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CT Diagnosis of Symmetrical Impression of Parietal Bones
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[ Abstract] Objective: To discuss the clinical incidence rate,CT classification and features as well as CT diagnostic val-
ue for symmetrical impression of parietal bones. Methods: CT scans of 94 cases of symmetrical parietal bone impression were
retrospectively analyzed. The average age of patients was 78 years. CT plain scans were performed in 89 cases and enhancing
scans were undergone in 5 cases. All the images were read using both brain and bone windows. Results: The incidence rate of
symmetrical parietal bone impression in all the whole population of patients having been examined with cranial CT was
3.0%0,and in patients of age over 50, the incidence rate was 9. 9%,. The sex ratio of male to female patients was 1 * 2. 6.
There were 75 cases with symmetrical parietal bone impression, 16 cases with asymmetrical ones and 3 cases with only a
unilateral one. On CT images, the outer table of the parietal bones showed symmetrical impression, the diploe revealed
thinner and the inner table was intact. Nothing was abnormal in the relative scalp and soft tissue. Conclusion:CT sensitivity

was very high in detecting the abnormality of bony structures of the skull. Obviously, the detection rate of symmetrical pari-

etal bone impression could be improved by CT examination in combination with clinical information of the cases.
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