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SUMMARY
This case report focuses on ’headspin hole’, a unique 
overuse injury in breakdancers caused by repetitive 
headspins. It manifests as a fibrous mass on the scalp, 
hair loss and tenderness. The literature on this condition 
is limited. We present a detailed case report of a male 
breakdancer in his early 30s who developed a noticeable 
scalp protuberance over 5 years of extensive head-
spinning practice. MRI showed significant subgaleal 
fibrosis and thickening of the subcutis, consistent 
with the ’cone-head sign’. The patient underwent 
successful surgical tumour removal, leading to aesthetic 
improvement and symptom relief. Histological analysis 
showed extensive fibrosis with no malignancy. 
Postoperative follow-up indicated high patient 
satisfaction and a significant reduction of the mass. This 
case underscores the importance of recognising chronic 
scalp conditions in breakdancers and suggests that 
surgical intervention can be an effective treatment.

BACKGROUND
Breakdancing involves a range of complex and phys-
ically demanding techniques that can apply strain to 
the body. The intricate nature of these movements 
renders breakdancers particularly prone to injuries, 
ranking in descending order of frequency as: wrist, 
finger, knee, shoulder, lower back, elbow, neck, 
ankle, foot and hip.1 Predominant injuries consist 
of sprains, strains and tendinitis.1 2 In addition, 
there are documented cases of head and brain inju-
ries, including reports of severe conditions such as 
subdural haematomas.3 4

Prolonged breakdancing often leads to a collec-
tion of chronic afflictions known collectively as 
‘breakdancer overuse syndrome’. This encompasses 
conditions such as carpal tunnel syndrome, teno-
synovitis, impingement syndrome, non-painful 

chronic bumps on the back and head, contin-
uous hair loss and persistent scalp irritation from 
headspins.5

A distinctive form of overuse injury to the scalp, 
resulting from repetitive head spinning, is identi-
fied as the ‘headspin hole’ or ‘breakdancer overuse 
syndrome of the scalp’.6 It is characterised by 
hair loss, inflammation, numbness and sometimes 
formation of a lump on the scalp.7 In radiologic 
descriptions, the term ‘cone-head sign’ is used.7

The phenomenon is commonly known in 
the breakdancing community and is sometimes 
referred to as a ‘breakdance bulge’. A German 
study surveyed 106 breakdancers and found that 
60.4% of breakdancers experienced overuse inju-
ries to the scalp because of headspins. Hair loss 
was observed in 31.1% of the cases, while 23.6% 
reported developing painless head bumps. Addi-
tionally, 36.8% suffered from scalp inflammation.5 
A study of 142 breakdancers showed that those 
who engaged in headspin practice more than three 
times a week had a significantly higher incidence 
of hair loss.6

Publications regarding this condition are scarce. 
A search in the PubMed database yielded only three 
articles that mention the syndrome.

This case report represents a pioneering effort 
in detailing a clinical instance of ‘headspin hole’ 
including radiographic evidence, histopathological 
examination and the outcome following surgical 
intervention.

Figure 1  T1-weighted MRI with contrast of the tumour 
mass in sagittal (A) and coronal (B) planes.

Figure 2  The fibrous tumour mass is shown on the 
operation table in two projections (A and B), with a ruler 
for reference.

Figure 3  Pictures showing the protuberance before 
the operation (A) and at follow-up 1 month after the 
operation (B).
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CASE REPORT
A man in his early 30s with no significant medical history was 
referred by his primary physician for evaluation of a tumour on 
the scalp which arose after extensive breakdance training. The 
patient had engaged in various forms of headspin manoeuvres 
for over 19 years. His training regimen consisted of approxi-
mately five sessions per week, each lasting around 1.5 hours. 
During each session there was direct pressure applied to the 
vertex of the head for durations ranging from 2 to 7 min.

The patient had noted a protuberance on the scalp associated 
with hair loss. Over the last 5 years there had been a notable 
increase in its size and the onset of tenderness. The presence 
of the lesion and associated discomfort were aesthetically 
displeasing to the patient, but the protuberance had not hindered 
the patient from continuing his head-spinning activities.

