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We evaluated the efficacy of skull radiography in relation to computed tomography (CT) in 3050 cases who

were clinically suspected of having various organic intracranial diseases.
Abnormalitis were detected in 1598 cases (52.4%) by CT, but only in 54 cases by skull radiography

(1.8%). The abnormalities detected more easily by skull radiography were those of calvaria including fractares

and bone destruction. However, few of them add clinically useful informations to those already obtained by

CT.

At present CT is almost always performed when an organic intracranial disease is clinically suspected.

Obtaining skull radiography routinely in this situation is unnecessary. We conclude that skull radiography

should be performed in a few selected cases.
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Table 1 Frequency of abnormal skull X-ray according to CT diagnosis

CT diagnosis ‘ No. of cases 2];']; o?;:imsugiﬁ-ray Percent
Infarction, hemorrhage | 735 | 1 0.1
Tumor | 54 18 33.3
inaatiol lrain dnge: | | . 1 2.8
Hydrocephalus 6 3 50.0
Inflammation 4 25.0
Other abnormality 32 9.4
Brain atrophy 726 6 0.8
Normal 1452 11 0.8

Total 3050 54 1.8
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Table 2 Skull X-ray findings in brain tumor (54

cases)

Skull X-ray finding No. of cases
Enlargement of sellla 8
Destruction of calvaria 3
Pineal shift 2
Suture separation 2
Destruction of skull base 1
Destruction of temporal bone 1
with suture separation
Enlargement of vascular groove 1
Normal 36

Table 3 Skull X-ray findings in epidural or subdural
hematoma or traumatic brain damage (41 cases)

Skull X-ray finding

Linear fracture 5

No. of cases

Depressed fracture

Linear & depressed fracture

Linear fracture & suture separation

Suture separation
Pineal shift
Pycnodysostosis
Normal 30

b | s | | | | -

Table 4 Skull X-ray findings in normal CT diag-
nosis (1452 cases)

Finding No. of cases

Linear fracture

Old depressed fracture

Calvarial thickening

Destruction of calvaria

Osteoma

6
1
1
Fibrous dysplasia 1
1
1
1

Normal 144
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Table 5 Comparison of AP and lateral views in
54 abnormal skull 3{-ray films

AP Lateral
Abnormality seen clearly 42 47
Abnormality not seen 12 7
Abnormality seen better g 24
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