® General data

gender : %
age : 35 y/o



® Chiel complaint

2001/12/6
Sudden onset of seizure attack while sleeping
pPersistead fer L min



® Present illness

DM (), BN () fier years uneder reguiar conire)
neadache and dizziness; fier 1 year

A0 past seizure attiack RIsteny

denied traumea RISienR/

0n 2001/12/6), she suffered from sudden enset of
genesral convuisioen,

CONSCIOUS 0SS,

feam fiemmoutn,

while sleeping for 1 month



shie wasisent te ER Immediately/,

O arrival, CoNScIoUS Was recovered,
GCS E4V5M6, Ne nausea & Vomiting,

Mo thEr neurelegical deficit was found.
Emergent hrain €rwas perfermeadiat ER
consult NS dector
(‘seizure, R/Orrain tumer )
admitied te: NShwarndHer further evaluaton



o Past Nistony
DM (), HIIN () fer years under regular control

e |_ah data
glucese : 164" mag/dl



® Image studies

2001/12/6, CXR & KUB;: normal
prain cT

2001/1:2/6;, Braim VR

2001/1:2/10), pre-op TAE

2001/1:2/12) eperation



2004/12/6 Brain' C1 (1) ( without contrast )
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2001/12/6 Brain CT (2) ( no C.E.)
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resulting Inmila
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® CIJ findings

a 5-Cin NeMOYENOUS, ISeUensity, mass witha
Widerdura hase ececlpy theleftmiddie cranial
iessarand et temporal region.

extensive white matter edema surrounding the
massiin’the left cerebral hemisphere.

e mass compress the left lateraliventricle;
iesuliing Inrmilafhydrecephalus:

Impi: a extra- or Intra-axial brain nMass eeccupy
the left midadle cranial iossa and tempoeral region
IS considered.

suggest enhanced MRI stuady.



Intra-axial brain mass; :

alise [rem brain parenchyma
Glioma

Medullehlastema
IHemangiehlasiema
VIetastases
Infiarct/hematoma
AViVi/congeniial

Abscess/inflammation



extra-axial brain mass

fliemieuiside: the: brai ( arachneid, meninges,
skull, ventricular systems... )

Meningioma

Pituitany;adenemea
Craniophan/mngiema
Sehwannemea

Chordema or ether hene tumers
Dermoid/epidernmoid, cyst, lipema
IHematoma, metastasis, Infection



2004/12/6 Brain' MIRI (precontrast FLVWI)
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2004/12/6) Brain' MIRI (precontrast F2VVi)
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2004/12/6 Brain MIRI (precontrast FELAIR")
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01/12/6 Brain MR (postcontrast TLWI')
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2001/1.2/6' Brain: MIRA

el




20014/12/10 the leit ECA angiogram
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5 S/p pre-op TAE




® \VIRI findings

a large multi-lepular extra-axial mass (8:2 x 5.0.cm)
N the leftmiddle cranial fossa

e mass exnhibit hemMegenous ISe-Intensity: en
TAWIFand T2, With Intense and RemegenoUS
enhancement.

enhancing duralltail signi (%) (= meningioma )

smalll intralesional anea of Iew-Intensity iR TIwWi
and Righ-intensity i 12Wi, stiggest intratumeral
\VESSels or nemorinage



e mass cempress the underying left temporal
loe anadllelt cerenral peduncle.

iesulting Inrextensive White matter edema,
prain edema, and midiine: shiit.



® Angiogram findings

a hypenvascular tumer was notedin the left
lemporal regien withrvleed supply. fiem

left MICA,
left: superiicial temporal arteny,
lerminal branches ofi the lefit maxillany ateny.



® Differential diagnosis

meningiema- most likely
metastasis

ymphoema
craniephan/ngiemea
Schwannemea



® matastatic tumor

Intra-axial, extra-axial, Within| the subarachnoid
Spaces or skull

extira-axial : breast ca., ymphoma, prestate: ca.,
Aeunrehlastoma

moestly mulu-iecal and locatied at
conticomeduliany junctien

ypedense en CT:

on VIR, hypoeintense in 1NV
Varianple intensiy i R2WInwithrmarked
edema surreunding eachrlesion




® clraniophanryngiema

alise fiem sguamous epl. remnants of the
anterorlehe of pituian/ gland

2 age peaks : 5-101y/e, 50=-60'Yy/e

ORI CT, classically a cystic-appearng
sellar/suprasellarmass Withran enlancing rm

calclficationIs'seen in 80 % oi children

0% eff adult
o MIRI, hyperntensity: i boeth FAWIrand T2\
pPecause orliguid chelesterel



® Schwannoma

arse friem Schwann cells
0 CJ, ISO- 10 NYPO-dense mass
eMegenoeuUsly enhanced By contrast
On MRI; hypointensity tor gray: matter in FLWI
yperntensity in IF2\WI
iIntensely’ enhanced

the largerivis, the more heteregeneous due e
Cy/SiS, hemprmage and NEecresIs:



e POSI-0p diagnesis
Sphenoid rdge meningiema
Size 4.5 X4.5x 4 cm

o Pathelogicalidiagnosis

Meningethieliomatels meningiema



® DiscussIon— meningioma

e most common| exira-axial neeplasmi el adult
15 % ol intracranialineeplasm

female predeminance, E: M= 2:1

peak incidence : 40-60 Vy/o



location :

cenepral convexities) (50%)

— |ateral convexities, parasagitial reqion,, falx

pasal st-irental’lecaton (40%)

— oliactony groeve, sphenoiadwing), supraseliar
iegion

the remaining) 10%

— posierior fossa, tentenal netchi, Intaventricular



classificaiton:: (*hy Russell and Rukinstein)

1 classic meningioma:
syneytialCmeningetheliomatous)), transitienall
and filbreklastic vameties

2. angiehlastic group::

Remangiehlastic and nemangiepericyitic
Variants
3. malignant meningiema



Clinical symptoms :
Selzure actvity,
neadache fremIICP;
anEsmia;, exephtnalmes
diminished visuall acuity.



Image

1.
2
3.

a Proad dura nase

adjacent calvarnal nyperestiesis or Invasion
iInward buckiingl efi the: gray/Wwhite: matter
junctien

. Interpesition off CSE, pialivasculature

struictures; or dural margins etween the: tumeor,
surface andithe brain surface

. enhanced TIWI : duraltail signi ()

Unenhanced &2 similar tornemmal gray.
maltter



treatment :
surgicallinternvention
(‘pre-op embelization! el UMK VESSEIS may/
facilitate neuresurgical resection))
malignant vamhants : rane; enly: 1%

1S net pessikie te reliakly distinguisihrmalignant
fiiem nenmalignant meningienas bhased 6n
IMmagingl characteristic alone.
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