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Introduction

Th e  falx ce re bri is  a s ick le -s h ape d fold of m e ninge al
laye r of dura m ate r  e xte nding in th e  longitudinal
fis s ure  be tw e e n th e  le ft and righ t h um an ce re bral
h e m is ph e re s . It h as  an ante rior attach m e nt at th e
cris ta galli and pos te rior attach m e nt at cranial as pe ct
of te ntorium  ce re be lli. Cranially it is  attach e d to inte rnal
s urface  of s k ull and e nclos e s  th e  s upe rior s agittal
s inus  w ith in and caudally h as  th e  infe rior s agittal
s inus  as  its  curve s  ove r th e  corpus  callos um .1

Calcification of th e  falx is  th e  com m one s t k now n
be nign ph ys iological e ntity. In abs e nce  of any caus e
and ofte n as ym ptom atic, th e  falx is  k now n to s h ow
focal calcifications , us ually in th e  e lde rly.2

Rare ly ne oplas m  lik e  m e ningiom a is  k now n to occur
in falx.3 Th e s e  grow  w ith  tim e  and caus e  s ym ptom s
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OBJECTIVE: To de te rm ine  th e  pre vale nce  of fibro-fatty appe arance  of falx in s ubje cts  unde rgoing com pute d
tom ograph y (CT Scan) Im aging of brain. To corre late  th e  pre vale nce  w ith   age  and ge nde r. METH ODS:  Total
29 0 s ubje cts  of diffe re nt age  groups  w h o unde rw e nt CT s can of brain for diffe re nt indications  w e re  include d in
th is  s tudy. Data w as  s tratifie d into nine  groups  on th e  bas is  of age  and ge nde r to obs e rve  th e  diffe re nce s .
RESULTS:  W e  re cruite d 29 0 s ubje cts  (145 fe m ale s , 145 m ale s ). W h e n both  ge nde rs  w e re  cons ide re d toge th e r,
m os t s ubje cts  [67 (23.10% )] be longe d to th e  age  group of 31-40 ye ars . Th is  w as  als o th e  com m one s t age  group
for fe m ale s  [32 (22.07% )] as  w e ll as  for m ale s  [35 (24.14% )] w h e n tak e n s e parate ly. In th is  s tudy, fibro-fatty falx
w as  s e e n from  fourth  de cade  onw ards  (31-40 ye ars  age  group) and progre s s ive ly incre as e d th e re afte r. Fe m ale s
h ad gre ate r pre vale nce  [13 (8.9 6 % )] as  com pare d to m ale s  [10 (6.89 % )]. But th is  pre vale nce  w as  not s tatis tically
s ignificant for age  or ge nde r w is e  dis tribution (p > 0.05). CONCLUSION:  Fibro fatty falx h as  a m e an pre vale nce
of 7.9 3 %  in our population. It is  m ore  com m on in fe m ale s  and in e lde rly pe ople .
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due  to pre s s ure  e ffe cts  on adjace nt brain pare nch ym a.
Rare r s till is  a lipom atous  m e ningiom a of th e  falx.3,4

Occurre nce  of  fat in th e  falx is  k now n as   fatty falx
ce re bri. Em bryologically th e  e xtradural ne ural axis
lie s  be tw e e n th e  tw o vis ce ral laye rs  of th e  falx. Fat
is  a conte nt of th is  axis . H e nce , alth ough  rare  - fatty
falx is  pos s ible . Th is  condition h as  a re porte d incide nce
of  7.3% .5 It is  us ually as ym ptom atic and h as  a s m all
s iz e  of fe w  m illim e te rs . It is  s e e n on plain CT s can
as  a w e ll de fine d, line ar, h ypo de ns e  non e nh ancing
le s ion in th e  falx h aving C.T de ns ity value s  up to -30
H .U.
Som e  path ological conditions  can h ave  s am e  appe a-
rance  on CT s can- e s pe cially in th e ir e arly ph as e s
and h e nce  an im aging s pe cialis t m us t labe l th e
pre s e nce  of th is  condition alth ough  as ym ptom atic at
th e  tim e  of re porting th e  CT s can.



