
Abstract :
Introduction: Animal bites are increasingly being recognized as major public health problems. Though few 
reports of mauling by monkey have been reported, to date, skull injury from monkey bite that too in a neonate has 
not been reported in the world literature. We are reporting a rare case of cerebrocranial injury in a 26 hour old 
neonate due to monkey bite. This case report is unique because of the rarity and severity of the occurrence and that 
too in a neonate. It also highlights the precautions to be taken to avoid environmental hazards and also clinicians 
should know about the infections caused by various organisms from non human primate bites and their 
management.
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Neonatal penetrating skull injury 
due to mauling by monkey

Most common birth injuries are during delivery, but 
animal bites are rare in neonate. In animal bites, pets like 
dog or cat bite are common but mauling by monkey in a 
newborn injuring scalp with deep wounds is unknown.

Case report

A term female baby was delivered by emergency LSCS 
at private nursing home in suburban area, and was shifted 
to mother's side, as there was no immediate postnatal 

thcomplication. At 25  hour of life, when the baby was 
lying beside the mother, a monkey came from the 
window, which was attracted by the fruits and eatables 
kept by the mother's side and mauled the baby's head. 
Immediately mother woke up and chased the monkey out 
but the child had already sustained injuries over the 
scalp. Child received first aid treatment in that hospital 
and was referred for our centre for further management.

At admission, child's general condition was stable. On 
examination three lacerations were seen on the scalp of 
the neonate. One in the frontal region, and two other 
lacerations, separated by a small bridge of scalp were 
seen in the left parieto-temporal region of the scalp. 
Brain tissue with piamater intact was visible through the 
skull fracture (fig 1).

After sending the wound discharge for culture, wounds 
were thoroughly washed with warm saline and hydrogen 
peroxide solutions and were covered temporarily with 
betadine soaked gauze pieces. Intravenous fluids were 
started .Antibiotics and acyclovir was started in view of 
infections and Rabies immunoglobin was administered. 
Though few literatures were available about the use of 
rabies vaccine in neonates, vaccine was administered. As 
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mother was immunized with tetanus toxoid, that was not 
administered to the baby.

CT scan revealed depressed fracture skull (fig 2) with 
parietal contusion and sub arachnoid hemorrhage (fig 3). 
Blood counts were normal and CSF was hemorrhagic. 
No organisms were grown in the wound culture.

After the elapse of 24 hours, further wound management 
was done under general anesthesia. After thoroughly 
washing the wound with normal saline and hydrogen 
peroxide, scalp flaps were raised and ragged tissue 
debrided. Deep to the laceration of scalp, deep cut scalp 
bone fractures were seen. Both had depressed fracture in 
transverse line and blood clots were seen below the skull 
bones. After wash and suctioning subdural and 
extradural hematomas were drained and dural tears seen 
and were trimmed carefully. Bleeding small vessels were 
cauterized and depressed bones were lifted up. In view of 
the infection, dural closure was not done, and scalp 
wound was closed with single layer ethelon suturing, 
after keeping a tube drain. . Dressing was done twice 
daily. CSF leak was evident in the drain for two days 
which stopped later, after removing the drain on fifth day, 
the wound site was closed, At discharge, CSF 
leptomeningeal collection below the scalp wound, 
localized to wound site was noted and on follow up child 
is doing well with no neurological defecit.

Discussion

India is endowed with one tenth of the world primate 
species. All primate species found in the country are 
commonly known as Bandar (Macaca mulatta) and they 
have great cultural and religious value. As many animal 
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bites are not reported, determining the exact incidence of 
animal bite wound is difficult. Dog bites account for the 
majority of the animal bite. Children most commonly fall 
victims. Few reports have been reported due to monkey 

1, 2, 3
bite . One case of intestinal perforation due to mauling 

3
by monkey has been reported in Indian literature. 

Monkey bites have a notorious reputation based largely 
on anecdotal reports. Shrinkage of natural forest due to 
urbanization and industrialization have forced primates 
to shift from their natural habitat to town, village and 
agricultural areas. They are attracted by the food, water, 
and shelter and the population of monkey is becoming a 
nuisance in urban and suburban areas. Apart from 
physical injury, major concern in all bite wound is 
subsequent infection. Other than local infection, 
encephalomyelitis, osteomyelitis can occur. Common 
organisms involved in primate bite infections are 
Bacteroides and Fusobacterium, Eikenella corrodens, 
Streptococcus, Staphylococcus, Enterococcus, Simian 
Herpes virus. Acyclovir has to be administered for all 

4
cases of monkey bite. In case of Dural tear, on follow up 

5
growing skull fracture has to be kept in mind.
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Legend for fig 1: Scalp lacerations with  fracture skull 
bone and visible brain tissue in the neonate

Legend for fig 2: Reconstruction C.T Scan revealing 
depressed fracture skull

Legend for fig 3: Parietal contusion and subarachnoid 
hemorrhage.
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