin for five-days. However,
the child went on to develop a high continued fever on the day of discharge and remained febrile and unwell
for seven days until a subgaleal abscess was identified and surgical drainage was performed. Pus cultures
grew Staphylococcus aureus, which was sensitive to flucloxacillin. Following drainage of the abscess and
change of antibiotics to intravenous flucloxacillin, fever completely subsided and the child made a complete
clinical recovery. This report highlights the importance of having a high clinical suspicion of this rare
complication in children with continuing high spikes of temperature following skin infections in the head
region.
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Introduction
A subgaleal abscess is rare in healthy children and is reported as a potentially dangerous complication of
untreated or partially treated infections in the scalp. It commonly occurs following infection of a
subgaleal hematoma, which could be secondary to a skull fracture, incidental minor injuries to the scalp,
birth trauma, and either hair pulling or vigorous hair combing [1-7]. In the newborn, it has been reported
following needle aspiration of a subgaleal hematoma [8]. Herein, the authors have reported a child who had
a subgaleal abscess secondary to impetigo of the forehead.

Case Presentation
A 10-month-old, previously healthy child presented with cellulitis around a pustule on the right side of the
forehead for a three-day duration. It was very painful, disturbing his sleep; in addition, cellulitis was
extending over the same duration. The rash was not associated with fever and the child’s activity, and
feeding had been satisfactory. As it was an obvious localized lesion (2.5 cm x 3 cm), oral cloxacillin was
commenced for impetigo-associated cellulitis of the forehead, and investigations were not performed. On
the following day, after having normal observations and good clinical response, he was planned for
discharge. However, on the same day, he developed high-grade fever with chills and rigors and became
irritable and unwell.

Subsequently, the diagnosis was reviewed and the child was reassessed. The physical examination was
normal apart from tenderness over the back of the scalp. The investigation revealed that high white blood
cells (16x103/ cumm) with neutrophil leukocytosis (80% of white blood cells), elevated C-reactive protein
(CRP; 12 mg/dL), and erythrocyte sedimentation rate (40mm/first hour). Ultrasound of the scalp and brain
was normal. Chest X-ray was normal. Since the diagnosis was not apparent, the child was commenced on
broad-spectrum intravenous antibiotics as for sepsis. Despite being on intravenous antibiotics for three
days, his fever continued and increased up to 39.2 °C. Subsequently, the antibiotic was changed to
intravenous cefotaxime as increasing white blood cells (18.3x103/cumm, N-76%) and CRP (24 mg/dl) were
noticed. Cerebrospinal fluid (CSF) analysis and blood culture were negative. Although fever spikes started to
decline following the change in antibiotics, the fever did not reach the baseline. The mother reported pain
mainly over the right side of the head, as he was crying while handling his head. Tenderness was elicited over
the same region. A repeated ultrasound scan of the scalp showed a subgaleal abscess on the right side of the
nape (5 cm x 5 cm). The abscess was drained under ultrasound guidance, and the pus that was sent for
culture grew Staphylococcal aureus. Based on antibiotic sensitivity, the antibiotic was changed to
intravenous flucloxacillin and continued for five days. Following drainage of the abscess and change of
antibiotics to intravenous flucloxacillin, fever completely subsided, and the child made a complete clinical
recovery.
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Discussion
The subgaleal space is a potential space between the skull periosteum and the scalp and formed by the
epicranial aponeurosis, which extends from the supraorbital ridge to the zygomatic arches and auricular
muscles laterally and to the cervical triangle muscles posteriorly. Increased laxity of the loose connective
tissues of the subaponeurotic space in children has been thought to be allowing for greater mobility of the
scalp relative to the cranium. Emissary veins connecting dural sinuses and superficial scalp veins reside in
this space along with loose connective tissue. Infections can potentially seed through both hematogenous
spread and direct bacterial invasion leading to abscess formation [9-10].

