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A 20-month-old girl was referred with multiple rapidly grow-
ing, painless, subcutaneous scalp nodules (Figure 1). She 
was otherwise well, with no history of trauma or head-

aches. On examination, the child appeared well. On the scalp, there 
were several prominent spherical, mobile and rubbery nodules 
with no tenderness or fluctuance. There was no overlying skin 
change. A history of an upper respiratory tract infection preceded 
the appearance of the nodules. Magnetic resonance imaging (MRI) 
showed 5 nonvascular and nonspecific subcutaneous lesions with 
no perilesional edema and no intracranial extension. Excisional 
biopsies of 4 lesions showed a palisaded granulomatous inflamma-
tory process with a peripheral rim of necrobiosis, compatible with 
benign subcutaneous granuloma annulare, a subtype of granuloma 
annulare that primarily affects girls younger than 6 years.1 Granu-
loma annulare is usually self limited, but topical or intralesional 
steroids can be used for symptomatic or persistent lesions.

The differential diagnosis of subcutaneous scalp nodules in 
babies and toddlers is broad and includes benign, infectious and 
malignant entities.2 Multiple rapidly growing nodules may be alarm-
ing, but benign causes include subcutaneous granuloma annulare, 
deep infantile hemangioma and juvenile xanthogranuloma (deep 
subtype). Less commonly, infections such as deep fungal and non-
tuberculous mycobacterial infections may present as multiple nod-
ules but are often associated with fever, secondary skin findings and 
satellite lesions. Finally, it is important to rule out diagnoses that 
carry high morbidity or mortality. Several malignancies may present 
this way, such as Langerhans cell histiocytosis, rhabdomyosarcoma, 
lymphoma, leukemia and metastatic neuroblastoma.

Evaluation of a baby or toddler presenting with a subcutaneous 
scalp nodule includes a thorough history, physical examination 
and investigations (e.g., imaging and histopathology) as neces-
sary. The progression of the nodule can aid in the diagnosis; for 
example, whether the nodule was congenital or has grown. Consti-
tutional symptoms may suggest malignant disease. The number, 
location (e.g., midline) and characteristics of the nodules on phys-
ical examination should also be taken into consideration.

Imaging studies, including ultrasonography, computed tomo g-
raphy and MRI, may be helpful by identifying specific features of 
these lesions (e.g., connecting tracts, calcification and abnormal 
vasculature).3 Our patient’s lesions partially resolved within a few 
months; no topical or interlesional steroids were used. 
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Figure 1: Scalp of a 20-month-old girl showing multiple subcutaneous 
nodules with no overlying skin changes. 