A rupture d intracranial de rm oid can m im ic a fibro-
fatty falx-e s pe cially w h e n th e  drople ts  are  s m all in
s iz e  in m idline  location. Multiplicity of th e s e  h ypo
de ns e  (fat drople ts ) s h ould ale rt th e  re porting about
pos s ibility of rupture d intracranial de rm oid and not
fatty falx.6,7

An intracranial m idline  lipom a-w h e n s m all can m im ic
fatty falx. Typical para falcine  location and as s ociation
of th e s e  condition w ith  com m a s h ape d / "C" s h ape d
calcifications  s h ould ale rt th e  radiologis t about pos -
s ibility of lipom a rath e r th an fibro-fatty falx. Corpus
callos um  age ne s is  is  als o k now n to e xis t w ith  intra-
cranial lipom a.8

Lik e  calcification, falx m ay als o unde rgo os s e ous
m e taplas ia and w h e n it doe s , th e  fat in m e dullary
s pace  of os s ification can m im ic fatty falx ce re bri. Th is
can be  diffe re ntiate d by th e  co-e xis te nt pre s e nce  of
os s ifications  in falx along w ith  s m all h ypo de ns ity of
fat.9 ,10,11

Las t but not th e  le as t, pre s e nce  of pne um oce ph alus
in th e  falx m ay m im ic fatty falx. But th e  h is tory of
traum a, de ns ity furth e r low e r th an -120 H .U.  and
m ultiplicity as  w e ll as  round or oval nature  of le s ion
rath e r th an e longate d appe arance  indicate s  pne um o-
ce ph alous  rath e r th an fatty falx.
It is  th e re fore  ne ce s s ary to s tudy th is  condition in
de tail s o th at on one  h and m is tak e s  of ove r re porting
can be  avoide d and on th e  oth e r path ological condi-
tions  m im ick ing th is  e ntity can be  pick e d up e arly
w h ile  th e y are  s till s m all.
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s e tting of w indow  w idth   80 H .U. and w indow  Le ve l
40 H .U.
Norm al falx is  s e e n as  a 1-2 m m  th in uniform ly is o-
h ype r de ns e  line ar m idline  s tructure  running in
be tw e e n th e  ce re bral h e m is ph e re s . Fatty falx is  s e e n
as  a th in line ar h ypo de ns ity h aving C.T. de ns ity of
-20 to -120 H .U. locate d w ith in th e  is o-h ype r de ns e
falx. (Fig. 1, 2 and 3).

Patie nts  and Me th ods

Th is  cros s -s e ctional s tudy w as  conducte d at th e
de partm e nt of  Radiodiagnos is  of th is  ins titute .
Total 29 0 s ubje cts  of diffe re nt age  groups  w h o
unde rw e nt CT s can of brain for diffe re nt indications
w e re  include d in th is  s tudy. Patie nts  w ith  a h is tory of
craniofacial traum a, s urge ry or e vide nce  of intracranial
m as s -occupying le s ion w e re  e xclude d from  th is  s tudy.
Sam pling duration w as  s ix m onth s . Data w as  s tratifie d
into nine  groups  on th e  bas is  of age  and ge nde r to
obs e rve  th e  diffe re nce s .
H e ad w as  s canne d on 16 Slice  GE m ultide te ctor
com pute riz e d s canning m ach ine . All im age s  w e re
tak e n at 5 m m  s lice  th ick ne s s  and at 5 m m  inte rval.
Th e  im age s  w e re  vie w e d on brain w indow  im age

Figure  1A and 1B: NECT brain s h ow ing h ypo de ns e  fatty falx in
m idline  h aving a CT de ns ity of -20 H .U.
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Figure  3A and 3B: NECT brain s h ow ing h ypo de ns e  fatty falx in
m idline  h aving a CT de ns ity of -30 H .U.

Figure  2A and 2B: NECT brain s h ow ing h ypo de ns e  fatty falx in
m idline  h aving a CT de ns ity of -22 H .U.



Statis tical analys is
It w as  done  by us ing SPSS s oftw are  ve rs ion 20. Th e
patie nts  w e re  s tratifie d on th e  bas e s  of age  and
ge nde r. Quantitative  data w as  e xpre s s e d as  m e ans
and s tandard de viation and illus trate d us ing table s .
Th e  re lations h ip be tw e e n pre vale nce  of fatty falx w ith
age  q uartile s  and ge nde r w as  e valuate d us ing th e
Stude nt’s  t-te s t. P-value  le s s  th an 0.05 w as  cons ide re d
to indicate  a s tatis tically s ignificant diffe re nce .
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te riz e d, re s e arch e d or re porte d. H e nce , th is  s tudy
w as  unde rtak e n to de te rm ine  th e  pre vale nce  of  fatty
falx in routine  CT brain s tudie s .
To our k now le dge , th e  las t and th e  late s t re port of
th is  e ntity w as  by Ch e n SS, Sh ao KN, Ch iang JH ,
Ch ang CY, Lao CB, Lirng JF and  Te ng MM, th at w as
publis h e d in 2000.5 Th e y e valuate d 1,570 cas e s  and
found 115 of th e m  h ad s m all fatty falx w h ich  w as
confirm e d by th e  ne gative  H ouns fie ld value  on CT
s can. No calcifie d com pone nt w as  note d w ith in. Th e y
found th is   m os t com m only in age d patie nts . Th e  e n-
tity w as  found to be  as ym ptom atic. In th e ir s tudy fatty
falx h ad  an incide nce  of 7.3% . th e y opine d it to be
an incide ntal finding in adults  th at re q uire d no furth e r
e valuation or tre atm e nt.
Th e  findings  in our s tudy are  in concordance  w ith
th e ir findings . In our s tudy of 29 0 s ubje cts  (145
fe m ale s , 145 m ale s , fibro-fatty falx w as  s e e n from
fourth  de cade  onw ards  (31-40 ye ars  age  group) and
progre s s ive ly incre as e d th e re afte r. Fe m ale s  h ad
gre ate r pre vale nce  [13 (8.9 6 % )] as  com pare d to
m ale s  [10 (6.89 % )]. But th is  pre vale nce  w as  not
s tatis tically s ignificant for age  or ge nde r w is e
dis tribution (p > 0.05). Fibro fatty falx h ad a m e an
pre vale nce  of 7.9 3 %  in our s tudy. It w as  m ore
com m on in fe m ale s  and in e lde rly pe ople .

