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Introduction

Sinus  pe ricranii is  a rare  vas cular anom aly w h ich  is
de fine d as  a group of abnorm al com m unications
be tw e e n th e  e xtracranial and intracranial ve nous
s ys te m s , us ually involving th e  s upe rior s agittal s inus
or s om e tim e s  th e  trans ve rs e  s inus .
Sinus  pe ricranii ge ne rally pre s e nts  in th e  pae diatric
age  group as  a s m all circum s cribe d s w e lling ove r
th e  s calp. Us ually, it is  cons ide re d to be  a conge nital
anom aly. H ow e ve r, s om e  cas e s  h ave  be e n attribute d
to traum a or to an unus ual s tre s s  or s train.
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Sinus  pe ricranii is  a vas cular anom aly. An MRI cas e  of s inus  pe ricranii at th e  s calp is  pre s e nte d h e re . Th e
path oge ne s is  is  brie fly dis cus s e d follow e d by re vie w  of lite rature .
Key words: Sinus  pe ricranii, Dural s inus .

ABSTRACT

Case Report

A 20 ye ar old fe m ale  pre s e nte d w ith  a s w e lling ove r
th e  righ t parie tal s calp for las t 4 to 5 ye ars . Th e
s w e lling s low ly incre as e d in s iz e  ove r th e  pe riod. On
e xam ination th e  s w e lling m e as ure s  3x3 cm , s oft,
globular, non-puls atile , non-te nde r, fluctuant and
re ducible  on pre s s ure . S k in ove r th e  s w e lling is
norm al. It be com e s  te ns e  on Vals alva  m anoe uvre .
Sh e  de s cribe d m ild pre s s ure  s e ns ation ove r th e
s w e lling. Sh e  h ad no h is tory of h e ad traum a. Fam ily
h is tory and m e dication h is tory w as  non-conclus ive .
H e r ne urological e xam ination re ve ale d no abnorm ality.
MRI of th e  brain w ith  contras t s h ow e d a prom ine nt

e xtracranial s calp ve in in dire ct com m unication,
th rough  a calvarial de fe ct, w ith  a dural ve in at th e
righ t parie tal corte x. MR angiograph y s h ow e d norm al
ante rior and pos te rior circulation, w ith out any e vi-
de nce  of ane urys m , A-V m alform ation or h igh  grade
s te nos is  (not  s h ow n) (Fig. 1-3).
Radiological findings  w e re  cons is te nt w ith  s inus
pe ricranii.

 Figure 1: Axial pos t-contras t T1-w e igh te d MRI (3T) im age  s h ow ing
dilate d ve nous  ch anne ls  (arrow  in th e  picture ) in righ t fronto-

parie tal re gion
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non-s pe cific ch ronic h e adach e  in ch ildre n or young
adults  w ith  norm al ph ys ical or labarotory findings .

Discussion

Firs t de s cribe d in 1850 by Strom e ye r,1 s inus  pe ricranii
is  a conge nital or acq uire d dis orde r ch aracte riz e d
by e xtracranial vas cular le s ions  w ith  anatom ical con-
ne ction to an intracranial dural s inus .2 Patie nts  are
us ually as ym ptom atic, or pre s e nts  w ith  non-s pe cific
s ym ptom s  lik e  h e adach e , naus e a, ve rtigo or pre s s ure
s e ns ation ove r th e  s calp. Tre atm e nt is  m ainly for cos -
m e tic purpos e s .3 Com plications  lik e  h ae m orrage ,
infe ction or e m boli occur rare ly. Alth ough  a rare  e ntity,
s inus  pe ricranii s h ould be  cons ide re d as  a caus e  of

Figure 2: Para-s agittal pos t-contras t T1-w e igh te d MRI im age
s h ow ing com m unication be tw e e n e xtracranial and intracranial

ve nous  ch anne l th rough  a calvarial de fe ct.

Figure 3: Coronal pos t-contras t T1-w e igh te d MRI im age  s h ow ing
dilate d e xtracranial ve nous  ch anne ls  in righ t fronto-parie tal re gion

w ith  a trans -calvarial com m unication w ith  dural ve in.
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