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. Companion case-. Classic clival chordoma 797

ii. Companion case. Antrolith 735 I
Case 27. Variant course of the infraorbital canal 736 ii. Companion case: Poorly differentiated
Case 28. Secondary maxillary sinus ostium 738 clival chordoma 798
Case 29. Maxillary sinus antrostomy 740 ii. Companion case-. Petroclival synchondrosis
c 30' Caldwell-L 249 chondrosarcoma 800
ase ou. Laldwell-Luc surgery Case 4. Clival lipoma 802
Case 31. Horizontal orientation of the uncinate .
rocess 745 Case 5. Arrested pneumatization of the
P . o skull base 804
Case 32. Pneumatized uncinate process . . . .
o P i. Companion case-. Fibrous dysplasia 810
Case 33. Recessus terminalis 747 . . .
. ) _ i. Companion case-. Skull base metastatic
i. Companion case. Uncinate process disease 813
attachment to the anterior skullbase 747 . L o
B ] o Case 6. Anterior clinoid process pneumatization
ii. Cor_npanlon case. Recessus term|nall|s and simulating an aneurysm 815
uncinate process attachment to a middle . S .
turbinate concha bullosa neck 748 Case 7. Asymmetric sphenoid sinus pneumatization
simulating a lesion on MRI 818
Case 34. Enlarged ethmoid bulla 749 . .
i i. Companion case: Intraosseous
Case 35. Superior concha bullosa 750 meningioma 820
Case 36. Middle concha bullosa 751 Case 8. Asymmetric sphenoid sinus
Case 37. Paradoxical middle nasal turbinate 754 pneumatization deforming the sella
Case 38. Secondary middle nasal turbinate 755 turcica 822
i. Companion case. Accessory middle i. Companion case-. Pneumatization of
nasal turbinate 756 the dorsum sella 824
i. Companion case. Bifid middle nasal Case 9. Interclinoid bar 825
turbinates 757 Case 10. Occipital bone air cell 830
Case 39. Nasal cycle 758 i. Companion case: Fluid-filled occipital
Case 40. Nasal turbinate hypertrophy 762 bone air cell 832
i. Companion case: Fungal disease of the Case 11. Crista galli pneumatization 834
nasal turbinates (“Black turbinate” sign) 765 i. Companion case-. Ossified crista galli 836
Case 41. Nasal turbinate head reduction 767 ii. Companion case-. Crista galli pneumosinus
i. Companion case: Nasal turbinectomy 768 dilatans with an associated meningioma 837
ii. Companion case-. Nasal turbinate cleft Case 12. Normal ethmoidal grooves 839
simulating a defect 768 i. Companion case-. Anterior skull base
i. Companion case-. Empty nose syndrome 769 fracture 842
Case 42. Nasoseptal deviation and spur 770 ii. Companion case-. Anterior ethmoidal artery fistula
Case 43. Nasoseptal retention cyst 772 842
iii. Companion case-. Posterior ethmoidal
Case 44. Septoplast 775
. P p. y ) canals 844
\. Companion case-. S_eptoplasty with a Case 13. Orbital roof diploic veins 846
nasoseptal perforation 776 ] ) ]
i. Companion case: Anterior skull base
fracture 848
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Case 14. Arachnoid granulations 849

. Companion case: Middle cranial fossa
arachnoid cysts with adjacent osseous

remodeling 854
i. Companion case: Brain herniation into the trans-

verse dural venous sinus 855
ii. Companion case: Middle cranial fossa

meningocele 856

iv. Companion case: Encephalocele and CSF
leak associated with idiopathic intracranial

hypertension 857

Case 15. Meckel cave cephalocele 860
i. Companion case: Intrasellar cephalocele

herniating into the clivus 862

ii. Companion case: Hypoplastic Meckel cave 864
Case 16. Incidental asymmetric enlargement

of the foramen ovale 865
i. Companion case: Foramen ovale
meningocele 867
ii. Companion case: Foramen rotundum
meningocele 869
Case 17. Foramen Vesalius 871
Case 18. Foramen spinosum 872
i. Companion case: Absent and hypoplastic
foramina spinosum 873
ii. Companion case: Bifurcated foramen
spinosum 873
Case 19. Canaliculus innominatus 874

