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Two Cases of Cavernoma Originated from the Skull

Kazuki TOKUUE, M.D., Yoshimaru OZAKI, M.D., Mitsuteru OIKAWA, M.D., Ken-ichi, SATOH, M.D., Yoshinobu
SEO, M.D., Tamio ITO, M.D., and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital and Hokkaido Brain Research Foundation, Sapporo,
Japan

Abstract:

Cavernoma has been known to be rare in the skull. We experienced two cases of cavernoma originated from the
skull. Both cases were operated and pathologically made sure of cavernoma. In the radiological findings, bone-win-
dow CT revealed osteolytic lesion with dot-like high density areas. This finding was characteristic of the cavernoma
in the skull.
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