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Hyperostosis Frontalis Interna of the Korean Cadaver:
A Case Report

Min Woo Seo', Hyun Jin Park'

1Department of Anatomy, College of Medicine, Konkuk University

Abstract : This study reports a case of hyperostosis frontalis interna observed in the frontal bone of a 75-year-
old female cadaver and examines its morphological features. During dissection, diffuse thickening of the frontal
bone and bilateral nodular bony protrusions on the inner table were identified. The lesion exhibited a typical
pattern sparing the midline, accompanied by an unusual frontal bone thickening. Literature review suggests that
hyperostosis frontalis interna is a multifactorial condition associated with hormonal imbalance, lifestyle and
dietary factors, as well as metabolic and obesity-related influences. This case represents an anatomical example
of hyperostosis frontalis interna with morphological features consistent with those reported in the literature.
Awareness of such anatomical variations may facilitate differentiation between normal variants and pathological

conditions during clinical assessment and contribute to the prevention of diagnostic misinterpretation.
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Fig. 1. Bilateral hyperostosis frontalis interna (white arrowheads)
in a 75-year-old female cadaver. Frontal bone thickening and bony
protrusion projecting from the inner table of the frontal bone to-
ward the cranial cavity are exhibited.

Fig. 2. Bilateral hyperostosis (white arrowheads) in the cranial
base. In contrast to the frontal bone lesions, the right-sided lesion
was more prominent and showed greater hypertrophy than the
left-sided lesion.
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Fig. 3. Another case of hyperostosis frontalis interna observed in a
78-year-old female cadaver. Similar to the findings observed in the
present case, spongy bone thickening (white arrowheads) and bony
protrusion of the inner table of the frontal bone (black arrowhead)
were observed in another cadaver.
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