Case 20. latrogenic venous air at theskull base 875
Case 21. lophendylate (Pantopaque) contrast

at the skull base 876
Case 22. Lateral pterygoid plate foramen

simulating a fracture 879
Case 23. Normal pterygoid venous plexus 880

i. Companion case: Internal maxillary veins
draining the pterygoid venousplexuses 883

ii. Companion case: Venous plexuses
surrounding the temporomandibular joints 884

Case 24. The parapharyngeal space and normal

pharyngeal venous plexus 885
i. Companion case: Air in the pharyngeal venous
plexus 888
ii. Companion case: Prestyloid parapharyngeal

space pleomorphic adenoma 888

ii. Companion case: Poststyloid parapharyngeal
space glomus vagale 889
Case 25. CN V, V3 denervation atrophy 891

Case 26. Normal pterygopalatine fossa

enhancement 895

Case 27. Postoperative pterygopalatine fossa
appearance 896

i. Companion case: Perineural spread
along the pterygopalatine fossae 897
Case 28. MRI susceptibility artifact in the
retromaxillary fat pad and
pterygopalatine fossa 899

Case 29. Normal CN Ill in the cavernous sinus 901
i. Companion case; Abnormal enhancement
of CNIII 902

Case 30. Normal enhancing venous plexuses
of the CN V, V2 and V3 divisions
as well as of theMeckel cave 903

i. Companion case: Asymmetrically enlarged
but normal Meckel cave enhancing venous
plexus 906

i. Companion case: Presumed schwannoma
of the CN V, V2 division and pterygopalatine

fossa 907
iii. Companion case: Presumed CN V, V3
division schwannoma 909

iv. Perineural spread of tumor along the CN V,
V2 and V3 divisions as well as the

vidian nerve 910
V. Companion case: Meckel cave
schwannoma or meningioma 912
VI. Companion case: Meckel cave “white”
epidermoid 913
Case 31. Meckel cave CN V rootlets 914
i. Companion case: Pathologically enhancing
Meckel cave rootlets 915

Case 32. Normal sensory and motor roots of the
CN V cisternal segment 916

Case 33. The jugular foramen and pars nervosa 918

i. Companion case: Nonocclusive distal
sigmoid venous sinus and jugular bulb

thrombus 920
ii. Companion case: CN IX-XI complex
schwannoma 922
iii. Companion case: CT occult glomus jugulare
tumor 923
Case 34. Normal spinal accessory nerve root 926

i. Companion case: Presumed spinal
accessory nerve schwannoma 927

Case 35. Normal hypoglossal canal enhancement 929

i. Companion case: Asymmetrically
enlarged anterior condylar vein 931

ii. Companion case: CN XIl meningioma 932
ii. Companion case: CN XII schwannoma 933

Case 36. Mastoid emissary veins 935
i. Companion case: Mildly enlarged mastoid
emissary vein in Crouzon syndrome 937

i. Companion case: Acquired occipital bone
vascular channels related to an
arteriovenous fistula 938

Case 37. Posterior condylar canal and vein 941



Case 38. Petrosquamosal sinus

Case 39. Occipital sinus

Case 40. Air-tissue interface artifact on 3T MRI

Chapter 8: Temporal Bone
Erin N. McComb, Achilles G. Karagianis

Case 1.

Case 2.
Case 3.
Case 4.

Case 5.

Case 6.

Case 8.
Case 9.

Cauliflower or boxer’s ear

. Companion case: Auricular keloid
ii. Companion case: Auricular squamous

cell carcinoma
Auricular mineralization
Auricular reconstruction

Partial ossification of the
cartilaginous EAC

943
945
946

949

951
952

954
956
958

960

Normal anterior tympanicplate lucencies 962

. Companion case: Fractures of the anterior

tympanic plates
Osseous EAC size variation

. Companion case: EAC exostoses
i. Companion case: EAC osteoma
Case 7.

