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Fig. 1. A. Radiograph of the skull shows hyperostosis of the skull base and calvarium

with reduced pneumtization of paranasal sinuses.

B. Radiograph of the knee reveals widening of the metaphysis of the long bones and Erlenmeyer flask deformity of the

distal femurs.

C. Temporal bone CT shows diffuse thickening of the cranial base resulting in narrowed middle ear cavities, internal

auditory canal, and foramen magnum.

D. Three dimensional reconstruction CT shows hypertelorism, flat nasal bone, and thick facial bones.

E. T2 weighted MR coronal image shows slight dilatation of both lateral ventricles, thickening of the calvarium.
Narrowed foramen magnum is compressing the brain stem and the upper cervical cord.

F. On whole-body 99mTc-MDP scan, abnormally increased activity is noted on the skull base and vault. Both knees
show Erlenmeyer flask deformity of the distal femur. Diffusely increased diaphyseal activity is noted.
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Craniometaphyseal Dysplasia: A Case Report'
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Craniometaphyseal dysplasia is a rare genetic bone disorder characterized by cranial hyperostosis,
sclerosis, and failure of normal modeling of the tubular bones. Both autosomal dominant and re-
cessive forms have been described. Diagnosis of the craniometaphyseal dysplasia is mode on the
basis of characteristic radiographic findings. Radiologic findings are thickening and hyperostosis
of the skull, and Erlenmeyer flask deformity of the metaphysis on the long bones. We report a

case of the craniometaphyseal dysplasia.
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