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A28-year old male presented with history of
headache for the last four years. The pain was
over the back of the head and neck, usually in

the afternoon and lasting for 3-4 hours. There was no
history of nausea, vomiting, seizures, loss of consciousness
or trauma. Initially he was managed with analgesics before
a computed tomogram (CT) was performed.

The CT head showed a cystic lesion in the posterior
fossa, intradiploic in location associated with remodeling
of the bone and communicating with the cistern magna.
There was breach of the inner table with thinned out outer
table and multiloculated (Figure1, A  and B). The
Hounsfield reading was suggestive of that of the fluid. He
was advised for surgical exploration but he refused and
hence was discharged with another course of analgesics
and antidepressants. He has been asymptomatic during
the followup for the last two months.

There are many differentials for lytic skull lesions which
include esoniphilic granuloma, metastases, myeloma,
osteogenic sarcoma and fibrous dysplasia. Nontraumatic

intradiploic cyst are described as cysts that develop through
the arachnoid villi diverticuli through small bony defects.1

These are usually asymptomatic and discovered
incidentally in comparison to those that develop after
trauma.2, Asymptomatic lesions are best left alone and
surgery with removal of the abnormal bone with dural repair
is the treatment of choice for symptomatic lesions.3
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Figure 1. A) CT scan showing the multiloculated cystic lesion in
the posterior fossa with communication with the cistern magna. B) CT
head in bone window showing the extensive bone destruction and
remodeling due to the cyst.
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