A subgaleal abscess has been reported to be caused by multiple pathogens. A neonatal subgaleal abscess
usually follows invasive fetal monitoring with the placement of scalp electrodes and the most common
pathogen is Staphylococcus epidermidis [11]. Staphylococcus aureus has been reported in a subgaleal
abscess that follows scalp infections, similar to this child [12]. Other reported pathogens include Escherichia
coli [13], methicillin-resistant Staphylococcus [14], Streptococcus pyogenes [15], Eikenella corrodens [16],
Salmonella enteritidis [17], and Burkholderia pseudomallei [18].

Computed tomography (CT) brain identifies hypodense collections and allows better visualization for the
aspiration of subgaleal fluids. Operative debridement can be performed alternatively for extensive subgaleal
abscesses [9-10]. The subgaleal abscess in this child was drained under ultrasound guidance and further
surgical interventions were not required.

In the reported child, infection of the subgaleal space could be secondary to direct extension rather than
hematogenous spread since the child had been indicating scalp pain throughout the period, and later, the
infection likely localized to form a subgaleal abscess. Identification of the subgaleal abscess was backed by
the atypical course of the swelling. This atypical presentation was supported by persistently increased
inflammatory markers and continuing high spikes of temperatures without any other focus of infection.

Conclusions
The authors have reported on a child who developed a subgaleal abscess caused by Staphylococcus aureus
following impetigo and cellulitis of the forehead. The mechanism of subgaleal abscess infection in this child
is likely to be direct spread via the scalp. It is important to have a high clinical suspicion of this rare
complication in children with continuing high spikes of temperature following skin infections in the head
region.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
The authors would like to thank Dr. Sampath Herath, Consultant Paediatric Surgeon, and Dr. S. Anbudas,
Medical Officer, Paediatric Ward, Batticaloa Teaching Hospital, for the surgical management of this child.

References
1. Kirkpatriek JS, Gower DJ, Chauvenet A, Kelly DL Jr: Subgaleal hematoma in a child, without a skull fracture .

Dev Med Child Neurol. 1986, 28:506-514. 10.1111/j.1469-8749.1986.tb14291.x
2. Adeloye A, Odeku EL: Subgaleal hematoma in head injuries . Int Surg. 1975, 60:263-265.
3. Falvo CE, San Pilippo JA: Subgaleal hematoma from hair combing . Pediatrics. 1981, 68:583-584.
4. Hamlin H: Subgaleal hematoma caused by hair-pull. JAMA. 1968, 204:339.
5. Kuban K, Winston K, Bresnan M: Childhood subgaleal hematoma following minor head trauma . Am J Dis

Child. 1983, 137:637-640. 10.1001/archpedi.1983.02140330021006
6. Cantu RC: Complication of long hair . Lancet. 1971, 1:350. 10.1016/s0140-6736(71)91079-8
7. Faber MM: Massive subgaleal hemorrhage: a hazard of playground swings . Clin Pediatr. 1976, 15:384-385.
8. Plauche WC: Subgaleal hematoma: a complication of instrumental delivery . JAMA. 1980, 244:1597-1598.

10.1001/jama.1980.03310140055031
9. Goodman J, Cahan L, Chow AW: Subgaleal abscess: a preventable complication of scalp trauma . West J Med.

1977, 127:169-172.
10. Granick MS, Conklin W, Ramasastry S, Talamo TS: Devastating scalp infections. Am J Emerg Med. 1986,

4:136-40. 10.1016/0735-6757(86)90158-0
11. Plavidal FJ, Werch A: Fetal scalp abscess secondary to intrauterine monitoring. Am J Obstet Gynecol. 1976,