EAC cerumen

. Companion case: EAC squamous cell

carcinoma

i. Companion case: EAC adenoid cystic

carcinoma
Companion case: EAC cholesteatoma

. Companion case: Keratosis obturans

Tympanoplasties
Myringotomy tubes

. Companion case: Displaced myringotomy

tube into the EAC

i. Companion case: Displaced myringotomy

tube into the tympanic cavity

Companion case: Displaced earring into
the EAC

Case 10. Atticoantrostomy

Case 11. Mastoidectomies

Companion case: Automastoidectomy

Companion case: Progressive
mastoidectomy fat graft enhancement
because of fat necrosis

Case 12. Varying degrees of normal ossicular

mineralization
Companion case: Tympanosclerosis

Companion case: Ossicular erosion
from a cholesteatoma

Case 13. Suspensory ligaments of the ossicles

Companion case: Bony bar

Case 14. Tensor tympani muscle and tendon

Case 15. Ossicular prostheses
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974
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976
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986
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Case 16. Storage of the incus in the

mastoid bowl
Case 17.
Case 18.
Case 109.
Case 20.

Deep sinus tympani
Persistent stapedial artery
Aberrant internal carotidartery

Lateralized petrous internal
carotid artery

Case 21.

i. Companion case: Dehiscent high-riding
jugular bulb

i. Companion case: High-riding jugular bulb
dehiscent with the posterior semicircular
canal

High-riding jugular bulb

Case 22. Jugular bulb diverticulum

i. Companion case: Jugular bulb
diverticulum dehiscent with the
mastoid air cells

ii. Companion case: Jugular bulb
diverticulum dehiscent with the
hypotympanum

Case 23. Aberrant sigmoid sinus with a
sigmoid sinus diverticulum

i. Companion case: Aberrant sigmoid
sinus with a dehiscent sigmoid sinus
diverticulum

Case 24. Cochlear cleft
i. Companion case: Fenestral otosclerosis

i. Companion case: Retrofenestral
otosclerosis

iii. Companion case: Otosyphilis

Case 25. Apparent abnormal inner ear signal
on 5-mm T2-weighted MR imaging

i. Companion case: Labyrinthitis ossificans
Case 26. Intratympanic steroid injection

i. Companion case: Intralabyrinthine
hemorrhage

ii. Companion case: Acute labyrinthitis

ii. Companion case: Intralabyrinthine
schwannoma

Case 27. Cochlear implant

Case 28. Fully implantable hearing system
Case 29. Conventional hearing aids

Case 30. Bone-anchored hearing device

Case 31. False-positive superior semicircular
canal dehiscence

i. Companion case: Superior semicircular
canal dehiscence

Case 32. Repair of superior semicircular canal
dehiscence

Case 33. Singular canal
Case 34. Subarcuate canal
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1024
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1043
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Case 35. Variations of the IAC 1070
i. Companion case: Congenital X-linked
hearing loss 1073
Case 36. Petrous temporal bone marrow
simulating an IAC lesion on MRI 1075
Case 37. Asymmetry of the petrous apices 1077

i. Companion case: Intraosseous venous
malformation (intraosseous hemangioma) 1080

Case 38. Petrous apex effusion 1082
i. Companion case: Cholesterol granuloma 1086

ii. Companion case: Petrous apicitis 1088
Case 39. Petrous apex cephalocele 1091
Case 40. Infracochlear drainage of the petrous
apex 1096
Case 41. Variations of temporal bone
pneumatization 1098

i. Companion case-. Hyperpneumatization
of the temporal bone with spontaneous

pneumatocele formation 1102

ii. Companion case: Fibrous dysplasia 1103

ii. Companion case: Osteopetrosis 1104
Case 42. Arachnoid granulations 1106

i. Companion case: Spontaneous CSF
leaks with idiopathic intracranial

hypertension 1108
ii. Companion case: Endolymphatic
sac tumor 1110
Case 43. Hyperostosis temporalis interna 1112

i. Companion case: Meningioma-associated
calvarial hyperostosis 1114

Case 44. Normal facial nerve enhancement
on MRI 1116

Bell palsy 1118

Case 45. Normal IAC vasculature simulating
pathologic CN VM/VIM enhancement
on MRI 1120

i. Companion case: Leptomeningeal tumor
spread along the CN VII/VIII complexes 1121

i. Companion case:

