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MRI Diagnosis of Skull Epidermoid Cyst XUAN Hao-bo,JIN Zhong-gao,ZHU Yue-ming. Department of Radiology,Center
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[Abstract] Objective: To investigate the MRI characteristics of skull epidermoid cyst. Methods: The MRI findings of 4
cases of skull epidermoid cyst were analysed retrospectively. Results; The location of 1 case was found in the left frontal
bone,1 case in the left fronto-tempory bone,and 2 cases in the right temporal bone. There was expansion and thinning of in-
ner and outer tables of the skull with round or oval destructive region which showed sharp margin, no septation was ob-

served. The lesions showed long T, and long T, mixed signal on MRI,and hyperintensity on DWI. Conclusion: Skull epider-

moid cyst shows certain MRI characteristics which are of important value in the diagnosis of this disease.
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