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Sinus pericranii (SP) is a rare and benign 

condition characterized by abnormal connection between 

the intracranial dural sinuses and dilated epicranial 

venous systems. It can occur alone or in conjunction with 

other abnormalities, such as craniosynostosis or 

intracranial venous anomalies such as dural sinus 

hypoplasia. While SP is mostly harmless, a misdiagnosis 

can lead to mistreatment and disastrous consequences 

such as sinus thrombosis, hemorrhage, and intracranial 

infections. Natural history is not well documented but 

any enlargement or pain reported should be an indication 

of treatment. Endovascular embolization has proven its 

efficacy through less blood loss and a shorter hospital 

stay for patients with SP compared to surgical ligation.  

 

We herein present a case of a 6-year-old girl 

with no relevant history, presenting with a midline head 

mass that has been steadily growing for a few weeks and 

is pulsatile during demanding activities and in the supine 

position.  

 

Contrast-enhanced head CT showed a 

thickening of soft tissue in the posterior parietal region 

with an abnormal communication at the junction of the 

two parietal bones between dural sinuses and the cranial 

vault, enhanced in the same fashion as cerebral venous 

vessels. Given the fact that the patient was 

asymptomatic, had no associated syndrome or 

malformation, and the lesion was not causing major 

cosmetic disfiguring the decision was made for 

observation with serial US follow-ups.  

 

 
 

Commentary: (A) Contrast enhanced computed 

tomographic scan of the brain in axial section, sagittal 

reformatted scan (A, B) and showing a soft tissue 

thickening with multiple serpiginous structures (white 

arrow) communicating with the superior sagittal sinus 

and enhancing in the same way as the sinus. (C)  

Volume-rendered image of the skull from a posterior 

view revealing a bone defect (white arrow) at the 

junction of two parietal bones through which the 

emissary veins squeeze through.  
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