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An Unusual Cause of Headache:
Osseous Hemangioma of the Cranium:
Case Report

Bag Agrisinin Nadir Bir Nedeni:
Kafatasinin Kemik Hemanjiyomu

ABSTRACT Primary intraosseous hemangiomas are rare benign tumors developed from the intrin-
sic vasculature of the osseous tissue. Cranium is one of the most involved parts of the human body.
Although they are generally asymptomatic, some complications related to bleeding and mass com-
pression might be seen. Diagnosis of osseous hemangiomas by radiological methods can be made
promptly. We present a 25 years old female with resistant headache to multidrug regimen of anal-
gesics, radiologically diagnosed as osseous hemangioma of the cranium. In addition, imaging cha-
racteristics of osseous hemangioma of the cranium were described.
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OZET Kemik hemanjiyomlar: kemik dokunun kendisine ait olan damarsal yapilarindan kéken alan
nadir goriilen, iyi huylu tiiméral yapilar olarak tanimlanmiglardir. Kafatas: insan viicudunda en sik
etkilenen yapilardan biri olarak bildirilmistir. Genellikle herhangi bir sikdyete neden olmadan var-
liklarini devam ettirseler de, kanama ve kitle basisina bagl baz1 komplikasyonlara neden olabilir-
ler. Kemik hemanjiyomlarinin tanisi radyolojik inceleme yontemleri ile yapilabilir. Biz bu sunumda,
¢ok sayida analjezik ilag tedavisine direngli bas agris1 yakinmasi olan, radyolojik yontemler ile ka-
fatasinin kemik hemanjiyomu tanis: konan, 25 yasinda kadin olgunun bulgularini sunmaya ¢alis-
tik. Ek olarak, kafatasinin kemik hemanjiyomunun bazi gériintiileme 6zellikleri de tartigild.

Anahtar Kelimeler: Hemanjiyoma; kavernoz; manyetik rezonans goriintiileme; tomografi
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sseous hemangiomas are benign neoplasms arising from the in-

trinsic vasculature of the osseous tissue.! Approximately 1% of

all primary bone neoplasms consist of osseous hemangiomas. He-
mangiomas of the vertebral column and the cranium are the most frequ-
ent ones. Based on the literature, these lesions occur more frequently in
female patients.” Although they are generally asymptomatic, some com-
plications related to bleeding and mass compression might be seen as in
our case.’ Involvement of the parietal region is relatively rare although
frontal region is the most frequent site of involvement.? Diagnosis of os-
seous hemangiomas by various radiologic methods might be made. We
present a case with resistant headache to multidrug regimen of anal-
gesics was radiologically diagnosed as osseous hemangioma of the
cranium.
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CASE REPORT

A 25 years old female was referred to the depart-
ment of neurology with headache resistant to mul-
tidrug regimen of analgesics for a year. The patient
had also realized a growing lump with 3 x 3 cm in
size over the posterior part of parietal region dur-
ing the last three months. No family history was
found. No pain was complained by the patient
upon examination. A firm, dome-shaped protrusi-
on of the calvarium, covered by normal skin layer
with hair was detected in physical examination.
Physical examination and laboratory tests were ot-
herwise normal. The plain X-ray films of the skull
showed a well-circumscribed and radiolucent lesi-
on with smooth contours that resembling a spoke-
wheel on the posterior part of the right parietal
bone (Figure 1A and B). A cranial computed to-
mography (CT) scan (Toshiba Aquilion 64, United
States) was performed. The CT with an axial plane
and bone window revealed an intraosseous lesion
compressing intracranial structures in the posteri-
or portion of the right parietal bone (Figure 2). Re-
lationship with other cranial structures was
assessed by magnetic resonance imaging (MRI)
(Phillips Gyroscan Intera 1.5T, Best, The Nether-
lands). On T2-weighted images the lesion was pre-
dominantly hyperintense and on postcontrast
T1-weighted images the lesion showed contrast en-
hancement. It was also observed that the lesion was
originating from osseous tissue and compatible
with an osseous hemangioma which was just com-

