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Abstract

Fibrous dysplasia (FD) is a rare benign bone disease. It mostly occurs in long bones of limbs, ribs
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and maxilla. Its clinical symptoms are changeable and mostly related to the location of skull le-
sions. The treatment should be individualized according to the characteristics and clinical ma-
nifestations of the disease. This paper reports a case of multiple fibrous dysplasia of clivus and oc-
cipital bone with chairi malformation in our hospital. Referring to the literature at home and
abroad, this paper analyzes the clinical manifestations, imaging characteristics, treatment and
management of this kind of case.
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Figure 1. Preoperative computed tomography (CT)
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Figure 2. Pathology (Magnification x100)
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Figure 3. Postoperative computed tomography (CT)
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Figure 4. Postoperative magnatic resonance imaging (MRI)
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