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ABSTRACT Objective: Craniocervical bone pneumatisation is exceptionally rare, but there is a growing case reports of it from last
century. Here we report one case of craniocervical bone pneumatisation which was diagnosised accidentally and presents the image result
and review the literatures. Method: A 24-year-old male patient with craniocervical bone pneumatisation was found and his image results
were reviewed. Also the literatures of craniocervical bone pneumatisation were retrieved and reviewed from pubmed library (www.
pubmed.gov )and china knowledge resources library (www.cnki.net). Result: Skull X-ray and head computed tomography (CT) scan
were obtained from the case, and extensive pneumatization of right temporal bone, part of occipital bone and parietal bone were seen in
this image data. Also, in brain window images of head CT, reduction in temporal and occipital lobe volume was observed in right
cerebral hemisphere. In literatures, the main image manifestation of craniocervical bone pneumatisation is extensive pneumatization and
local bulging of skull. This varies greatly between cases and involved in cranium, skull base and even the cervical vertebrae. The vast
majority of cases were found by incidental examination or complications resulting from it. There is growing reports in the literature so far.
Conclusion:The incidence of craniocervical bone pneumatisation seems to be very low. However, to some extent, the enhancement of
knowledges in these will help physicians to make easier recognition of cases or some clinical procedure, to make right diagnosis for
intractable cases and to prevent the leakage and the misdiagnosis in related field diseases under some situation in clinical practice.
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Fig.1 A 24-year-old man, skull X-ray( posterior-anterior projection )and head computed tomography(CT ) scan are performed following trauma to the

head. Extensive pneumatization of right temporal bone, part of occipital bone and parietal bone were seen in plain skull X-ray films (A) and bone window

images in routine head CT (B-F). In brain window images in routine brain CT (G), reduction in temporal and occipital lobe volume was observed in right

cerebral hemisphere. R in panel A=right
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