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CT and MRI Diagnosis of Fibrous Dysplasia of the Skull CHEN Xiao-li, WANG Zhen-chang, XIAN Jun-fang. Department of
Radiology, Beijing Tongren Hospital,Capital Medical University,Beijing 100730, P. R. China

[Abstract] Objective: To discuss the value of CT and MRI in diagnosing and differentiating fibrous dysplasia of the
skull. Methods; Fifteen CT images and eight MR images were analyzed retrospectively in 18 cases with fibrous dysplasia of
the skull proved pathologically. Results: Ten of 18 cases (55.6%) were of monostotic type,and the others (44. 4% ) were of
polystotic type. CT manifestations were divided into two types:“ground-glass” type (40%) in six of 15 cases.and “sponge
ground-flesh” type (60%) in nine of 15 cases. Canal of optic nerve,foramen rotundum, foramen ovale, pterygoid canal, su-
praorbital fissure and infraorbital fissure were involved in 11,6,2,5,5.5 cases respectively. Six of all the 8 (75%) MRI ex-
aminations displayed inhomogeneous signal intensity (mainly hypointensity) on both T, WI and T, WI,and revealed inhomo-
geneous enhancement. Only two of the 8 (25%) MRI examinations showed homogeneous signal intensity on T, WI and hy-
pointensity on T, WI,and presented homogeneous enhancement. Conclusion: CT is the main imaging examination procedure

for diagnosing this disease and differentiating it from other osteal diseases,and MRI helps to observe the medullary and the

parenchymal changes.

[Key words] Fibrous dysplasia; Skull; Tomography,X-ray computed; Magnetic resonance imaging
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