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Fig. 1. Telangiectatic osteosarcoma of the skull in a 17-year-old man.

A. Bone window axial CT scans demonstrate a osteolytic bone lesion of the right parietal bone and a large scalp mass with matrix
calcification (arrowhead) and periosteal reaction (arrow).

B, C. On axial T1-weighted images, the mass shows homogeneous isosignal intensity and multiple foci of the high signal intensities
(arrows).

D, E. After infusion of the contrast media, osseous and intracranial portions of the mass are strongly homogeneously enhanced and
the non-enhanced large portion and enhanced septae are seen in the extracranial portion. There is no enhancement in the adjacent
brain parenchyma.

F, G. On axial T2-weighted images, multiple fluid-fluid levels (arrows) are well demonstrated in the extracrainal portion of the
mass and have lower dark signal intensity and upper high signal intensity.

H. Photomicrograph shows that the lesion consists of the large cystic spaces (arrowheads) filled with blood and malignant stroma
(arrows) (H & E stain, x 40).

I. Photomicrograph shows the pleomorphic and atypical tumor cells (small arrows) and malignant osteoid (large arrows) in the sep-
tae (H & E stain, x 400).
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CT and MR Findings of the Telangiectatic Osteosarcoma Arising from
the Skull: Case Report!
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Telangiectatic osteosarcoma is rare malignant tumor causing aggressive bone destruction, though the skull is
very rarely involved. We report a case in which the condition affected the skull of a 17-year-old male, involv-
ing the parietal bone and with intracranial and extracranial extension. CT and MR images depict an osteolytic
lesion of the right parietal bone and an enhancing solid mass in the intracranial and extracranial portions.
Matrix calcifications, periosteral reaction, and multiple fluid-fluid levels are seen within the masses.
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