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ABSTRACT: The remains of an unidentified [emale neonate were discovered in a field in
central Missouri. Examination revealed bilateral absence of the parietal bones. A search ol
the hiterature describing similar defects suggests that the present casc represents a unique
condition. described here for the first time.
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In 1985, the mummitied rcmains of a newborn neonate were discovered in a field in
central Missouri. It was determined on the basis of the soft tissue anatomy that the
remains were those of a female infant. No determination as to its cthnic affiliation was
possible. X-ray examination of the remains indicated that the postcranial skeleton was
unremarkable and that its age was the third trimester. Examination of the skull,’ however,
revealed the bilateral absence of the parictal bones.' The purpose of this paper is to
describe this defect and compare it with similar defects reported in the literature.

The skull is subnormal in cranial vault volume and exhibits a total absence of both
parietals (Figs. 1 through 4). In addition, the frontals are abnormal in shape. Unlike
normal frontal bones, which ascend vertically from the brow ridges, the frontal bones of
this specimen angle posteriorly, beginning at a point approximately 2 cm above the
supcrior aspect of the orbits and continuing to the coronal margin (Fig. 5). This may be
attributed to a lack of appositional forces acting upon the frontal bone in the abscnce of
the parietals.

Although the occipital appears relativelv normal in shape, it exhibits an open split or
crack on cach side in the arca of the junction of the lambdoid and squamous sutures.
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‘Because of the degree of decomposition, preparation of the skull was accomplished by soaking
it in warm water and then physically removing the adhering tissuc.

*There was no evidence of postmortem alteration of the skull that could account for the absence
of the parietals.
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FIG. 1—Photograph of the skull of a neonate exhibiting bilateral absence of the parieials (lateral
view).

FIG. 2— Photograph of the skull of a neonate exhibiting bilateral absence of the parietals (cranial
view).
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FIG. 3—Photograph of the skull of a neonate cxhibiting bilateral absence of the parietals (occipital
view).

F1G. 4—Photograph of the skull of a neonate exhibiting bilateral absence of the parietals (frontal
view).
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FIG. 5—Comparison of normal cranial bone morphology with that of the skull exhibiting bilateral
absence of the parietals.

Similar splits are found in the occipital bones of fetuses from the fourth to the tenth lunar
month, but these splits arc closed in newborn infants and are completely obliterated in
the first year of life as the cranial bones grow to accommodate the rapidly expanding
brain. Table 1 prescnts a comparison of the cranial measurements in this case with those
reported by Fazckas and Kosa [/] for infants of corresponding age. A number of those
cranial bones prescnt display evidence of unusual growth patterns. The surface of the
posterolateral edge of the frontal bone displays a 2.3-cm-wide band which is rough and
uncharacteristically thin when compared with the same area on the frontal bone of a
normal newborn (Fig. 6). The same condition was noted on the squamo-occipital bone
from the lambdoid suture to an area approximately 1.8 cm inferior to it. This condition
is characteristic of these bones in a normal cranium at about four to eight lunar months,
which is before their outer edges have met the parietal bone and begun to thicken. This
roughness is normally absent in the cranial bones of fetuses in their third trimester. The
author suggests that this condition persisted in this case as a result of the lack of forces
normally generated by the apposition of these bones with the parietals.

A search of the literature produced one article relating to congenital absence of the
parietals. However, this article, which is in Polish [2], is actually a discussion of three
cases of parietalia permagna (enlarged parietal foramina). Zabek [2] described enlarged
parietal foramina in three individuals; a 25-year-old woman and the 7-year-old and
3-month-old sons ol two of her sisters. In the 25 year old and 7 year old, the foramina
were 4 cm or less in diameter, with one present on either side of the sagittal suture. In
the 3-month-old individual there was one 6 by 7-cm foramen centered on the sagittal
suture and extending equally into both parietal bones. Other than the lack of protection
afforded by the missing skull bone in these cases, the condition did not result in significant
morbidity. According to Zabek, the parietalia permagna begins as a single defect, which
is progressively bisected along the sagittal suture by the growth of a bony “bridge” of
lamellar bone. This process, as well as some additional reduction in the size of the
perforations, ends at or about the age of 3 years {3].

Although the subjects in all three cases were closely related, there was no evidence
of a similar defect among the parents or siblings of any of the probands. There were no
apparent environmental causes for the defects, and all of the subjects were the results
of normal pregnancies. Because the anomaly is expressed in related individuals of both
sexes, and the affected children were of unaffected parents, the possibility of an autosomal
recessive gene cannot be excluded.

This, however, does not explain the total absence of parietal bones; it must be noted
that, regardless of the size of the defect. in cases of parietalia permagna, there is some
parietal bone. There is no evidence of the parietals in the case described here.



597

DUNN ET AL. - ABSENCE OF PARIETALS IN A NEONATE

spnaued

moyim
wniged
oY1 woxy
079 LS 089 0es 01y 0°6¢ 0°¢¢ 14y §es 0'8¢ S'€S  SIUSUWINSEON
|2} sofeway
yuow
-leuny
69 T8RS $'89 6'FS (423 4y (4 74 e 'Sy LY 6'tS <01 JO UBSN
0PI pio) Ipwudg  pio)  yidua  yipiw 1ySisy hoauEtu.m c:.vo RRIRTHITEY | _Ec.o
M WY UM W31PH
wuw ‘rurenbg jeiidooo ww ‘ewrnbg _anEur_\| . wur ..\.Em,:_gm _.::En_.. .

*a8p Jutpuodsaiiod
Jo stunfur 10f [} vsoy puv svyazng Aq paiodas asoyr yia asd siyr 20§ Ssunuanspaw prunid fo uosundwio)—1 319V L



598 JOURNAL OF FORENSIC SCIENCES

FIG. 6—Comparison of a normal newborn occipital (left) and that of the case in question with
bilateral absence of the parietals (right).
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