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Fig. 1 A falcine sinus connecting the vein of Galen to the posterior Fig. 2 A falcine sinus with bifurcation of the distal end
portion of the superior sagittal sinus was seen. The straight sinus was seen. The straight sinus was present.

was patent.
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Two cases with falcine sinus identified incidentally by contrast-enhanced MR venography
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The falcine sinus is a venous channel between two dural layers of falx cerebri during fetal life. It rarely persists after birth and com-
municates between the vein of Galen and the posterior portion of the superior sagittal sinus. Here, we present two cases of falcine si-
nus identified incidentally in a clinical study from 1997 to 2004. The falcine sinus was observed in two of 648 cases. In a 64-year-old
woman, contrast-enhanced MR venography revealed a falcine sinus connecting the vein of Galen to the superior sagittal sinus. The
straight sinus was also present. In a 58-year-old woman, a falcine sinus with a bifurcated distal end was observed. The straight sinus
was normal. No intracranial anomalies or vascular malformations were found in either case. The falcine sinus was not always recogniz-
able only on MRI. Use of pre-operative contrast-enhanced MR venography should be considered in cases with parasagittal lesions.
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