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ABSTRACT

Introduction: Pilonidal sinus (CPNS) is a 
chronic inflammatory disease resulting from 
hair penetration into the epidermis. Atypical 
pilonidal sinus is a pilonidal sinus of areas 
other than sacrococcygeal site. The aim of this 
study is to report another rare type of atypical 
PNS which is neck pilonidal sinus. Case Report: 
A 20-year-old female presented with chronic 
multiple sinuses in the posterior part of neck 
that associated with yellowish discharge for 
about one year. On examination, there were 
about 10 openings on the nape of her neck with 
surrounding skin erythema. The excision of 
sinuses was performed under local anesthesia. 
Wound was closed by layers, histopathological 
examination confirmed diagnosis of pilonidal 
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sinus. After two months of follow-up the wound 
was acceptable with clear margins. Conclusion: 
Neck PNS is another type of atypical PNS 
presenting with multiple discharging sinuses. 
Excision with primary closure is the definitive 
management therapy.
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INTRODUCTION

Pilonidal sinus (PNS) is a chronic inflammatory 
disease resulting from hair penetration into the epidermis 
[1]. Sacrococcygeal region is the classical site of PNS [2]. 
Rarely, it may occur in atypical area with variable clinical 
course and management. The reported atypical sites of 
PNS are submental area [3], scalp [4], umbilicus [1], post 
and preauricular areas [5, 6], anal canal [7], face [8], 
intermammary region and axilla [9].

Different surgical and noninvasive techniques have 
been practiced as management strategy for sacrococcygeal 
PNS. Operative therapies include simple incision and 
drainage, marsupialization, lying open, primary closure 
and excision, or rhomboid excision and Limberg flap 
while nonoperative techniques basically compose of 
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injection of different sclerosing and wound enhancing 
preparations into the sinus tract. The management of 
atypical PNS is more specific which includes resection with 
or without primary closures. Postoperative complications 
and recurrence are not uncommon. Primary risk factors 
for complications and recurrence have been explained in 
a number of researches such as obesity, family history, 
male gender, tobacco, poor hygiene, size of sinus, and the 
surgical methods [3].

Pilonidal sinus of the neck is a very rare disease with 
only two reported cases in literature. The aim of this 
study is to present and discuss a case of neck PNS with 
brief review of literature. 

CASE REPORT

A 20-year-old female presented with chronic multiple 
sinuses in the posterior part of neck that associated with 
yellowish discharge for about one year. On examination, 
there were about 10 openings on the nape of her neck 
with 7x4 cm induration and surrounding skin erythema 
(Figure 1). The diagnosis of PNS of atypical area was 
suspected. Excision of sinuses was performed under 
local anesthesia. Wound was closed by layers, corrugate 
drain was put. Histopathological examination showed a 
tract formed by invaginated epidermis extending from 
the skin to the subcutaneous tissue. Cross section of the 
tract revealed free hair shaft embedded in heavy chronic 
inflammation and granulation tissue reaction (Figure 2). 
After two months of follow-up the wound was healthy 
with clear margins (Figure 3). 

DISCUSSION

Reporting of pilonidal sinus in atypical area has started 
to increase in the last few decades [10]. Our previous 

Figure 2: Skin and subcutaneous tissue revealing a deep dermal 
sinus lined by foreign body granulomas with granulation.

Figure 1: Multiple opening on the nape of the patient with 
surrounding erythema.

systematic review showed that about 10 sites other than 
sacrococcygeal region have been affected in more than 
300 patients [10]. Although etiology and presentation 
might be similar, atypical PNS differs from classical one 
in several aspects. The diagnosis of sacrococcygeal PNS is 
clinical and does not need detailed investigations. When 
it occurs in other areas, PNS may present challenge to the 
treating physician [10]. Among 12 cases of intermammary 
PNS reported by Shareef et al. only three of them (25%) 
were diagnosed preoperatively [9]. Pilonidal sinus 
of areas other than sacrococcygeal region could be 
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misdiagnosed as hernia, endometriosis, urachal cyst, 
epidermoid cyst, pyogenic granuloma, dermoid cyst and 
infected sebaceous cyst [10]. The strategy of management 
is another difference between classical and atypical PNS. 
None of the conservative therapy has been tried and well-
studied in the management of atypical PNS. This may be 
due to rarity of the condition and/or missing the diagnosis 
in the first place [10, 11]. The most common sites for 
PNS apart from sacrococcygeal region (atypical PNS), 
in order of frequency are umbilicus (90%), hand (3.9%), 
scalp (1.7), perianal anal region (1.3%), intermammary 
area (1%), face (0.7%), periareolar (0.3%), penis (0.3%), 
clitoris (0.3%) and prepuce (0.3%). Neck PNS is only 
reported twice in literature [10]. 

For the first time, at 1992, Miyata et al. reported 
a PNS in the neck of a 21-year-old obese, otherwise 
healthy male. The patient presented to them with 7 cm 
sized, left nuchal abscess. The condition started before 
four years and five times underwent drainage in three 
different centers and recurred. None of them reached the 
correct diagnosis. The patient was cured from the disease 
after total excision and direct closure of the wound and 
histopathological examination confirmed the diagnosis 
of atypical PNS [12]. 

The second and the last case of neck PNS was reported 
by Meher et al. In their paper, they presented a 24-year-
old male complaining from chronic discharging sinuses 
on the right side of upper neck for about three years. 
The surrounding skin showed scaring and thickening. 
The provisional diagnosis was non-specific discharging 
sinus. After injection of methylene blue, excision of the 
sinus was performed in toto and the wound was closed. 
The histopathological examination showed features 
consistent with pilonidal sinus [13]. 

The previous two reported cases of neck PNS showed 
multiple discharging sinuses which is similar to our 
findings [12, 13]. There were more than 10 openings on the 

nape of the patients. Being multiple might be regarded as 
characteristic of neck PNS. Previous surgeon did not put 
neck PNS in the list of the differential diagnoses while we 
did as the diagnosis of atypical PNS has been increased 
in the last few decades especially in our locality [12, 13]. 
We have learned to put atypical PNS as the one of the 
differential diagnoses of every dermatological problem 
presenting with chronic discharging. Total resection and 
primary closure cured the previous two cases of neck PNS 
[12, 13]. The current case was managed with excision as 
well as primary closure.

CONCLUSION

In conclusion, neck pilonidal sinus (PNS) is another 
type of atypical PNS presenting with multiple discharging 
sinuses. Excision with primary closure is the definitive 
management therapy. 
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Figure 3: Healthy scar after two months of excision and primary 
closure. 
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