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Fig. 1. A 4-year-old male with dermoid cyst.

A. Plain radiograph shows a well-defined lucent area and thin
sclerotic rim (arrows).

B. Pre-enhanced CT scan shows a sharply defined osteolytic
mass with thickening of outer tables at the margin of the le-
sion.
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Fig. 2. A 19-year-old male with fibrous dysplasia.

A. Plain radiograph shows classic features of fibrous dysplasia
including sclerosis in left frontal bone.

B. CT scan reveals osteoblastic appearance of left frontal bone
and outward bulging.

Fig. 3. A 37-year-old female with he-
mangioma.

A. Plain radiograph presents the granu-
lar, honeycomb appearance for heman-
gioma in left frontal bone.

A 54-year-old female with heman-
gioma.

B. Axial CT scan shows coarse trabecu-
lated lesion in left parietal bone. The
scalloped, nonsclerotic margins are
clearly shown (arrows).

C. T2WI shows mesh-like high signal
intensity that represents thickened tra-
beculation in mass.
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Fig. 4. A 5-year-old female with eosinophilic granuloma.

A. Plain radiograph shows well circumscribed lesion in right
parietal bone of calvaria.

B. CT scan shows lytic, beveled lesion in right parietal bone.
Button sequestrum is absent.
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Fig. 5. A 15-year-old male with multiple osteomas.

A. Tangential view shows the flattened, varieties of osteomas
arising from the inner table of the skull.

B. Axial CT scan shows multiple inner table osteomas with
well-defined margin.
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Fig. 6. A 49-year-old male with meningioma.

A. Plain radiograph shows purely lytic lesion with irregular
margin and faint reticular or spiculated internal architecture in
right parietal bone (arrows).

B. Coronal Gd-enhanced T1WI shows marked enhancement
of tumor with intracranial and extracranial extension.
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Fig. 7. A 55-year-old female with osteolytic metastasis from
thyroid cancer.

A. Plain radiograph shows single irregular, ill-defined lucent
area in left frontal bone (arrows).

B. Pre-enhanced CT scan shows osteolytic mass with bulging
of inner and outer tables.
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Fig. 8. A 65-year-old male with osteoblastic metastasis from
prostatic carcinoma.
Plain radiograph shows multiple increased densities outlined
by lucency. Ill-defined lesions are seen throughout the skull.

Fig. 9. A 19-year-old male with Ewing’ s sarcoma.

Plain radiograph shows large lytic area with purely defined
margin in right parietal bone (arrows). There is no periosteal
reaction or thickening of the calvarium.
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Fig. 10. A 3-year-old female with neuroblastoma.

A. Plain radiograph shows widening of coronal suture.

B. CT scan shows widen suture and spiculated margin of inner
and outer tables (arrows). This represents metastatic tumor in-
filtration.

A

Fig. 11. A 30-year-old male with osteosarcoma.

A. CT scan shows spiculated tumor bulging of inner and outer
tables in left temporal bone.

B. Axial T2WI shows cortical destruction with intracranial and
extracranial extension of tumor.
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Fig. 14. A 7-year-old female with hemangioendothelioma of
the skull.

A. T2WI shows high signal lesion of diploic space with in-
volvement of the inner and outer tables of the skull.

B. Enhanced T1WI shows intense enhancement of tumor.

Fig. 12. A 62-year-old male with multiple myeloma.

Plain radiograph of skull shows well-defined multiple osteolyt-
ic areas scattered throughout the calvarium. Relatively uni-
form in size and tendency of coalescence are seen.

Fig. 13. A 60-year-old male with malig-
nant fibrous histiocytoma.

A. Plain radiograph shows ill-defined
osteolytic lesion in right parietal bone
(arrows).

B. CT scan shows cortical destruction
with a soft tissue mass. There is no pe-
riosteal reaction. These findings are not
distinguishable from those of fibrosar-
coma, lymphoma, and metastasis.

C. T1WI shows cortical destruction
with adjacent soft tissue mass. There is
homogenous low signal tumor exten-
sion to brain parenchyma.
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Fig. 15. A 53-year-old female with intraosseous lipoma.

A. Plain radiograph shows a shadow resembling ground glass
in the left frontal bone. The margin of mass is sharp, well-cir-
cumscribed, but periosteal reaction is not seen.

B. TIWI shows high signal intensity of mass that means adi-
pose tissue in the mass.
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Imagings of Skull Vault Lesions'
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Lesions of the skull vault are often incidentally encountered during in plain radiography, CT, and MR imag-
ing of the brain and benign lesions are more common than primary malignancies. The usefulness of plain skull
films is limited, but when combined with CT or MRI, there is a high probability of accurate diagnosis. The aim
of this essay is to describe a wide range of cranial lesions and to illustrate their distinguishing features.
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