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The common causes of anosmia include sinonasal disorder, post-upper respiratory infec-
tion, trauma and chemicals. Intracranial tumor also frequently cause anosmia, so it is not
easy to diagnose an intracranial tumor in patients who present with no definite related
symptoms other than anosmia. Therefore, otolaryngologists should focus their attention on
these disorders when they see patients with anosmia. We have experienced a case of olfac-
tory groove menigioma presenting with only anosmia. We herein report this case with a
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Anosmia - Olfactory - Groove - Meningioma.
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Fig. 1. T&T olfactometry and the alinamin test reveal the findings
of anosmia. The patient was false positive for the Schneider test.

Fig. 2. Preoperative coronal OMU
CT scan. The white arrows show a
bony defect (A) and hyperosteosis
(B).

Fig. 3. Preoperative axial view of Gd-DTPA-enhanced MRI. T2-weighted image (A) and T1-enhanced image (B) show that a 5.7
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x4.3-

cm round, extra-axial solid mass with a central cystic portion and well homogenous enhancement in a solid portion with cerebral ede-
ma. Preoperative Gd-DTPA-enhanced MRI coronal and saggital view. A white arrow of T1-weighted image (C) shows a broad-based
mass on the dura of the lesser wing of the right sphenoid bone, and a T1-weighted image (D) shows solid mass on olfactory bulb.
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Fig. 4. Postoperative axial view of Gd-DTPA-enhanced MRI. T2-weighted image (A) and T1-enhanced image (B) show gross total re-
section of the olfactory groove meningioma and encephalomalatic change and disappear brain edema. Preoperative Gd-DTPA-en-
hanced MRI coronal and saggital view. A white arrow of T1-weighted image (C) and (D) also show gross total resection of the olfactory
groove meningioma and encephalomalatic change.
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