Case 46. Dehiscence of the facial nerve canal
tympanic segment 1122

i. Companion case: Facial nerve prolapse 1123

ii. Companion case: Aberrant, low-lying facial
nerve canal tympanic segment 1124
Case 47. Stapedius and chorda nerves 1125

i. Companion case: Perineural spread
along chorda tympani nerve 1129

Case 48. The facial hiatus and greater superficial
petrosal nerve 1131

i. Companion case: Longitudinal fracture
through the facial nerve canal genu and
facial hiatus 1132

i. Companion case: Perineural spread along

the greater superficial petrosal nerve 1133
Case 49. Microvascular decompression of CN VII 1134
Chapters: Orbit 1137
Kamran A. Shah, Achilles G. Karagianis, Tarek A. Hijaz
Case 1. Senile scleral calcification 1140
i. Companion case: Glass foreign
bodies 1141
ii. Companion case: Sclerochoroidal
calcifications due to renal failure 1142

iii. Companion case: Choroidal osteoma 1143
iv. Companion case: Calcification related

to prior vitreous hemorrhage 1143

Case 2. Optic disc drusen 1145
i. Companion case: Calcified retinal

drusen 1146

Case 3. Trochlear calcification 1147

i. Companion case: Small metallic foreign
body simulating the trochlea 1149

i. Companion case: Ophthalmic artery
atherosclerosis 1149

iii. Companion case: Brown syndrome 1150

Case 4. Axial myopia 1152
i. Compa/i/on case: Buphthalmos 1153
i. Companion case: Coloboma 1153
iii. Companion case: Staphyloma 1154
Case 5. Axial hyperopia 1155
i. Companion case: Microphthalmia 1155
i. Companion case: Ocular hypotony 1156
Case 6. Phthisis bulbi 1157
i. Compa/i/oa case: Retinoblastoma 1159
i. Compan/or? case: Persistent
hypertrophic primary vitreous 1160
Case 7. Apparent globe proptosis 1162
i. Companion case: Thyroid
ophthalmopathy 1164

ii. Companion case: Traumatic proptosis 1165

iii. Companion case: Spontaneous
subperiosteal orbital hematoma 1165

iv. Compar?/ol7 case: Encapsulated
venous malformation (cavernous
hemangioma) 1167

v. Companion case: CN V, VI division
orbital schwannoma 1168

vi. Companion case: Orbital extension
of an intracranial meningioma 1170

vii. Companion case: Silent sinus
syndrome 1171

Xvii



Case 8. Inferior oblique muscle insertion simulating

an epibulbar mass

i. Companion case-. Conjunctival
epithelial inclusion cyst

ii. Companion case-. Conjunctival
dermoid (epibulbar dermoid)

1173

1176

1177

Case 9. Extraocular muscle contraction simulating

thyroid ophthalmopathy

i. Companion case-. Thyroid
ophthalmopathy

1178

1180

ii. Companion case-. Treatment of metastatic

melanoma with a CTLA-4 receptor
monoclonal antibody (ipilimumab)

iii. Companion case-. Orbital
pseudotumor

iv. Companion case-. Extraocular
muscle denervation atrophy from
CN I avulsion

Case 10. Enlarged optic nerve sheath

1181

1182

1184
1186

. Companion case-. Idiopathic intracranial

hypertension (pseudotumor cerebri)

