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Abstract

Congenital muscular torticollis (CMT) is a prevalent condition in pediatric clinical practice. Based
on the clinical manifestations of affected children, it is generally classified into three subtypes: the
mass type, the dysplastic type, and the mixed type. In recent years, the incidence of CMT has been
on a continuous upward trend. To investigate the diagnosis, treatment, and prognosis of CMT,
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enhance the understanding of this disease among clinical healthcare providers, facilitate early di-
agnosis, promote active intervention, and reduce long-term complications, we present a case report
of non-mass-dysplastic CMT managed with Tuina (Chinese therapeutic massage). This report aims
to improve the clinical recognition of CMT and minimize the rates of misdiagnosis and missed diag-
nosis.
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