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Fracture of the Sella Turcica
—Report of a Case Without Severe Complications—
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Summary : A case of fracture of the sella turcica without any neurological deficit is reported.
A 66-year-old male was admitted after falling. He was struck at the face and the forehead,
but neurological examination disclosed no deficits. Computed tomography (CT) scan showed
frontal trauma, pneumocephalus, subarachnoid hemorrhage as well as the fracture of the sel-
la turcica, plain craniogram did not reveal. He developed no serious complications through-
out his hospitalization.
Fracture of the sella turcica is believed as a sign of severe head injury and is extremely Key words:

important because of serious neurological, vascular, endocrine complications. The authors e skull fracture
stressed the accurate diagnosis of fracture of the sella turcica even if the patient is in good * sella turcica
condition. * head injury
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Fig.1 CT scan showing pneumocephalus, subarachnoid hemorrhage,

and intraventricular hemorrhage.

Fig.2 CT scan showing fracture line of the planum sphenoidale,

the sella turcica, and the posterior clinoid process.
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Fig.3 CT scan showing contusion in the frontal lobes

and subdural effusion.
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