i. Companion case-. Optic nerve sheath
meningocele

iii. Companion case-. Optic nerve sheath
enlargement due to a mass

iv. Companion case-. Optic nerve atrophy

v. Companion case-. Optic nerve sheath
meningioma

vi. Companion case-. Optic nerve sheath
hemorrhage

Case 11. Optic nerve sheath tortuosity
i. Companion case-. Marked optic nerve

sheath complex tortuosity and distortion

due to birth trauma
ii. Companion case-. Optic pathway
glioma
Case 12. Pseudofractures of the orbit
a. Supraorbital foramen
b. Infraorbital canal and foramen

i. Companion case-. Infraorbital canal
fracture

c. Sphenofrontal (also called
frontosphenoid) suture

d. Sphenozygomatic (also called
zygomaticosphenoid) suture

1187

1188

1189
1191

1191

1193
1195

1196

1197
1199
1200
1200

1202

1202

1203

i. Companion case-. Sphenozygomatic suture

buckle fracture and suturaldiastasis

e. Zygomaticofrontal (also called
frontozygomatic) suture

1204

1204

i. Companion case-. Zygomaticofrontal suture

diastasis
f. Zygomaticofacial foramen
g. Duplicated zygomaticofacialforamen

1205
1206

1206

h. Zygomaticotemporal foramen
i. Anterior and posterior ethmoidal canals

i. Companion case-. Inadvertent anterior

ethmoidal artery surgical laceration
Case 13. Incidental thinning of the orbital walls
i. Companion case: Cocaine abuse
ii. Companion case: Allergic fungal
sinusitis
ii. Companion case: Mucocele
Case 14. Medialization of the lamina papyracea

i. Companion case-. Lamina papyracea
fracture

i. Companion case-. Orbital
decompression for thyroid
ophthalmopathy

Case 15. Orbital roof sclerotic focus
i. Companion case: Fibrous dysplasia

Case 16. Normal and pathologic appearances of the

lacrimal glands

i. Companion case-. Lacrimal gland
prolapse

i. Companion case-. Subconjunctival
orbital fat prolapse

ii. Companion case-. Symmetric lacrimal
gland enlargement due to a chronic
disease state

iv. Companion case-.
v. Companion case-.

vi. Companion case-.
adenoma

Sjogren syndrome
Lymphoma
Pleomorphic

vii. Companion case-. Adenoid cystic
carcinoma

viii. Companion case-. Adenocarcinoma

xi. Companion case-. Metastatic disease
to the lacrimal gland

Case 17. Normal variation in size of the superior
ophthalmic vein

i. Companion case: Orbital venous varix

ii. Companion case: Superior ophthalmic

vein thrombosis

ii. Companion case: Carotid-cavernous
fistula

Case 18. Globe motion artifact
Case 19. Cosmetic MRI artifact
i. Companion case-. Chemosis

Case 20. Incomplete suppression of orbital fat
on MRI
i. Companion case: Postseptal orbital
cellulitis

Case 21. Ocular prostheses and orbital implants
Case 22. Intraocular lens implant

1207
1208

1209
1210
1211

1213
1214
1216

1217

1218

1219
1220

1222

1225

1227

1228

1229
1230

1231

1232
1233

1234

1236
1238

1240

1242
1244
1250
1251

1253

1257
1259
1264



i. Companion case: Native lens and

intraocular lens implant subluxation and

dislocation

ii. Companion case: Subluxation of a
calcified cataract

iii. Companion case: Aphakia

iv. Companion case: Displaced
Soemmering ring and a dislocated

intraocular lens implant
Case 23. Vitrectomy and retinopexy

i. Companion case: Vitreous
hemorrhage

i. Companion case: Terson syndrome

ii. Companion case: Retinal hemorrhage,

papillitis with marked papilledema,
and optic nerve sheath surgical
fenestration

iv. Companion case: Retinal detachment

v. Companion case: Choroidal
detachment

vi. Companion case: Circumscribed
choroidal hemangioma

vii. Companion case: Uveitis
vii. Companion case: Endophthalmitis
Case 24. Scleral buckling

i. Companion case: Hydrogel segmental
scleral buckle with fragmentation and
expansion

