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[Abstract] Objective: To discuss the high-resolution CT (HRCT) findings of fibrous dysplasia in temporal bone.
Methods: HRCT findings of 6 cases with fibrous dysplasia in temporal bone were analyzed retrospectively. Results: Lesions
were located in left side of temporal bone (n=4) and in the right (n=2). On HRCT, The invaded temporal bone was
markedly and diffusely expanded. Two types of the lesion can be divided based on their density: D pagetoid type (n=4),
which presented as a high density lesion with scattered spotty or patchy low density areas within; @) sclerotic type (n=2),
showing homogeneous high density. Conclusion: The bony changes,lesion’s extent and complications of fibrous dysplasia in

temporal bone can be clearly shown by HRCT, thus.,it is an important method in the diagnosis and follow-up of the disease.
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