Lim itations
Our s tudy is  lim ite d by its  s m all s am ple  s iz e  and due
to th e  fact th at it w as  m ono ce ntric. Large r and m ulti
ce ntric s tudie s  are  th e re fore  s ugge s te d. Furth e rm ore ,
it h as  be e n obs e rve d th at fatty falx is  s om e tim e s  th e
only finding in patie nts  w ith  h e adach e . Corre lation
s tudie s  for pos s ible  e xplanation of ge ne ral non s pe cific
h e adach e  or any s pe cific type  of h e adach e  and fatty
falx w ould be  w orth  cons ide ring.

Re s ults

W e  re cruite d 29 0 s ubje cts  (145 fe m ale s , 145 m ale s ).
(Tab. 1) s h ow s  th e  age  and ge nde r w is e  dis tribution
of all patie nts . W h e n both  ge nde rs  w e re  cons ide re d
toge th e r, m os t s ubje cts  [67 (23.10% )] be longe d to
th e  age  group of 31-40 ye ars . Th is  w as  als o th e
com m one s t age  group for fe m ale s  [32 (22.07% )] as
w e ll as  for m ale s  [35 (24.14% )] w h e n tak e n s e parate ly.

(Tab. 2) s h ow s  th e  age  and ge nde r w is e  dis tribution
of patie nts  in w h om  th e  CT s can of brain s h ow e d
fibro-fatty falx. In th is  s tudy, fibro-fatty falx w as  s e e n
from  fourth  de cade  onw ards  (31-40 ye ars  age  group)
and progre s s ive ly incre as e d th e re afte r. Fe m ale s  h ad
gre ate r pre vale nce  [13 (8.9 6% )] as  com pare d to
m ale s  [10 (6.89 % )]. But th is  pre vale nce  w as  not
s tatis tically s ignificant for age  or ge nde r w is e  dis tri-
bution (p > 0.05).

Dis cus s ion

Pre s e nce  of fat in th e  falx ce re bri is  a  com m on inci-
de ntal finding in th e  CT s cans  im age s  of brain of
patie nts . But th is  finding h as  not be e n w e ll ch arac-
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Total
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Table  1: Age  and Ge nde r w is e  dis tribution of all patie nts

Females
N (%)

Males
N (%)

Total
N (%)

18 (12.41)

16 (11.03)

32 (22.07)

25 (17.24)

26 (17.93)

28 (19.31)

145

12 (08.27)

15 (10.34)

35 (24.14)

24 (16.55)

27 (18.62)

32 (22.07)

145

30 (10.34)

31 (10.69)

67 (23.10)

49 (16.89)

53 (18.27)

60 (20.69)

290

10-20

21-30

31-40

41-50

51-60

61-70

Total

Age Quartiles
(Years)

*p s ignificant if <0.05
Table  2: Age  and Ge nde r w is e  dis tribution of patie nts  w ith

fatty falx

Females
N

Males
N

Total
N

p value

00

00

02

03

03

05

13 (8.96%)

00

00

01

02

04

03

10 (6.89%)

00

00

03

05

07

08

23 (7.93%)

------

-------

p  > 0.05

p  > 0.05

p  > 0.05

p  > 0.05

p  > 0.05
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Conclus ion

Fibro fatty falx h ad a m e an pre vale nce  of  7.9 3 %  in
our s tudy. As  pe r our findings  it is  m ore  com m on in
fe m ale s  and in e lde rly pe ople . Our s tudy points  to
ge nde r and age  re late d variation in th e  finding of fatty
falx on CT s cans  of brain of patie nts .
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