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sseous hemangiomas are benign neoplasms arising from the in-
trinsic vasculature of the osseous tissue.1 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.2 Although they are generally asymptomatic, some com-
plications related to bleeding and mass compression might be seen as in
our case.3 Involvement of the parietal region is relatively rare although
frontal region is the most frequent site of involvement.2 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.

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

Case Report

AABBSS  TTRRAACCTT  Pri mary in tra os se o us he man gi o mas are ra re be nign tu mors de ve lo ped from the in trin-
sic vas cu la tu re of the os se o us tis su e. Cra ni um is one of the most in vol ved parts of the hu man body.
Alt ho ugh they are ge ne rally asym pto ma tic, so me comp li ca ti ons re la ted to ble e ding and mass com-
pres si on might be se en. Di ag no sis of os se o us he man gi o mas by ra di o lo gi cal met hods can be ma de
promptly. We pre sent a 25 ye ars old fe ma le with re sis tant he a dac he to mul tid rug re gi men of anal-
ge sics, ra di o lo gi cally di ag no sed as os se o us he man gi o ma of the cra ni um. In ad di ti on, ima ging cha-
rac te ris tics of os se o us he man gi o ma of the cra ni um we re des cri bed.

KKeeyy  WWoorrddss::  He man gi o ma, ca ver no us; mag ne tic re so nan ce ima ging; to mog raphy

ÖÖZZEETT  Ke mik he man ji yom la rı ke mik do ku nun ken di si ne ait olan da mar sal ya pı la rın dan kö ken alan
na dir gö rü len, iyi huy lu tü mö ral ya pı lar ola rak ta nım lan mış lar dır. Ka fa ta sı in san vü cu dun da en sık
et ki le nen ya pı lar dan bi ri ola rak bil di ril miş tir. Ge nel lik le her han gi bir şikâ ye te ne den ol ma dan var -
lık la rı nı de vam et tir se ler de, ka na ma ve kit le ba sı sı na bağ lı ba zı komp li kas yon la ra ne den ola bi lir -
ler. Ke mik he man ji yom la rı nın ta nı sı rad yo lo jik in ce le me yön tem le ri ile ya pı la bi lir. Biz bu su num da,
çok sa yı da anal je zik ilaç te da vi si ne di renç li baş ağ rı sı ya kın ma sı olan, rad yo lo jik yön tem ler ile ka -
fa ta sı nın ke mik he man ji yo mu ta nı sı ko nan, 25 ya şın da kadın ol gu nun bul gu la rı nı sun ma ya ça lış -
tık. Ek ola rak, ka fa ta sı nın ke mik he man ji yo mu nun ba zı gö rün tü le me özel lik le ri de tar tı şıl dı. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: He man ji yo ma; ka ver nöz; man ye tik re zo nans gö rün tü le me; to mog ra fi
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CA SE RE PORT

A 25 ye ars old fe ma le was re fer red to the de part -
ment of ne u ro logy with he a dac he re sis tant to mul-
tid rug re gi men of anal ge sics for a ye ar. The pa ti ent
had al so re a li zed a gro wing lump with 3 x 3 cm in
si ze over the pos te ri or part of pa ri e tal re gi on du r-
ing the last three months. No fa mily his tory was
fo und. No pa in was comp la i ned by the pa ti ent
upon exa mi na ti on. A firm, do me-sha ped prot ru si -
on of the cal va ri um, co ve red by nor mal skin la yer
with ha ir was de tec ted in physi cal exa mi na ti on.
Physi cal exa mi na ti on and la bo ra tory tests we re ot -
her wi se nor mal. The pla in X-ray films of the skull
sho wed a well-cir cums cri bed and ra di o lu cent le si -
on with smo oth con to urs that re semb ling a spo ke-
whe el on the pos te ri or part of the right pa ri e tal
bo ne (Fi gu re 1A and B). A cra ni al com pu ted to-
mog raphy (CT) scan (Tos hi ba Aqu i li on 64, Uni ted
Sta tes) was per for med. The CT with an axi al pla ne
and bo ne win dow re ve a led an in tra os se o us le si on
com pres sing in trac ra ni al struc tu res in the pos te ri -
or por ti on of the right pa ri e tal bo ne (Fi gu re 2). Re-
la ti ons hip with ot her cra ni al struc tu res was
as ses sed by magnetic resonance imaging (MRI)
(Phil lips Gyros can In te ra 1.5T, Best, The Net her -
lands). On T2-we igh ted ima ges the le si on was pre-
do mi nantly hype rin ten se and on post con trast
T1-we igh ted ima ges the le si on sho wed con trast en-
han ce ment. It was al so ob ser ved that the le si on was
ori gi na ting from os se o us tis su e and com pa tib le
with an os se o us he man gi o ma which was just com-

pres sing, not in vol ving the pa ri e tal re gi on of the
bra in (Fi gu re 3A, B, C, D, E, and F).

