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Temporal Bone Osteoma and Dementia

Temporal Kemik Osteomu ve Demans
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Dear editor,

An 84-year-old female patient presented with memory
impairment. Her son reported that she had delayed recall and
progressive decline in cognitive functions more than expected
with ageing. However, she did not fulfill the criteria of clinically
probable Alzheimer disease. Mental tests revealed delayed recall
and mildly impaired near-memory. The patient had a history
of diabetes mellitus, hypertension and coronary artery disease.
Stents were placed in her coronary arteries 4 years ago. Medical
history and examination of the patient revealed that the onset
of memory impairment was approximately one year before and
deteriorated thereafter. Patient was recently unable to recognize
the neighborhood she lived in, but her daily living activities were
mostly preserved. The mini-mental state exam score was 15/30.
She had no other remarkable neuropsychological findings. Cranial
magnetic resonance imaging study revealed a non-enhancing
calcified mass lesion with a diameter of 2.5 cm that seemed to
originate from the internal table of the left temporal basal calvarium.
There were no signs of hydrocephalus or unproportionate cerebral
cortical atrophy. Uncus and parahippocampal gyrus on the left side
were pushed medially (Figure 1). Computerized tomography scan
confirmed an osteoma of the osseous density of 28x22 mm that
merged with the internal table (Figure 2). Plain radiographs of the
skull in antero-posterior and lateral positions also discerned the
osseous lesion (Figure 3).

Neuroimaging findings are important for clinical evaluation of
dementia. Collecting and integrating structural neuroradiological
findings may confirm neurodegenerative disease symptoms
(1). Combining different modalities in imaging can provide

Figure 1. Lateral radiograph of the skull: an ossific nodule, well-
circumscribed 3x5 cm sized lesion within the left temporal bone

complementary information that further details underlying
structural brain changes. This is of crucial importance to elucidate
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emerging functional brain impairments and thereby enabling a
superior diagnosis.

Figure 2. Computed tomography imaging revealed a homogeneously
solid calcification in the left temporal area

Figure 3. The FLAIR MRI sequence showed an area of signal loss in the
left temporal lobe

MRI: Magnetic resonance imaging, FLAIR: Fluid-attenuated inversion
recovery
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