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2 Cases of Intracranial Meningioma Extending into the Middle Ear

Ki-Hong Chang, MD, Jac-Hyun Seo, MD, Dong Chang Lee, MD and Myung Han Lee, MD
Department of Otolaryngology-HNS, College of Medicine, The Catholic University of Korea, Seoul, Korea

ABSTRACT

The meningiomas are slowly growing tumors arising from meningoepithelial cells and they generally occur throughout the cra-
niospinal axis. Meningiomas extending to the middle ear cavity are uncommom and these patients complain of otologic symptoms
such as hearing loss, ear fullness, or otorrhea. Clinical findings frequently suggest otitis media resistant to conventional treatments,
thereby facilitating misdiagnosis. CT and MRI of the temporal bone are essential and important for the radiologic differential
diagnosis with other tumors. The ideal treatment of these tumors is a total surgical removal. In this report, we describe 2 cases of
middle ear meningioma originating from middle and posterior cranial fossas with a review of the literatures. (Korean J Otorhino-

laryngol-Head Neck Surg 2009;52:184-8)
KEY WORDS : Meningioma - Middle ear - Cranial fossa.
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Fig. 1. Preoperative temporal bone CT scan and MRl images in case I. A @ Axial CT scan shows soft tissue density in mastoid air cells
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and tympanic cavity and bony destruction around right jugular foramen (arrowheads). B, C : Gd-DTPA enhanced axial and co-
ronal TIWI demonstrate heterogenous enhancement of mass and thickened dura adjacent posterior cranial fossa (arrows) .

Fig. 2. First operation of case | : Tu-
mor removal via fransmastoid app-
roach. Grape-shaped mass (arrow-
head) was found in the mastoid |
antrum (A) and tympanic cavity |
(B) that is same location (arrow)
in preoperative imaging study (in-
set). Dural plate of posterior fossa
was intact.
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Fig. 3. Histopathologic findings. There
are composed nests and whorls of
neoplastic epithelioid cells lying in
a fibrous stroma in H-E stain x40
(A) and x 100 (B). Immunohisto-
chemical stain for EMA (C) and Vi-
mentin (D) are shows positive cy-
toplasm.
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Fig. 4. Second operation of case | :
Tumor removal via suboccipital ap-
| proach. (A) Diffuse dural thicken-
ing (arrows) and (B) ovoid mass
(arrowheads) were found at me-
dial surface of posterior fossa. These
findings are matched to preopero-
five MRI (inset). This tumor extends
to the jugular foramen.
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Fig. 5. Preoperative Temporal bone CT scan and Gd-DTPA enhanced TIWI MRl in case Il. A : Coronal CT scan shows soft tissue
density at mastoid air cells and tympanic cavity and cortical bony destruction of tegmen tympany with periosteal reaction (ar-
rows). B : Gd-DTPA enhanced axial TIWI demonstrates 1.6x3.7 cm sized hyperintense mass (arrowheads) based on dura at
middle cranial fossa, which extends to the middle ear cavity. C : Gd-DTPA enhanced coronal TIWI shows “dural tail sign” (ar-
row) that pathognomic of meningioma.
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