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central canal was seen in every section and
it was questioned whether a spinal cord
was less representative of “axiation” than a
vertebral column.
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Primary hemangiomas of the skull are
rare cranial tumors(1). Wyke(1) reported
its incidence to be 0.7% of all osseous neo-
plasms and 10% of primary benign neo-
plasms of skult are hemangiomas. Usually
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these tumors present in the 4th and 5th
decade. Because of ifs extreme rarity in
children especially in females with particu-
lar affinity for frontoparictal region, the
present case is being reported.

Case Report

An 11-year-old female child was admit-
ted to hospital with a slowly increasing
painless swelling in the right parietal re-
gion with occasional headaches of 5
months. In the past she had been having
cyanotic spells since the age of 2 years.

On examination, the child was cya-
nosed and had clubbing of nails. Nervous
system appeared normal but on ausculta-
tion of heart there was a continuous
apical murmur and P2 was loud. Local
¢xamination of scalp revealed a bony hard
swelling of+3 cm diameter in the right
parietal region which was non tender
diffuse and the overlying skin was freely
mobile.

Investigations revealed a Hb of 17.5
g/dl while TLC, DLC, ESR and blood
chemistry were normal. Plain X-ray skull
revealed a well circumseribed area of rare-
faction with a honeycomb pattern. Plain
computed tomography bone window re-
vealed biconvex expansion of diploic space
by mixed density mass with bony spicules
(Fig. 1a). ‘

The lesion enhanced uniformly on
contrast administration (Fig. 1b). Electro-
cardtography showed right atrial enlarge-
ment, small r/s pattern {from lead V1 to

From the Departinents of Newrosurgery, Radio-
logy, Neurology and Pathology, G.B. Pant
Hospital, New Dethi 110 002.

Reprint requests: Dr. Sushil Kwmar, Professor,
Department of Neuwrosurgery, G.B. Pant
Hospital, New Delhi 110 002.

Received for publication: August 12, 1992;

Accepted: November 12, 1992

399



PEDIATTRIC SURGERY

Fig. 1(a). Computed tomagraphy bone window
showing mixed density mass with bony
spicules.

Fig. 1(b). Computed tomogram showing unifonn
enhancement of the lesion on contrast ad-
ministration.

V6. Cardiac catheterization revealed single
ventricle (LV type) with pulmonamy
atresia.

The tumor was removed enbloc with a
normal bone and cranioplasty using a
tantalum plate was carried out at the same

400

Fig. 2. Photomicrograph showing bilood vessels
of varying size. Many of them are filled
with red blood compuscles. Two small
bony spicules are also seen (H & E 160).

sitting. Histopathology confirmed the diag-
nosis of cavernous hemangioma (Fig. 2).

Discussion

Primary skeletal hemangiomas usually
present in 4th and 5th decade of life. They
are uncommdn in children(2-5). The
hemangiomas are reported to be two to
threc times more common in females than
males(1,6). Hemangioma commonly in-
volves frontal and parietal bones(1,7). It
grows slowly over a long period. Symptoms
arc nonspecific, usually being lump, head-
ache and proptosis. Hemangiomas are usu-
ally not associated with neurological symp-
toms as there is a tendency for external
than intcrnal expansion. Rarely hemorr-
hage may occur in the hemangioma that
brings the lesion to light(8).

Plain X-ray skull usually shows area of
rarefaction with honeycombing. Angio-
graphy typically shows arca of increased
vascularity with the feeder vessels(9,10).
Computed bone window demonstrates an
intradiploic cavity with very well preserved
inner table and containing widely sepa-
rated bony trabeculae and spicules. The
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lesion stands but more clearly by uniform
enhancement on contrast administration as
demonstrated in our case.

On gross excmination, the lesion looks
hard, purplish expansile mass with ill de-
fined limits. Histologically they are classi-
fied into cavernous and capillary type.
Treatment consists of enbloc removal of
the lesion as curettage can lead to unneces-
sary blood loss. Role of irradiation is
doubtful, however, it may be tried in cases
where the lesion can not be radically
excised as in the basal region.

The differential diagnosis includcs any
firm, slow growing mass such a [ibrous
dysplasia, dermoid cyst, meningioma, os-
teoma, epidermoid, metastasis or tubercu-
losis. Fibrous dysplasia usually is diffuse
and involves frontal bone and does not ¢n-
hance on contrast administration: Osteoma
gives bone density on plain X-ray of the
skull. dermoid cyst and cpidermoids do not
enhance on contrast administration. It may
be difficult to dilfcrentiate hemangioma
from the meningioma, though enlarged
diploic veins if present, favor a diagnosis of
meningioma. Meningiomas usually occur
in older age and arc rarc in children.
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