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Multiple Osteomas in the Skull Vault: Case Report
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Purpose: Osteoma is one of the common benign
tumors of the skull vault and facial skeleton. Although most
of the osteomas cause no symptoms, forehead osteomas
may lead to facial disfigurement. Osteoma usually happens
in solitary lesion and multiple osteomas which don’t combine
with syndrome are very rare. We report an experience of
treatment of non-syndromic multiple osteomas in the skull.

Methods: A 54-year-old female patient visited due to
the multiple palpable hard masses on her forehead in
2010. In 2002 of her first visit, masses started to appear on
her forehead and she was diagnosed as the osteoma by
excisional biopsy. She visited again because the mass
size and number increased. In preoperative CT scanning,
there were above 160 of osteomas, so surgery was planned.
Enterogastroduodenoscopy and colonoscopy was con-
ducted to rule out Gardener’'s syndrome, however there
was no abnormality such as multiple polyposis.

Results: Under general anesthesia, coronal approach
was conducted. There were numerous osteomas in frontal
and parietal bone. The multiple osteomas were removed by
burring and the patient recovered without any postopera-
tive complications.

Conclusion: Multiple osteomas in the skull were rarely
reported, although it can accompanied with Gardener’s
syndrome. We report a case of non-syndromic multiple
osteomas in skull vault.
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Fig. 1. Slide of excisional biopsy in 2002. At high magnifi-
cation, part of a haversian system (H) can be seen showing
the successive layering of osteocytes from the central core.
It is consistent with compact type osteoma (Hematoxylin
and eosin stain x 200).

Fig. 2. (Left) Preoperative photography of a 54-year-old female with multiple osteomas at forehead. (Center) Preoperative
CT scan: Multiple osteomas in the frontal, parietal and occipital bone. (Right) Preoperative X-ray: multiple radiopaque lesions
in bilateral frontoparietal skull. It is consistent with the numerous osteoma.

Fig. 3. Intraoperative view. (Left) Multiple osteomas in the skull vault. (Right) Multiple ostemas were removed and frontal

bone contouring was done with burring.
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Fig. 4. (Left) postoperative 11 days photography, patient showed smooth contour in the forehead. (Right) postoperative CT
view, multiple osteomas in the frontal and parietal bone were removed.
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