
 
 

 

 

Intradiploic Epidermoid tumor of skull. 

Clinical History: 

A 58 year old male presented with history of weakness of the right leg and was sent for imaging of the 

spine. Incidentally a lesion was seen in the posterior fossa, for which MRI brain was performed. 

Findings: 

                                     
 

 

                               
 

 Well defined rounded extra–axial lesion measuring 2.6 x 1.8 cm in size noted in 

posterior fossa on left side, adjacent to the left occipital bone. It partly extends into the 

bone with scalloping of the adjacent occipital bone (Fig 4).  

 The lesion appears hyperintense on T2WI (Fig 1)with scattered internal hypointensities, 

hypointense on T1WI; it shows isointense to hypointense signal on FLAIR(Fig 2) and 
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shows no significant enhancement on post contrast study. Restricted diffusion is noted 

in the lesion (Fig 3) with isointense signal to brain on ADC.  

 The lesion indents the adjacent cerebellar cortex with no evidence of edema. 

 

 

Diagnosis: Intradiploic Epidermoid tumor of occipital bone.  

 
 

Discussion: 

Epidermoids are benign tumours constituting 0.2-1.8 % of all primary intracranial tumours usually 

presenting between 20-60 years of age. Majority of them are intradural primarily in basal cisterns. Extra 

dural epidermoids constitute 25% of all epidermoids.  

These are ectodermal remnants within the cranial bones or may develop following trauma. Headache is 

the most frequent symptom.  

Bony epidermoid cysts are mainly in the skull although other locations including mandible, maxilla, 

temporomandibular joint, phalanx, tibia and fibula have been reported.  

Diploic space epidermoids alter the scalp, inner and outer table and epidural space appearance. Typically 

they are rounded or lobulated with sclerotic rim. They can cause bony erosion with sharply corticated, 

margins. On T1 W sequences 75% are slightly hyperintese to CSF without contrast enhancement (white 

epidermoid). Tumour enhances if there is malignant degeneration. On T2W sequences iso to slightly 

hyperintense signal compared to CSF is reported.  

Diffusion Weighted images give high signal due to restricted diffusion and helps to differentiate these 

lesions from arachnoid cyst. FLAIR images also give high signal due to incomplete fluid suppression.  

Complications: 

Potential complications of an epidermoid include intracranial mass effect, abscess formation, bleeding 

and malignant change to squamous cell carcinoma.  
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N.B:This case is authentic and from the archives of Radiance Diagnostics. For any queries/suggestions/feedback write to us at 

radiance@radiancediagnostics.in.Case of the month can also be accessed anytime online at VIEW BOX at  

www.radiancediagnostics.in 
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