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A Case of Primary Extracranial Meningioma in the Ethmoid Sinus
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ABSTRACT

Meningioma is a well recognized tumor of the central nervous system, but primary extracranial meningioma in the paranasal sinus
and nasal cavity is very rare. Clinical characteristics of meningioma do not confirm to those of extracranial meningioma, hence
they can present diagnostic challenges. We have experienced a case of primary ethmoid meningioma. The patient was treated by
a left lateral rhinotomy with total removal of the tumor. Histopathologic examination confirmed the diagnosis of meningioma. A
follow-up after 15 months revealed no evidence of recurrence. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:668-72)
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Fig. 1. Nasal endoscopic finding (A)
shows a whitish smooth mass (*)
between the nasal septum & mid-
dle turbinate. The mass which has
easily bleeding tendency occupied
the left nasal cavity. The mass in
the nasal cavity extends and fills
the nasopharynx. It seems a bluish
smooth round mass in the nasopha-
rynx (B). S : septum, MT : middle tur-
binate.

Fig. 2. Preoperative enhanced PNS
computed tomography. Axial con-
trast enhanced image (A) shows
an expansile soft tissue mass filing
the left nasal cavity and naso-
phaynx. Axial contrast enhanced
image (A) and coronal contrast
enhanced image (B) show hetero-
geneously enhanced tumor (ar-
rows) at the left nasal cavity.

oY

7oA LA 1)
W0 T 9l S, ATle), dTek R, 4
o AFF 54 5ol QoY aeh 9 TAg FukE
& AA T 1~2%F AA wig- EET o]f
Me) 252 Hoye 52 4702 283181 (Table 1).”

AW kol TR KEE Group A7F M &
st 2 FElollA = AP 07 I o) Aol
et A Ado] gl YA R E AATHARI o]
2ol gl R Group Coll &shz dAMY FHEoE
Atz ¥t

TEEE] 71l tish ok 2 4714 7HdEo] it
AR R = o]k o] 22 A 4 (heterotrophic meningo-
cyte) 7} Bijop Al7]e] 27 28 wf ALl owH V)
Aotk Ay, SRR T FY 374 AT
Z (perineural sheath) & w2} Q= FHRATFREE 7]
Yatths A, AR E A3 A E (schwann cell) 7} 45}
AR ey olA Zdsiths A, IR EE oA
7+ Al 3 (multipotential mesenchymal cell) 9|4 7] &k

F o pegoE PN

669



Fig. 3. Preoperative magnetic reso-
nance imaging shows a mass which
appears inhomogeneous high sig-
nal intensity with low signal intensity
at T2 weighted image (A) and in-
termediate low signal intensity at
T1 weighted images (B). And after
enhancement, the mass is well-
enhanced. No intracranial involve-
ment is observed (C, D).
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< | Fig. 4. Tumor exposures by lateral
rhinotomy (A) and gross specimen
shows a hemorrhagic irregular mass
1 which is measured 4.5x4.0x3.0
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Fig. 5. Immunohistochemical stain
for vimentin (A) and epithelial mem-
brane antigen (B) stain shows a
strongly positive cytoplasm. And
the tumor cells have ill defined
cell outlines and eosinophilic cy-
toplasm with regular nuclei. (A)
and (B) x400.

Table 1. Classification of extracranial meninigiomas

Group Description

A Extracranial extensions of a meningiomas with an
intracranial origin (secondary)

B  Extracranial extension of a meningiomas arising in a
neural foramen (primary)

C  Ectopic, without any connection either to a foramen of
a cranial nerve or to intracranial structure (primary)

D Extracranial metastases from an intracranial
meningioma (secondary)
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