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Background: This article presents the case of an adult patient with a
holocranial headache radiating to the cervical region and upper limbs,
mitially attributed to migraine or stress in multiple medical evaluations. Due
to poor response to treatment, magnetic resonance imaging was requested,

revealing cortical thickening in the occipital bone and clivus, causing a mass
effect and compression of the occipital lobes and cerebellar hemispheres,
related to polyostotic fibrous dysplasia. This was identified as the probable
cause of the patient's symptoms. The medical management included
evaluation by neurosurgery for potential surgical intervention, as well as pain
management and regular follow-ups.

Monterrey, Mexico

This case underscores the importance of a thorough and detailed evaluation of

symptoms such as headaches and the consideration of rare causes for better
management and improved patient quality of life.
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ibrous dysplasia (FD) is a benign bone
condition that mimics a tumor, where an
immature  osteofibrous connective  tissue

replaces normal bone marrow which was first
described by Lichtenstein in 1938 (1,2). It is a rare
genetic disorder caused by a somatic mutation of a
transcription protein in the GNAS-1 gene.

FD is most commonly detected in children or
young adults and accounts for 5% of benign bone
lesions. It can affect one (monostotic) or multiple
bones (polyostotic). Additionally, it can be associated
with various endocrinological disorders such as
acromegaly, hypercortisolism, and hyperthyroidism, as
well as hyperpigmented skin spots ("café au lait"
spots), which define McCune-Albright syndrome
(MAS). (3)

In some cases, it may be associated with
myxomas in skeletal muscles, forming part of
Mazabraud syndrome. FD can also be related to the
development of hypophosphatemic osteomalacia due
to an increase in the phosphate metabolism regulatory
hormone, fibroblast growth factor 23 (FGF) (2,3) (4,5)

Case report

A case is reported of a 53-year-old female
patient with a history of depression, anxiety, and type
2 diabetes mellitus who presented to the family
medicine clinic with ocular pain, mandibular pain,
frontal headache, and cervicobrachialgia of 2 years’
duration. She had undergone multiple consultations
with various doctors and was treated with NSAIDs
with poor response.

At her initial visit, laboratory results were
within normal ranges for comorbidities, with no other
abnormalities. Therefore, a brain MRI with and
without contrast, extending to the neck, was requested,
along with a non-contrast CT scan of the skull. These

studies revealed cortical thickening in the occipital
bone and clivus, with a heterogeneous ground-glass
pattern measuring 69 x 44 x 87 mm and a volume of
138 cc, causing a mass effect and compression of the
occipital lobes and cerebellar hemispheres. This was
reported as polyostotic fibrous dysplasia. Additionally,
there was a narrowed canal at the C5-C6 level with
contact on the left nerve root at this level.
Electromyography and sensory and motor conduction
velocity studies of the upper limbs were also
performed, revealing prolonged distal latencies (at the
carpal level) bilaterally in the median nerve for both
sensory and motor modalities, establishing a diagnosis
of carpal tunnel syndrome.

Discussion

In this case, the patient's nonspecific
symptoms, combined with her socioeconomic situation
and the bias of the biomedical approach towards
psychological conditions, led to an underdiagnosis of
the underlying pathology. Although this condition may
be considered uncommon, it is the responsibility of the
primary care physician to maintain a clinical suspicion
of such conditions.

Conclusion

The clinical case highlights the crucial
importance of a comprehensive approach to patient
symptomatology, taking into account psychological
components that may exacerbate symptoms, without
assuming them as the primary cause of the condition.
Additionally, it underscores the necessity of timely
complementary studies, always considering the
possibility of atypical or uncommon presentations as
probable causes. This approach also supports the need
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Figure 1. Above. Lateral skull X-ray showing a mass in the
occipital region. Below. STIR MRI in the sagittal section showed
fibrous dysplasia and a narrowed canal at the C5-C6 level.

for timely multidisciplinary management to improve
quality of life and prevent complications.
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