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Imaging diagnosis and misdiagnosis analysis of cranial fasciitis in children ZENG Wei-bin, CAO Wei-
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[Abstract] Objective: To analyze the imaging manifestations of skull fasciitis and the causes of
misdiagnosis,so as to improve the diagnostic accuracy of the disease. Methods: The clinical and imaging
data of 10 patients with surgically and pathologically confirmed CF were retrospectively analyzed. Rel-
evant literatures were reviewed. Results; Of these 10 cases,7 were male and 3 were female,aged from 5
to 108 months with an average age of 29. 3 months. The maximum diameters of masses ranged from a-
bout 3 to 60mm. The clinical manifestation was a painless mass in the skull. 10 cases underwent CT
scan and 2 underwent MR examination. There were three kinds of CF imaging characteristics revealed
on cranial CT and MR, including expansive bone destruction, osteolytic bone destruction and scalp
mass. Most of the lesions were located in the frontal, temporal and parietal regions. On CT, the soft
tissue of CF was isodensity with well-defined edges. Some lesions penetrated through the entire cranial
plate and even invaded the dura mater. MRI showed isointensity on T, WI,isointensity/hyperintensity
on T, WI,inhomogeneous enhancement and no diffusion limitation on DWI. None of the 10 cases were
diagnosed as CF. Two cases were misdiagnosed as eosinophilic granulomas, one case as metastatic
tumor,one case as fibrous dysplasia,one case as epidermoid cyst and 5 cases remained as uncertainty.
Conclusion : Cranial fasciitis is a rare benign scalp skull tumor which is easily misdiagnosed. The valua-
ble imaging feature is bone destruction commonly found in the frontal, temporal and parietal bone.
Comprehensive analysis of the imaging and clinical features can improve the diagnostic accuracy. Addi-
tionally,CF can be cured with surgical resection to prevent overtreatment.

[Key words] Cranial fasciitis; Magnetic resonsance imaging; Tomography, X-ray computed;
Misdiagnosis
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