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A Case of Petrosquamosal Sinus : A Rare Emissary Vein of the Temporal Bone
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‘Department of Otolaryngology-Head and Neck Surgery.” “Wonkwang Institute for Medical Science, College of Medicine,

Wonkwang University, lksan, Korea

ABSTRACT

The petrosquamosal sinus (PSS) is a rare emissary vein of the temporal bone. This vein connects dural sinuses with external
jugular venous system. This pathway has been known to regress during fetal and early postnatal life however, several
cadavaricstudies have revealed that the PSS is a relatively common feature in human. The imaging diagnosis of the PSS, such as
digital subtraction angiography or high resolution CT scan, has been rarely reported in humans. We report a case of PSS in a
patient with cholesteatoma with a review of literature. (Korean J Otorhinolaryngol-Head Neck Surg 2009352:84-7)
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Fig. 1. Axial and coronal HRCT scans of the temporal bone. A—D : The PSS starts from the rostral portion of the transverse sinus (A,
white arrow). Small mastoid antrum is filled with cholesteatoma (A, asterisk). It passes tortuously through superior portion of mastoid
bone to the anterior wall of the EAC (B, white arrows) and ends at the postglenoid foramen (C, white arrowhead). Abnormally
small facial neve canal in the posterior wall of the EAC (C, white arrow) is shown. Normal stapes is shown (D, white arrow). E—H :
The PSS starts from the rostral portion of the transverse sinus and courses into the temporal bone (E, white arrow). It courses tortuously
in the poorly pneumatized temporal bone (F, white arrowhead). Cholesteatoma fills small mastoid antrum (F, asterisk). Another
abnormal venous drainage route passes through the posterior wall of the EAC (G, white arrow) just lateral to the facial nerve (G,
black arrow). The PSS exits the temporal bone through the posterior glenoid foramen (H, white arrowhead).

Fig. 3. Digital subtraction angiogram. Late venous phase ob-
tained after injection of contrast agent into the right internal
carotid artery, AP view. The right transverse sinus (1) is hypo-
plastic compared to the left. It drains into the petrosquamosal
sinus (2) and partially into the abnormally small sigmoid sinus
(5). The right petrosquamosal sinus exits temporal bone through
the postglenoid foramen (black arrow) and drains into the ex-
) of B ternal jugular vein (4) through a retromandibular vein (3). Drain-

= o age of the right sigmoid sinus occurs through an internal jugular

3 Agrom SAHWMEY ARl AZste] ZEZ 1] vein ©).

Fig. 2. Axial HRCT scan of the temporal bone shows enlarge-
ment of the right foramen ovale (white arrow) and prominent
left mastoid emissary vein (black arrow).
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Fig. 4. Digital subtraction angiography, slightly earlier venous
phase than Fig. 3. Lateral view. Right superficial middle cerebral
vein (1) drains into the external jugular vein (4) through the
laterocavernous sinus (2) and the pterygoid plexus (3). Note
normal venous drainage through the superior and inferior sag-
ittal sinuses (5, 6).
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