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ABSTRACT  

Ping pong fractures of skull occur exclusively in infants and toddlers as the skull 

bone is malleable(pliable) in this age group. These fractures can occur due to 

birth injury, following trivial fall while playing and RTA. The management of 

such injuries is a topic of discussion. Management of these cases depends 

predominantly on the severity of injury. Early intervention helps to prevent 

neurological deficit and other long term complications. 

 

 

 

 

 

 

 

 
 

 

INTRODUCTION 
 

A 1.5-year-old child was brought to emergency room 

following being forcefully hit by car. He was brought 

in a drowsy state with stable vitals, on evaluation 

abrasion injury over scalp and depression of skull 

bone was noted. Child was taken up for CT brain with 

3D reconstruction which revealed a very severe ping 

pong fracture. 
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The child underwent emergency surgery 

 
Image 5 Depressed fracture after elevation of scalp flap 

 

 
Image 6 Craniotomy done all around the depressed 

fragment and depressed fragment elevated 

 

 
Image 7 Depression noted in the elevated skull fragment 

 

 
Image 8 Dural haemostatsis being achieved and dural 

hitches are placed to prevent EDH 

 

 
Image 9 Depressed bone fragment is moulded and 

replaced over calvarial defect, it is anchored using 

sutures. 
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Image 10 Final outcome after Scalp closure 

 

Outcome and follow up 

The child made an excellent recovery and was 

discharged on POD 6. Early intervention prevented 

any neurological deficit even though there was severe 

compression on the parenchyma. 
 

DISCUSSION 
 

Ping pong fractures are rare, their management poses 

a significant challenge in view of vulnerability of this 

population. Minimal depressed ping pong fracture 

can be conservatively managed. In case of severe 

depressed fracture with mass effect on the 

parenchyma warrants surgical management to 

prevent any neurological deficit and for cosmetic 

reasons. 

 In our case, the child did not have any neurological 

deficit, but surgical correction was justified in view 

of severity of the depression and potential long-term 

cosmetic concerns. Various techniques for elevation 

pf depressed fractures include digital pressure 

application, vacuum-assisted devices application, 

and minimally invasive surgical approaches. In our 

case we planned for open elevation of depressed 

fracture. 

 

CONCLUSION 
 

This case emphasizes the importance of customized 

approach in decision making for ping pong fractures. 

Some cases may resolve spontaneously, surgical 

intervention is a safe and effective approach for 

severe depressed. Early and appropriate management 

can result in optimal functional and cosmetic 

outcomes. 

Summary 

Depressed skull fracture in a toddler resemble a ping 

pong deformity due to pliability of skull bone. These 

are rare and often see due to birth injuries or blunt 

trauma to head. A 1.5-year-old child met with RTA 

(was hit by a car) following which he developed ping 

pong fracture of skull. He was evaluated and treated 

on emergent basis with good surgical outcome. 
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