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A knowledge of variant anatomy is important in clinical practice. The skull bones 
have several normal anatomical variations, especially in the occipital bone. Accessory 
sutures have been described in newborns and young children.
In this study, we discussed radiological findings of an accessory occipital suture in a 
14-year-old child who had presented with mastoiditis and brain abscess. We further 
describe this “mendosal suture,” and its pathophysiology and clinical implications.  
It is important to bear this entity in mind to avoid misdiagnosing this as a fracture.  
The use of CT scans and 3D CT using volume rendering technique (VRT) helps in detec-
tion and correct diagnosis.
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,Introduction
A knowledge of variant anatomy is often as important in clin-
ical practice as is being familiar with the normal anatomy. 
This helps clinicians be wary of overdiagnosing a pathology 
when there is, in fact, none. Skull radiographs often reveal 
such variances, especially in newborns and young children. 
This holds especially true for the occipital bone where acces-
sory sutures have been described.1

We recently treated a 14-year-old with chronic  mastoiditis 
and consequent left-sided cerebellar abscess. Left suboccipi-
tal craniotomy, drainage of the abscess, as well as mastoid-
ectomy was done. The child recovered well postsurgery. 
However, retrospective analysis of the head CT (including 
3D reconstruction by VRT [volume rendering technique]) 
revealed a well-developed accessory occipital suture running 
from one asterion to the other, and dividing the occipital 
bone into a superior and an inferior part ►Fig. 1. This suture, 
also called the mendosal suture (from Latin mendosus mean-
ing “faulty” or “incorrect”) or the transverse occipital suture, 
has been found in up to 3% of the Indian population,1 and up 
to 14% in other postmortem studies.2 However, most of these 

skulls have sutures that are either unilateral or bilateral but 
discontinuous at the midline.2 They are also usually described 
only in children below the age of 6 years.3 We reported an 
extremely rare case of a complete mendosal suture.

The occipital bone develops from six ossification centers 
in utero. Most of them fuse by the time of birth. Mendosal 
suture is seen due to incomplete or improper fusion of 
the interparietal (planum occipitale) and supraoccipital  
(planum nuchale) portions of the occipital bone. This results 
in an outward convex bulge of the midportion of the occip-
ital bone, called bathrocephaly, as is seen in our patient.4  
It may easily be confused with fracture lines if the clinician 
is unaware of this normal variation.5,6 However, accessory 
sutures make a zig-zag pattern with interdigitations and 
have sclerotic borders similar to major calvarial sutures.7 
They are also often bilateral and symmetrical. Fracture lines, 
on the other hand, have sharp lucencies with nonsclerotic 
edges and have associated soft tissue swelling or hematoma. 
Furthermore, the mendosal suture can be confused with 
lambdoid suture while searching for asterion during retro-
mastoid suboccipital craniotomy, and its existence should 
therefore be known to all the neurosurgeons.
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Fig. 1 (A) 3D VRT image showing the mendosal suture (arrow) when viewing the skull from behind. (B) Lateral VRT projection showing the 
suture (arrow). (C) Sagittal CT bone window showing the mendosal suture (arrow) distinct from the lambdoidal suture seen above. (D) Coronal 
CT bone window showing that this suture ran the whole distance from one asterion to another. Abbreviation: VRT, volume rendering technique.


