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CT research of the depression of occipital arachnoid granulations
LUO Lin, YU Bo-lang, ZHANG Ming
CT Department, Baotou Medical College, Baotou Inner Mongolia 014010, China

Abstract: Objective: To study the depression of occipital arachnoid granulation by normal CT scans. Methods: Three
thousand cases of normal craniocerebral CT images were studied, including 1500 male and 1500 female, these were divided
into 9 groups according to age. The existence, number, shape and location of occipital arachnoid granulations were observed
on bone-window, the depth and transverse diameter of which were measured and analyzed. Results: The depression of occipi-
tal arachnoid granulations was seen as early as 8 months, and increased obviously after 3 years old, the overall incidence was
43.1%. There was one depression in most cases, few have two, and the depression often located unilaterally. The average
transverse diameter and depth were 10.5mm and 4.5mm respectively, and they also increased with age. The average distance
from midline was 10.7mm, 27mm being the largest one. Characteristic findings of occipital arachnoid granulations on CT were
semiorbicular or semilunar depression of occipital inner table, or a punched-out like bone defect from the inner table into the
outer table. Conclusion: The depression of occipital arachnoid granulations is often seen on CT image. To know the normal
CT findings is very important for the differential diagnosis of the destructive lesion of the occipital bone.
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