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ntroductio
. The squamous part ofoccipital bone

.o1r,:lr. 9t supraoccipital and inrerparietal
punr (l/.. Interparieral parr above the highest
nuchal Iine develops in membrane from- wo
parrs of ossificalion centers (2). The first pair
ot centers consists of hvo lateral nuclei and
forms two. lateral plates and the second pair
ofcenters include upper and Iower nuclei and
appears between h\.o lateral plates and forms
tne medial plate (3). Failure of fusion
behveen these centers of nuclei rvith each
orher or rvith supraoccipital part may give

111.to llternarietal bone(s) 1+j. ln thii st"uay
the. rncrdence of interparietal bone in Salah_
aroin region an Iraqi govemorate, has been
estrmated and compared with other relevant
literatures.

A_ single large semi quadrilateral separate
Interparietal bone was seen below lambda in
skull of male aged 2g years (Fig. l).
Sh lNo.2: nale
Two large separate interparietal bones seen
on tett and right side belorv lambda in skull
ojmale q9d 39 years, each one is triangulai
shaped. (Fig.2).
Skull No.3: fenale
A single large semi rounded incompletely
separated Interparietal bone was seen below
lambda in skull of female aged 32 years. The
ossrctes seen in the Ieff side of lambdoid
suture are sutural bones (Wormian bones),
(Fig.3).
Skull No. 4: male
Trvo s€parate interparietal bones seen on Ieft
and..right sides below lambda watched in
skull of male aged 2g years, each one is

Illure.ul3i 
shaped, the right side Interparieral

bone is bigger than the Ieft side (fig 4j.
aterials and Method

A total
(293 males & I
from 17 to 39
different regio

of 419 adult cadaver skulls
26 females), their age range
years, were received fromn sectors of Salah_aldin

ISCUSSTOn

govemorate rvere examined at forensic

:1d::il: deparrment by removing the scalp
ano rhe aponeurosis with all the soft tissueito uncover the skull and determine the
occurrence of interparietal bone. All the

:1._"]T*: rvere free of pathological changes
or anomalres

Ranke (1913) described rhat rhere
were two pairs of ossification centers at
interp_arietal part above highest nuchal Iine(5)..lhe interparietal bone seen in fig (l)
resulted from failure of fusion behveen upper
and lower nuclei of medial plate.

. Brearhnach ( I965) mentioned
somettmes a third pair of ossification centre
lrrernterparietal) is seen in addition to hvo
pairs of centers (6). the occurrence of the wo
targe separate interparietal bones (fig 2), is
due to failure of fusion of Ieft meiii'l piare
yi]ll ripT medial ptate, and Ieff taterat ptatewith Ieff medial plate, and the other
rnterparietal bone of right side is due to

esul
Four skulls out of examined 419

:.i^11* ,i, which. the Interparietal bone(s)
were. ob_served, three male skulls and one
temate skull (0.95%)
Skull No. t mate

bstrac
eTh u oam su occsq ta ob n e ocp sn Sts of two rts us raopa ta a dnp np arl etal U S uan terpeta vnbo futerpar s sth u occ ta ubpra s eomp em s rem nat s as b no e nseparate th ss tuota 4 9 ad u dyam fe& ma e kus eth r as, s nfa from 7 o 3 o ars reye am n dedete ton the nc d cn e o thf e nte ta bon Trparl eh n te eta bonrpar swa bso erv de n s4 ku s90 5 % h ere( ma e) s uk s an d on fema e u
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failure of fusion of right medial plate with
the right lateral plate.

As Shrivastava pre_interparietal bone
oevetops due to presence of the third pair of
centers ( I). In the present study (Fig 3) sinsle
targe semi 

.rounded incompletely separaied
rnterpanetal bone was resulted beciuse of
failure ofcomplete fusion between upper and
lower. nuclei of medial plate. The'ossicles
seen in the Ieft side of lambdoid suture aresutural bones (Wormian Uones;, tnel.
occ_urrence represent failure of complete
fusion between the Interparietal bone anl the
lateral Ieft plate.

According to Shrivastava (3) pre-
tnterparie-tal bone develops as a result of
ratrure ot fusion between upper and lower
nuctei of the medial plate and is actually
parts of interparietal bone. He claims that ail
bones developing in the region of lambda
and lambdoid surure outside the limits of
interparietal area are sutural onuoari"n
bones rvith separate ossification centers.

The incidence of interparietal bone

51afte-]) IT. -l9qo'r9d ui o.s% by
shrrvastava(l) 1.6% by Singh et al (g),2.6%
by ?at et at (t), 4.0% by Cireti 

"i "i trO),
].jol^o 

br. Saxena et al (l l),1.6% by M;de;
YuLrog], (12), 6.6% by Aycan (li),o.ss%
by_.Katkici et al(14), 0.8% by Gopinathan

!,fS),.ana 
O.9SZ by- Zambare 1+j. ln our stuay

the incidence of interparietal bone *as
0.95%.

. According to pal et al (19g4) a true
pre-interparietal bone is triangular in shape
and lbund posterior to lambda. In present

:tudl they are found only in one bone (Fig.
J) whereas two triangular interparietal bone=s

lr.in (Figz & 4) their incidence are due to
failure of fusion of left medial plate with
right medial plate and left lateral plate and
the other..lnterparietal bone of r;gtrt siae is
due to failure of fusion of right midiul plat.
rvith left medial plate and right lateral plate
(3). The bone which rvas called as pre-
interparietal in previous studies is actually
part of intelparietal or sutural bone. As pal etal (7) and pal (g) the term ,.pre_
rnterp-arietal" is misleading and bones should
be reterred as upper central piece or pieces of
the interparietal bone.

. The present study also suggests that
the term pre-interparietal is misriJmer and
should not be used. Our findings in the
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present study are like Katkici percentage
(14).
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Table (I): Incidenceof interparietal bone
Author Year Number
Shrivastava 1977 620 0.8et alS 1979 500 t.6Pal et al 1984 348 2.6Cireli et al l 985 ls0 4.0Saxena et al I 986 40 2.5&M u r 990 420 t.6inathan 1992 125 0.8A 1993 91 6.6Katkici & Gumusburum 1995 302 0.9sZambare 2001 310 0.99Present S 2007 419 0.95

Fig' (l): A single separate and semiquadrilateral interparietal bone \\,as seen below 1ambda asfailure of fusion of upplr nucrei of mediar prut.,riir, ro*,er nucrei.
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Fig (2): Large separate triangular interparietal bone seen on left side and right side below lambda.

Fig (3): A single incompletely separated, semi rounded interparietal bone seen below lambdarepresent failure of fusion of upper nuclei of medial plate rvith lorvernuclei.

Fig (4): Below the lambda tlvo unequal separated triangular shaped inteqparietal bones, the right
side is bigger than the left side.
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