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Case Report

Anaesthe c management of a neonate with congenital giant occipital encephalocele
Santosh, Dogra N, Jain P

ABSTRACT
Encephalocele is a broad term represen ng hernia on of cranial contents through a congenital defect in the
cranium. A giant occipital encephalocele presents a challenge to anaesthesiologist. Anaesthe c challenges
in management of occipital encephalocele include securing the airway, intraopera ve prone posi on and its
associated complica ons, careful securing of the endotracheal tube and accurate assessment of blood loss.
We report a case of a giant occipital encephalocele and discuss its anaesthe c concerns.
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INTRODUCTION

brainstem hernia ng in the swelling. A er

Encephalocele is a form of neural tube defect,

clinical -pathological evalua on the pa ent was

c h a ra c te r i ze d by p ro t r u s i o n o u t o f t h e

posted for excision of large swelling.

meninges and brain ssue through a bony skull
d efe c t . A s p e r t h e s i te o f o r i g i n , t h e s e
encephaloceles have been classiﬁed into
diﬀerent types. Occipital encephalocele is the
commonest of all encephalocele. A giant
occipital encephalocele presents a challenge to
1

anaesthesiologist. It is due to failure of the
anterior neural tube to close, which may be due
to gene c, infec on or toxic reasons. The
popula on incidence of this congenital
anomaly is es mated to vary from 1 per 300 to
Fig. 1

2-5

1 per 10000 live births.

Before the procedure, mul para monitor was
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a ached in form of ECG, NIBP, SPO 2 , and

A two day-old neonate weighing 3 kg presented

temperature probe. I.V. ﬂuid 10% dextrose was

with a large cys c swelling measuring 28 × 20

given according to Holiday and Segar formula.

cm (Figure -1), arising from the occipital region.

Inj. atropine 0.01mg /kg was given as

A rare, small thoracic meningocele was also

premedica on. Preoxygena on was done with

present. On physical examina on, neonate was

100% O2 . Induc on was done with sevoﬂurane

ac ve having no neurological deﬁcit and no

8 % i n 1 0 0 % O 2 i n l a t e ra l p o s i o n . A e r

other associated congenital abnormality. The

conﬁrming adequate mask ven la on, muscle

cardiac and respiratory system examina on

relaxa on was achieved with succinylcoline 2

was within normal limits. Magne c Resonance

mg/kg and the neonate was intubated in lateral

Imaging (MRI) brain showed giant occipital

posi on only. Conﬁrming endotracheal

encephalocele with occipital lobe and part of

placement of tube and a er proper tube
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ﬁxa on, the baby was put into prone posi on

incidence of latex allergy, which can manifest as

taking extreme care to prevent the accidental

intraopera ve cardiovascular collapse and

extuba on of the tube. Anaesthesia was

bronchospasm.

maintained with N2O: O2 60: 40, sevoﬂurane 1-

The neurological prognosis in such children

2%, atracurium 0.45 mg/kg and Inj fentanyl 1

depends on the amount of neural ssue that has

µg/kg. Therea er, we proceeded uneven ully

herniated through the sac. The neural ssue is

ll the end of surgery. Pa ent was reversed by

o en dysplas c and glio c but the presence of

using Inj atropine 0.01 mg /kg and Inj.

microcephaly with a large posterior

neos gmine 0.07mg /kg. Regular and

encephalocele containing signiﬁcant brain

spontaneous respira on was achieved. Pa ent

ssue is a predictor of poor neurological
outcome. Size of the encephalocele itself is not

was successfully extubated and shi ed to ICU.

a guide to prognosis. The decision regarding

DISCUSSION

surgery is dependent on various factors

Encephalocele is protrusion of part of neural

including the amount of neural ssue in the sac,

elements in a sac. Occipital encephalocele is

other congenital anomalies, etc. Occipital,

most frequent followed by parietal, trans-

parietal, frontal, and frontonasal types may be

sphenoidal, fronto-ethmoidal and nasal.

approached without opening the cranium. The

Securing the airway is the major anaesthe c

decision must involve the family and other

challenge in management of occipital

medical personnel.

1

encephalocele. Awake tracheal intuba on in
lateral posi on may be performed in these

CONCLUSION

pa ents to avoid pressure on the sac.

Managing a case of encephalocele includes

Anaesthesia may also be induced in supine

looking for other congenital abnormali es,

posi on with sac protected by eleva ng it on a

exper se in handling airway, intraopera ve care

doughnut-shaped support. Placing the pa ent's

mainly involving proper posi oning, blood loss

head beyond the edge of table is another

replacement and latex allergy preven on.

approach to intubate the pa ent and may be
used as an alterna ve to intuba on in the lateral
posi on. Although long ac ng non-depolarizing

AUTHOR NOTE

muscle relaxants may be used to facilitate
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tracheal intuba on, these are usually avoided
a er consul ng with surgeon, if he has to use a
nerve s mulator to iden fy func onal neural
elements.
Due a en on must be exercised in regard to
blood loss, maintenance of body temperature,
prone posi on and its associated complica ons
and careful securing of the endotracheal tube.
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Children with encephalocele have an increased
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