DIS CUS SI ON

In tra os se o us he man gi o mas are ra re be nign ne op -
lasms of vas cu lar tis su e, most com monly ob ser ved
in the ver teb ral co lumn fol lo wed by the skull. They
de ve lop from the dip lo ic spa ce of the cal va ri um,
with pre fe ren ti al in vol ve ment of the ou ter la yer.
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FI GU RE 1: The pla in X-ray film of the skull shows a well-cir cums cri bed and ra-
di o lu cent le si on with smo oth con to urs that re semb ling a spo ke-whe el with tra-
be cu la ti ons ra di a ting from a com mon cen ter on the pos te ri or part of the right
pa ri e tal bo ne on an te ri or-pos te ri or (A) and the right la te ral pro jec ti ons (B).

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.
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The symptoms are ge ne rally pa in and vi sib le and/or
pal pab le bony firm mass co ve red by nor mal skin tis-
su e.4 Ne u ro lo gi cal signs and symptoms are unu su al
be ca u se the se ne op lasms tend to grow ex ter nally.
Ho we ver, ex pan si on in to the cra ni al spa ce has be -
en re por ted as in our ca se.5 Ne u ro lo gi cal de fi cits are
usu ally du e to com pres si ve ef fect, with cra ni al ner -
ve pal si es, es pe ci ally the se venth cra ni al one, fa ci al
ner ve. Ot her comp li ca ti ons such as lo ca li zed pa in,
the sen sa ti on of mass ef fect and even epi lep tic epi -
so des might oc cur. His to pat ho lo gi cal fe a tu re of in-
tra os se o us he man gi o ma is en dot he li um-li ned
vas cu lar chan nels sur ro un ded by myxo id tis su e in-
ters per sed bet we en bony tra be cu la e re sul ting from
os te oc las tic re mo de ling and os te ob las tic re in for ce -
ment by the gro wing vas cu lar ne op lasm. Pla in ra di-
og raphy of the cra ni um is one of the most sen si ti ve
to ols to iden tify in tra os se o us he man gi o ma as an in-
tra dip lo ic, well-cir cums cri bed are a of ra di o lu cency
with a spo ke-whe el or sun burst pat tern of tra be cu -
la ti ons ra di a ting from a com mon cen ter. This cha r-
ac te ris tic ap pe a ran ce is du e to thic ke ning of
pre-exis ting tra be cu la e, se con dary to in tra mem bra -
no us bo ne tis su e af fec ted by the vas cu lar chan nels.
Furt her ra di o lo gi cal to ol, the CT scan shows an in-
tra dip lo ic lytic are a with ra re fac ti on and a ho ney -

comb pat tern. The sig nal cha rac te ris tics on MRI are
va ri ab le. The le si on ge ne rally ap pe ars mott led and
he te ro ge ne o us with both in cre a sed and dec re a sed
sig nal in ten si ti es on both T1- and T2-we igh ted im-
a ges. The re ce i ved sig nals de pend on the qu an tity
of slow-mo ving blo od tis su e and on the ra ti o of
mar row tis su e to fatty tis su e wit hin the le si on. Le-
si ons with mo re fatty tis su e de mons tra te in cre a sed
sig nal in ten sity on T1-we igh ted ima ges.5 Os se o us
he man gi o mas typi cally en han ce af ter ad mi nis tra ti -
on of ga do li ni um. High sig nal in ten sity on T2-we -
igh ted ima ges might be ca u sed by po o ling of blo od.
The se fe a tu res are ra di o lo gi cal cha rac te ris tics of in-
tra os se o us he man gi o mas.5,6 The dif fe ren ti al di ag no -
sis inc lu des os te o ma, ane ury smal bo ne cyst, gi ant
cell tu mor, fib ro us dyspla si a, sar co ma, me nin gi o ma,
me tas ta tic di se a se, Pa get di se a se, der mo id and epi-
der mo id cysts. He man gi o mas are typi cally an gi og -
rap hi cally oc cult le si ons. The re fo re, an gi og raphy is
not a di ag nos tic met hod for the di ag no sis.

In conc lu si on, the fe a tu re of os se o us spi cu le
for ma ti on re sul ting in a ra di a ting sun burst pat-
tern is per haps mo re sen si ti ve and spe ci fic  for
os se o us he man gi o ma,  par ti cu larly  when  com bi -
ned with le si on hyper vas cu la rity on CT and con-
trast-enhanced MRI (CEM RI).
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