2021 Thadchanamoorthy et al. Cureus 13(1): e12591. DOI 10.7759/cureus.12591 2 of 3

https://dx.doi.org/10.1111/j.1469-8749.1986.tb14291.x
https://dx.doi.org/10.1111/j.1469-8749.1986.tb14291.x
https://pubmed.ncbi.nlm.nih.gov/1126808/
https://scholar.google.com/scholar?q=intitle:Subgaleal hematoma from hair combing
https://pubmed.ncbi.nlm.nih.gov/5694635/
https://dx.doi.org/10.1001/archpedi.1983.02140330021006
https://dx.doi.org/10.1001/archpedi.1983.02140330021006
https://dx.doi.org/10.1016/s0140-6736(71)91079-8
https://dx.doi.org/10.1016/s0140-6736(71)91079-8
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=PASCAL7650317086
https://dx.doi.org/10.1001/jama.1980.03310140055031
https://dx.doi.org/10.1001/jama.1980.03310140055031
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1237748/
https://dx.doi.org/10.1016/0735-6757(86)90158-0
https://dx.doi.org/10.1016/0735-6757(86)90158-0
https://dx.doi.org/10.1016/0002-9378(76)90893-0


125:65-70. 10.1016/0002-9378(76)90893-0
12. Haines SI, Chou SN: Infections of the scalp and osteomyelitis of the skull . Neurosurgery. Wilkins RH,

Rengachary SS (ed): McGraw-Hill Book Co, Toronto; 1985. 1964-7.
13. Chang HY, Cheng KS, Liu YP, Hung HF, Fu HW: Neonatal infected subgaleal hematoma: an unusual

complication of early-onset E. coli sepsis. Pediatr Neonatol. 2015, 56:126-128. 10.1016/j.pedneo.2013.03.003
14. Chen CH, Hsieh WS, Tsao PN, Chou HC: Neonatal subgaleal abscess. Eur J Pediatr. 2004, 163:565-556.

10.1007/s00431-004-1481-2
15. Robson MC, Zachary LS, Schmidt DR, Douglas R, Faibisoff B, Hekmatpanah J: Reconstruction of large cranial

defects in the presence of heavy radiation damage and infection utilizing tissue transferred by microvascular
anastomoses. Plast Reconstr Surg. 1989, 83:438-442. 10.1097/00006534-198903000-00004

16. Jones JW, Ignelzi RJ, Frank DH, Blacklock JB: Osteomyelitis of the skull following scalp reduction and hair
plug transplantation. Ann Plast Surg. 1980, 5:480-482. 10.1097/00000637-198012000-00012

17. Akhaddar A, Hall W, Boucetta M: Subgaleal and brain abscesses due to Salmonella enteritidis following
craniotomy for giant cell glioblastoma multiforme: a case report and literature review. Surg Neurol Int.
2019, 10:37-2019. 10.25259/SNI-31-2019

18. Dalugama C, Tennegedara A, Gawarammana IB: De novo subgaleal abscess - a rare presentation of
melioidosis: a case report. J Med Case Rep. 2018, 12:115. 10.1186/s13256-018-1643-x

2021 Thadchanamoorthy et al. Cureus 13(1): e12591. DOI 10.7759/cureus.12591 3 of 3

https://dx.doi.org/10.1016/0002-9378(76)90893-0
https://scholar.google.com/scholar?q=intitle:Infections of the scalp and osteomyelitis of the skull
https://dx.doi.org/10.1016/j.pedneo.2013.03.003
https://dx.doi.org/10.1016/j.pedneo.2013.03.003
https://dx.doi.org/10.1007/s00431-004-1481-2
https://dx.doi.org/10.1007/s00431-004-1481-2
https://dx.doi.org/10.1097/00006534-198903000-00004 
https://dx.doi.org/10.1097/00006534-198903000-00004 
https://dx.doi.org/10.1097/00000637-198012000-00012
https://dx.doi.org/10.1097/00000637-198012000-00012
https://dx.doi.org/10.25259/SNI-31-2019
https://dx.doi.org/10.25259/SNI-31-2019
https://dx.doi.org/10.1186/s13256-018-1643-x
https://dx.doi.org/10.1186/s13256-018-1643-x

	Subgaleal Abscess Following Staphylococcal Cellulitis in a 10-Month-Old Child: A Diagnostic Challenge for the Clinician
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


