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Cervicogenic Headache from Skull Base Osteomyelitis

—A case report—

Hee Jin Jeong, M.D., Sang Kun Nam, M.D., In Ae Song, M.D., Sang Chul Lee, M.D., and Yong Chul Kim, M.D.

Department of Anesthesiology and Pain Medicine, Seoul National University College of Medicine, Seoul, Korea

Skull base osteomyelitis is a rare but life-threatening complication of inflammation of the ear,

The authors

present a case of skull base osteomyelitis of unknown etiology in a non-diabetic patient who presented with
unilateral posterior neck and occipital headache mimicking cervicogenic headache, (Korean J Pain 2009; 22:

88-91)
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Fig, 1., Osteomyelitis involves
the left pertous apex, both clicus
and skull base, (A) is a T1-
weighted fat saturated axial MR
image. (B) is a sagittal T1-weig-
hted MR image.
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Fig. 2, Temporal bone CT shows diffuse irregular osteolytic lesion
with cortex erosion involving the clivus and occipital bone,
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