On clinical examination, a longitudinally oriented mass was 
prominent at the vertex, along the midline. Palpation showed 
that the lesion was tender and the overlying skin was mobile, 
suggesting that the tumour was subgaleal. The rest of the cranial 
structure was well proportioned and without further anomalies. 
Possible differential diagnoses included cancer, benign tumour, 
atheroma, kerion, lipoma and epidermoid cyst.

MRI showed a subgaleal mass measuring 33.4 × 0.6 × 2.9 cm 
near the midline vertex, with vascular structures and enhance-
ment similar to the galea, without any identifiable focal tumour 
volume. The skin and subcutaneous tissue were thickened super-
ficial to the subgaleal mass. The thickness of the skull under 
the subgaleal mass was slightly increased compared with the 
surrounding skull areas (figure 1).

The treatment options were surgical intervention and/or 
steroid injections, which could potentially reduce the suspected 
inflammatory hypertrophy of the skin.

The patient was offered surgery where the primary goal was 
reduction of the protuberance and histological analysis. The 
patient was put under general anaesthesia. A curved incision was 
made from the coronal suture around the tumour and the fibrous 
tumour mass was dissected off the galea and skull (figure 2). The 
underlying hyperostotic skull was drilled down to the level of 
the surrounding bone. There were no perioperative or postop-
erative complications. Histological analysis showed non-specific 
reactive changes in the form of rather extensive fibrosis and no 
sign of malignancy.

OUTCOME AND FOLLOW-UP
Following surgery the patient attended a 1-month follow-up 
appointment. He expressed satisfaction with the procedure, 
noting a significant reduction in the protuberance (figure 3).

DISCUSSION
The literature on headspin holes is limited. Only one case report 
has been published on the subject regarding a man in his late 
30s with a background in breakdancing. In the case report, a 
cone-shaped deformity at the top of the skull was identified. The 
individual underwent an MRI due to newly developed dizziness 
and ongoing nose bleeds that had persisted for several years. The 
patient received no treatment. At 6-month follow-up both the 
nose bleeds and dizziness had disappeared, the causes of which 
were unclear. The status of the tumour at the follow-up was not 
reported.7

The radiological findings of the case share several similarities 
with the case presented here. Both tumours were mainly placed 
at the vertex and show hypertrophy of the epicranial aponeu-
rosis and the subcutaneous fibroadipose tissue.
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Patient’s perspective

My experience throughout the entire process at the 
neurosurgical department has been very good. I felt well treated 
and was received by professional people. It felt like everything 
was under control, and I was asked the same questions many 
times in the different departments to ensure that I had answered 
the important questions about chronic illnesses and allergies 
correctly. This made it feel like everything was well organised 
and that I was in good hands. The nurses were very professional, 
present and caring, especially on the day of the operation. They 
were good at explaining how everything would proceed and 
were excellent at calming my nerves. The surgeons were skilled, 
and the entire operation and process seemed like something 
they genuinely wanted to do, not just a job. They were very 
professional and passionate throughout the process.

The process from the beginning has been good, and I am very 
satisfied. The outcome is much better than how it looked before, 
and I am glad I had it done. I would choose to do it again if I had 
the choice.

It is now possible for me to go out in public without a cap/
hat which is, of course, a very nice feeling. I have received a lot 
of positive feedback and people say it looks well done, that I 
have a nice scar, and that my overall appearance has improved 
significantly. Many say that they no longer notice that I have a 
bump and that my head looks completely normal.

I still have very thick skin on my head, which means I still 
have a slight elevation. My surgeon said I could be referred to a 
plastic surgeon if I was dissatisfied. However, this is not the case. 
I am very satisfied with the result and the entire process.

Learning points

	► Despite ‘headspin hole’ being known within the breakdancing 
community, it is scarcely documented in the medical 
literature.

	► Histopathological analysis showed no signs of malignancy in 
the scalp fibrous mass.

	► Surgical treatment for ‘headspin hole’ in breakdancers 
appears to be a successful intervention.
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