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ABSTRACT

The pterion, a small region on the side of the human skull, where multiple
cranial bones converge, has long captivated anatomists and anthropologists.
In this article, we explore an intriguing anomaly at the pterion - unusual
sutural bones. Typically formed by the sphenoid, parietal, temporal, and
frontal bones, the pterion occasionally features small, accessory bones known
as sutural or wormian bones. These bones come in various shapes and sizes

and can profoundly affect the cranial anatomy. The presence of these bones,
including epipteric bones, asterion, sphenoparietal bones, and parietal notch
bones, raises questions about their genetic and developmental origins and
their potential evolutionary significance. Additionally, their recognition is
crucial in clinical settings, where cranial imaging and surgical procedures
may be impacted. This abstract highlights the complexity of the pterion and
the significance of unusual sutural bones in advancing our understanding of
human cranial anatomy, evolution, and clinical practice.
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INTRODUCTION

he human skull, a remarkable marvel of evolution, is a testament to the

intricacies of anatomy and the adaptive processes that have shaped our
species over millions of years. Within this intricate structure, a particular
region known as the pterion, nestled delicately above and slightly in front
of the ear, has long piqued the curiosity of anatomists, anthropologists, and
medical practitioners. The pterion, defined as the point of convergence for
four major cranial bones - the sphenoid, parietal, temporal, and frontal bones
- plays a critical role in cranial stability and the safeguarding of the brain. Its
complex yet typically harmonious structure has served as a cornerstone of
cranial anatomy studies for generations.

However, the pterion, like many elements of human anatomy, is not always
an exemplar of uniformity. In certain individuals, the pterion presents a
fascinating anomaly that has intrigued scientists for centuries - the presence of
unusual sutural bones. These enigmatic and often diminutive bones, situated
at the periphery of the pterion, defy the standardized expectations of cranial
anatomy. They constitute a compelling example of the human body’s capacity
for variation and adaptation.

This article delves into the intriguing world of unusual sutural bones at the
pterion, shedding light on their diverse forms and the myriad questions
they pose to anatomists, anthropologists, and medical practitioners alike.
These bones are not mere oddities; they are windows into the complexity
of cranial development, the genetic factors shaping our anatomy, and the
intriguing variations that have emerged within our species. As we explore
the various types of unusual sutural bones, such as epipteric bones, asterion,
sphenoparietal bones, and parietal notch bones, we unravel the mosaic of the
pterion’s anatomy, illustrating the rich tapestry of human cranial diversity.

The presence of these extraordinary sutural bones at the pterion challenges
our conventional understanding of cranial structure, inviting us to consider
the multifaceted nature of human biology. Moreover, this exploration
has implications beyond the realm of anatomical curiosity. It underscores
the significance of recognizing these anomalies in clinical contexts, where
the interpretation of cranial imaging and the execution of neurosurgical
procedures may be influenced. Thus, the pterion, initially perceived as a
mundane anatomical landmark, emerges as a captivating puzzle, beckoning us
to unravel its secrets and redefine our comprehension of the human cranial
mosaic.

DISCUSSION

The human skull is a marvel of natural engineering, a complex structure
consisting of numerous bones that fit together like a jigsaw puzzle. One area
of particular interest to anatomists and anthropologists is the pterion, a

small, flat region on the side of the skull where several bones meet. While the
pterion is typically formed by the sphenoid, parietal, temporal, and frontal
bones, there are instances where this region exhibits a fascinating anomaly:
unusual sutural bones. These small, extra bones found at the pterion are the
subject of intrigue and study, offering insights into the complexities of cranial
development and human variation.

Anatomy of the Pterion

Before delving into the unusual sutural bones at the pterion, it is essential
to understand the basic anatomy of this region. The pterion is situated near
the temple, above and slightly in front of the ear, where four major cranial
bones converge:

1. Sphenoid bone: A butterflyshaped bone that forms the base of
the skull and contributes to the sides of the cranium.

2 Parietal bone: A paired bone that forms the upper sides and roof

o.f the skull.

3. Temporal bone: A paired bone that houses the ear structures and
forms the lower sides of the skull.

4. Frontal bone: The bone that makes up the forehead and the
superior part of the orbit (eye socket).

These bones are typically fused along sutures, which are fibrous joints that
hold the cranial bones together. The suture patterns in this area play a crucial
role in the stability of the skull and the protection of the brain.

Unusual sutural bones

In some individuals, the pterion is not a straightforward intersection of
the four primary cranial bones. Instead, it may include one or more small,
accessory bones, which are commonly referred to as sutural bones or wormian
bones. These extra bones are often found at the edges of the pterion, and
their presence can vary in size, shape, and number.

Researchers have identified various types of unusual sutural bones at the
pterion, including epipteric bones, asterion, sphenoparietal bone, and
parietal notch bones, among others. Each of these bones contributes to the
unique mosaic of the pterion’s anatomy.

Epipteric Bones: Epipteric bones are small, irregularly shaped bones that can
appear near the pterion. They may form a bridge-like structure between the
parietal and frontal bones or be situated within the suture itself. The presence
and size of epipteric bones can vary among individuals.

Asterion: The asterion is a critical point at the junction of the lambdoid,
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occipitomastoid, and parietomastoid sutures. Sometimes, an additional
bone, known as the asterion bone, can be found in this region. It can be
quite variable in shape and size, adding complexity to the pterion’s anatomy.

Sphenoparietal bone: A sphenoparietal bone is a small bone that can occur
between the sphenoid and parietal bones near the pterion. It is relatively rare
but can contribute to the overall variation in this area.

Parietal notch bones: These bones are located near the posterior part of the
pterion and can create notches in the sutures, especially the sphenoparietal
and frontoparietal sutures. Their presence adds to the intricate arrangement
of bones in this region.

Significance and implications

The discovery of unusual sutural bones at the pterion raises several questions
and areas of interest in the fields of anatomy, anthropology, and paleontology.
Researchers are keen to understand the genetic and developmental factors
that contribute to the formation of these accessory bones. Studying the
prevalence of sutural bones in different populations and their potential
evolutionary significance can shed light on the variability of human cranial
anatomy.

From a clinical perspective, awareness of the presence of sutural bones at
the pterion is essential for medical practitioners, particularly in the fields of
neurosurgery and radiology. These extra bones can impact the interpretation
of cranial imaging, potentially leading to misdiagnoses or complications
during surgical procedures.

CONCLUSION

The unusual sutural bones at the pterion serve as a testament to the intricacies
of human cranial development and the incredible variation that can exist
within our species. While the presence of these bones may be considered
unusual, it is a reminder that the human body is not a uniform blueprint
but a mosaic of individuality. Studying these anomalies not only deepens
our understanding of human anatomy but also highlights the importance of
considering such variations in medical practice and research. The pterion,
once seen as a simple anatomical landmark, has proven to be a fascinating
puzzle in its own right, inviting further exploration and discovery.
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