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A meningocele is a protrusion of meninges through a defect in the skull base. It is a rare but

Received February 9, 2011 potentially life-threatening condition requiring surgery. It can present with conductive hear-
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cia, conchal cartilage and musculoperiosteal flap. There was no evidence of cerebrospinal flu-
id leakage and the patient’s tinnitus disappeared six months after the operation.
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Fig. 1. Pictures of pure tone audio-
gram. The initial examination shows
a 29 dB conductive hearing loss in
the left ear (A). Six months after the
initial examination, the audiogram
shows a normal hearing level (B).
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Fig. 2. Imaging studies. Coronal CT
image demonstrates a soft-tissue
density lesion in the epitympanum
and middle ear cavity in continuity
with a tegmental bony defect (ar-
row)(A). T1-weighted postgadolini-
um contrast coronal MRI demon-
strates interruption of the dural line
(arrow)(B). T2-weighted axial MRI
demonstrates a hyperintense lesion
in the epitympanum (arrowheads)
(C). T1-weighted axial MRl demon-
strates a hypointense lesion with rim
enhancement in the epitympanum
(arrowheads)(D).

Fig. 3. Intraoperative findings. The
patient had a 1-cm diameter menin-
gocele (arrows) through her epitym-
panum (A). The meningocele which
was direct contact with the short pro-
cess of the incus was easily restored
using a microelevator (arrow)(B).
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