Case 25. Glaucoma drainage devices

i. Companion case: Large glaucoma
device bleb

ii. Companion case: Solitary fibrous
tumor

Case 26.
Case 27.Air beneath eyelid (Pneumofornix)

Eyelid weight implant

i. Companion case: Orbital emphysema
following trauma

ii. Companion case: Wooden foreign

body in the orbit
Case 28. Orbital wall reconstruction

i. Companion case: Malpositioned
titanium mesh placed for orbital
wall reconstruction

Case 29. Treatment-related effects involving
the orbit

i. Companion case: Retrobulbar
metastatic breast carcinoma

i. Companion case: Orbital sarcoid
Case 30. Orbital exenteration

Case 31. Incidental tears and air in the
nasolacrimal duct

i. Companion case: Fibrous dysplasia of
the frontal process of the maxilla

1266

1270

1270

1271

1272

1277
1278

1279
1281

1284

1285
1286
1287
1289

1294

1296

1301

1302
1303
1306

1308

1309

1310

1312

1314

1315
1317
1319

1324

1326

i. Companion case: Dacryocystocele

ii. Companion case: Nasolacrimal
duct squamous cell carcinoma

Case 32. Dacryocystorhinostomy

Chapter 10: Face
Vanessa A. Lewis, Achilles G. Karagianis,
Benjamin P. Liu

Case 1. Nasolabial fold cyst
Case 2. Epidermal inclusion cyst
Case 3. Dermal calcifications

. Companion case: Glass fragments in the
face following trauma

i. Companion case: Shotgun injury
to the face

Case 4. Incomplete MRI fat suppression
simulating a facial cellulitis

. Companion case: Facial cellulitis
i. Companion case: Port-wine stain
Case 5. Mimetic muscle atrophy

. Companion case: Parry-Romberg
syndrome

i. Companion case: CN V, V3 denervation
atrophy

1328

1329
1331

1335

1337
1341
1346

1348

1350

1351
1354
1355

1357

1360

1361

Case 6. Rhytidectomy (facelift) and forehead lift 1363

Case 7. Cosmetic injectable filler

. Companion case: Hypermetabolic
cosmetic injectable filler on PET imaging

ii. Companion case: Inadvertent cosmetic
injection into a Stensen duct

ii. Companion case: Rapidly hardening
hydroxyapatite cement for fracture
stabilization

Case 8. Malar implant prostheses

Case 9. Reduction rhinoplasty

i. Companion case: Valvular collapse

i. Companion case: Saddle-nose deformity

Case 10. Augmentation and reconstruction
rhinoplasty

i. Companion case: Nasal ala cartilage
mineralization

Case 11. Facial piercings and rings
Case 12. Pseudofractures of the facial bones

i. Companion case: Nasomaxillary suture
diastasis

1369

1377

1378

1378

1380

1382

1384
1385

1387

1394
1395
1398

1399

i. Companion case: Nondisplaced zygomatic

arch fracture
Case 13. Reanimation for facial paralysis

i. Companion case: Zygomaticus major
muscle full-thickness tear

Case 14. Facial reconstruction flap
i. Companion case: Necrotizing fasciitis

1401
1402

1405
1406
1408

XiX



ii. Companion case-. Venous
malformation

iii. Companion case-. Natural killer/T-cell
lymphoma, nasal type with
facial involvement