FIGURE 1: The plain X-ray film of the skull shows a well-circumscribed and ra-
diolucent lesion with smooth contours that resembling a spoke-wheel with tra-
beculations radiating from a common center on the posterior part of the right
parietal bone on anterior-posterior (A) and the right lateral projections (B).
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FIGURE 2: Cranial computed tomography (CT) scan of the skull shows the
same spoke-wheel like lesion originating from the intradiploic area of the cra-
nium and compressing the intracranial structures on the posterior part of the
right parietal bone.

FIGURE 3: Magnetic resonance imaging (MRI) of the cranium shows the
same spoke-wheel like lesion with 3 x 3.5 cm in size located in the intradiploic
area and shifting the posterior part of the right parietal lobe on sagittal T1-
weighted (A), axial T1- weighted (B), coronal T2- weighted (C), axial T2-
weighted (D), contrast-enhanced axial T1- weighted (E), and contrast-en-
hanced coronal T1- weighted (F) images.

pressing, not involving the parietal region of the
brain (Figure 3A, B, G, D, E, and F).

DISCUSSION

Intraosseous hemangiomas are rare benign neop-
lasms of vascular tissue, most commonly observed
in the vertebral column followed by the skull. They
develop from the diploic space of the calvarium,
with preferential involvement of the outer layer.

125



Nurdan CAY et al

The symptoms are generally pain and visible and/or
palpable bony firm mass covered by normal skin tis-
sue.? Neurological signs and symptoms are unusual
because these neoplasms tend to grow externally.
However, expansion into the cranial space has be-
en reported as in our case.” Neurological deficits are
usually due to compressive effect, with cranial ner-
ve palsies, especially the seventh cranial one, facial
nerve. Other complications such as localized pain,
the sensation of mass effect and even epileptic epi-
sodes might occur. Histopathological feature of in-
traosseous hemangioma is endothelium-lined
vascular channels surrounded by myxoid tissue in-
terspersed between bony trabeculae resulting from
osteoclastic remodeling and osteoblastic reinforce-
ment by the growing vascular neoplasm. Plain radi-
ography of the cranium is one of the most sensitive
tools to identify intraosseous hemangioma as an in-
tradiploic, well-circumscribed area of radiolucency
with a spoke-wheel or sunburst pattern of trabecu-
lations radiating from a common center. This char-
acteristic appearance is due to thickening of
pre-existing trabeculae, secondary to intramembra-
nous bone tissue affected by the vascular channels.
Further radiological tool, the CT scan shows an in-
tradiploic lytic area with rarefaction and a honey-
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comb pattern. The signal characteristics on MRI are
variable. The lesion generally appears mottled and
heterogeneous with both increased and decreased
signal intensities on both T1- and T2-weighted im-
ages. The received signals depend on the quantity
of slow-moving blood tissue and on the ratio of
marrow tissue to fatty tissue within the lesion. Le-
sions with more fatty tissue demonstrate increased
signal intensity on T1-weighted images.> Osseous
hemangiomas typically enhance after administrati-
on of gadolinium. High signal intensity on T2-we-
ighted images might be caused by pooling of blood.
These features are radiological characteristics of in-
traosseous hemangiomas.>® The differential diagno-
sis includes osteoma, aneurysmal bone cyst, giant
cell tumor, fibrous dysplasia, sarcoma, meningioma,
metastatic disease, Paget disease, dermoid and epi-
dermoid cysts. Hemangiomas are typically angiog-
raphically occult lesions. Therefore, angiography is
not a diagnostic method for the diagnosis.

In conclusion, the feature of osseous spicule
formation resulting in a radiating sunburst pat-
tern is perhaps more sensitive and specific for
osseous hemangioma, particularly when combi-
ned with lesion hypervascularity on CT and con-
trast-enhanced MRI (CEMRI).
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