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[Abstract] Objective: To improve CT diagnosis and differential diagnosis of single tumor invasion and metastasis of

endocranium. Methods: CT findings of 3 cases of solitary metastatic tumor and 1 case of primary tumor involving endo-

cranium were retrospectively analyzed and all of them were confirmed by operation and pathololgy. 2 of them underwent ad-

ditional CT enhancement. Results;: There were 2 cases of metastasis from lung cancer,1 from thyroid cancer and 1 of lym-

phoma. These lésions were under the inner table of the skull and most of them located in the area of the frontal.temporal

and parietal bone. They appeared as biconvex shadow with homogeneous high density. Their CT values were 57 ~68HU and

after enhancement these lesions enhanced markedly, The edge of the lesion was well-defined. There was compression of the

brain but without cerebral edema. The skull adjacent to the lesion showed cribriform, compressive or erosive destruction,

which formed high density shadow under the scalp. Conclusion: Single tumor invasion and metastasis of endocranium has

charactaistic CT features.
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