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Abstract
INTRODUCTION: As physical therapy (PT) students dissect their assigned cadavers, additional medical
information is gleaned from these anatomical specimens. As the death certificate only reviews the cause
of death, students often discover supplementary medical complications the patient may have faced. This
study evaluates the discovery of Hyperostosis Frontalis Interna (HFI) found in the skull by PT students.
As further dissection of the cadaver unfolded, other changes in the body led students to the diagnosis of
HFI. RESOURCES: An embalmed cadaver (of 1 year) in a PT anatomy lab dissected over an 8-month
period. DESCRIPTION: An 84 year-old female cadaver was dissected by first year Doctor of PT students.
Causes of death: Pneumonia, Aspiration, Congestive Heart Failure, Cerebral Vascular Accident, Diabetes.
Upon opening the skull and removing the brain, numerous distinct areas of cortical thickening were
noted. This cadaver had bone expansions throughout the frontal calvarium with invaginations and
compression of the frontal lobe by the bony ostosis. The bony irregular thickening was bilateral and
almost pushing onto the midline. The dura was normal. Obesity was present and had fatty infiltration of
both gastroc-soleus muscle groups. Bilateral fibular fractures with plates and a left patellar fracture
were found in the past. She also had an amputation of her right foot and had dentures. SIGNIFICANCE:
Hyperostosis Frontalis Interna was first defined in 1765 as a disorder of the endocranial plate. Bone
deposits in the frontal bone are present and there may be widening of the lamellar bone. It is commonly
an incidental finding, although it can lead to excessive growth and compression of brain tissue. HFI is
more common in women than men (9x more likely), and there is an association of HFI with elderly, postmenopausal women, although it has been found in middle aged females and recently documented in
younger females. It is an inherited disorder. HFI often is found incidentally with findings from
diagnostic images (radiographs, MRI, CT scans). It may be more common than expected, in up to 12% of
the female population. Although patients with HFI may have no apparent symptoms, some may
experience frontal headaches and decreased vision. Other conditions that may be found in these patients
include obesity, diabetes, virilism, and epilepsy. CLINICAL RELEVANCE: Because a cadaver is a PT
student’s first patient, it is essential that students understand underlying disease processes. The
presentation of this cadaver resulted in critical thinking and encouraged differential diagnosis by the
students. They researched these anomalies and discerned this patient could have had HFI disease. Since
a patient may present to a physical therapist with headaches and or cognitive changes, it is important for
therapists’ to understand that underlying factors may be present and that a referral for further
diagnostic imaging and medical consultation, may be important for the differential diagnosis of HFI.
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