Case 15. Diseases affecting the face that
simulate malignancy

a. Fibrous dysplasia

b. Venous malformation of bone (osseous
hemangioma)

c. Renal osteodystrophy
d. Paget disease
e. Osteopetrosis

Chapter 11: Calvarium, Scalp, and the
Temporalis Musculature
Noah Schwind, Achilles G. Karagianis
Case 1. Calvarial arachnoid granulations
i. Companion case-. Calvarial meningocele
ii. Companion case-. Arachnoid cyst

iii. Companion case-. Cerebellar herniation
into the calvarium

1408

1409

1411
1412

1415
1416
1418
1419

1421

1423
1427
1429

1430

Case 2. Calvarial diploic veins and venous lakes 1431

i. Companion case-. Venous malformation

of bone (osseous hemangioma) 1434
i. Companion case: Multiple myeloma 1435
ii. Companion case-. Sinus pericranii 1436
Case 3. Parietal foramina 1439
i. Companion case: Incidental parietal
calvarial thinning 1443
ii. Companion case: Burr hole 1444
Case 4. Calvarial hyperostosis interna 1445
a. Companion case: Dyke-Davidoff-Mason
Case 5. Various nhonmalignant entities that may
diffusely affect the calvarium 1451
a. Red marrow 1453
b. Osteopetrosis 1454
c. B-Thalassemia 1455
d. Renal osteodystrophy 1455
e. Paget disease 1457
i. Companion case-. Myelofibrosis 1459
i. Companion case-. Metastatic disease 1460
Case 6. Various nonmalignant entities that may
focally affect the calvarium 1462
a. Osteoma 1454
b. Enostosis 1468
c. Venous malformation of the calvarium
(osseous hemangioma) 1469
d. Calvarial epidermoid 1470
e. Benign fibro-osseous calvarial lesion 1472

1450

f. Calvarial meningioma 1476
i. Companion case-. Sclerotic metastatic
disease 1477
i. Companion case-. Metastatic melanoma
to the calvarium 1479
iii. Companion case-. Radiation-induced
calvarial osteosarcoma 1480
Case 7. External occipital protuberance 1482
i. Companion case-. Calvarial osteoma of
the outer table 1434
Case 8. Cranial suture variants 1485
Case 9. Craniosynostoses 1487
Case 10. Wormian bones 1492
Case 11. Middle meningeal artery calvarial
groove or canal 1495
i. Companion case: Nondisplaced
squamosal temporal bone fracture 1496
Case 12. Temporalis muscle hypertrophy 1497
i. Companion case-. Temporalis muscle
venous malformation 1499
i. Companion case-. Temporalis
muscle/fascia insertion hyperostosis 1501
Case 13. Folliculitis keloidalis nuchae 1502
i. Companion case-. Cutaneous acute
myeloid leukemia 1504
ii. Companion case-. Chronic scalp trauma 1505
Case 14. Scalp inclusion cysts 1506
i. Companion case-. Hidradenitis suppuritiva 1513
i. Companion case-. Keloids 1514
ii. Companion case-. Neurofibromas of the
scalp 1515
iv. Companion case-. Metastatic disease
to the scalp 1515
v. Companion case-. Skin clip artifact
simulating a scalp lesion on MRI 1517
Case 15. Scalp lipoma 1519
i. Companion case-. Pectoralis muscle
flap to repair a scalp defect 1521
Case 16. Scalp dermal calcifications 1522
i. Companion case-. Foreign bodies in the
scalp following trauma 1523
Case 17. Hair transplantation 1524
Case 18. Scalp soft tissue expander 1528
i. Companion case-. Ommaya reservoir 1529
Case 19. Cranioplasties 1531
Chapter 12: Vascular 1539

Rishi Seth, Achilles G. Karagianis,
Matthew T. Walker

Case 1. Common origin of the innominate
and left common carotid arteries 1541



i. Companion case-. Left common carotid
artery originating from the innominate
artery

ii. Companion case-. Left EGA and left ICA
originating from the aortic arch

ii. Companion case: Left EGA originating
from the aortic arch and the left ICA
originating from the left subclavian artery

Case 2. Right aortic arch and its various
branching patterns

Case 3. Left aortic arch with an aberrant
right subclavian artery

Case 4. Variations of vertebral artery origin

Case 5. Extraforaminal course of the cervical
vertebral artery

Case 6. Hypoplastic vertebral artery
Case 7. Vertebral artery fenestration

Case 8. Cervical vertebral artery tortuosity, kinks,
and loops
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