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(Summary)

Dorsal midline skin stigmata are important as
they are associated with occult spinal dysraphism.
Therefore, when a cutaneous anomaly is encountered
in a primary care setting, the patient is usually referred
to a secondary care facility for further evaluation.

There are many clinical studies, both prospective and
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retrospective, that investigated the risk of such skin
lesions, especially sacral dimples. However, there is
still no consensus on which skin lesions should undergo
imaging studies. We retrospectively investigated 47
infants younger than 3 months who were referred to our
hospital in Tokyo, Japan for spinal ultrasonography,
after their skin stigmata were evaluated as high-risk
by their primary care physicians. All skin lesions
were re—examined by physicians at the Department of
General Pediatrics at our hospital before their ultrasound
examination. Sixty-two percent of the patients were
either referred immediately after birth, or at their
newborn checkup at 2 weeks or 1 month. Thirty-six
percent of the patients had simple dimples, a cutaneous
lesion reported to be low-risk ; this was the most
referred skin lesion. This suggested that assessment of
simple dimples can sometimes be difficult in a primary
care setting. Deviated gluteal folds and bifurcated
gluteal folds were the second most referred stigmata,
which seemed to be congruent with international
tendencies ; a prospective study demonstrated that
isolated gluteal fold or forking have a low association
with occult spinal dysraphism, but imaging of abnormal
folds is still common worldwide. Our study suggests
that understanding of dorsal midline skin stigmata among
health care professionals lacks uniformity, and that

establishment of clinical practice guidelines is necessary.

(Key words)
sacral dimples, skin stigmata,

occult spinal dysraphism, spinal ultrasonography
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