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Posterior fossa meningioma located on the endolymphatic sac may present Meniere’s disease-
like symptoms possibly due to endolymphatic hydrops by tumor compression. A 70-year-
old woman presented with recurrent vertigo and combined hearing loss that had lasted for 6
years. She had been diagnosed as left-sided posterior fossa meningioma with a maximum
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Fig. 1. Follow-up audiometry. Initial hearing level at the time of diagnosis (1999) was 40 dB with 96% of speech discrimination (A). With
increasing frequency of vertigo attacks, hearing loss was aggravated in 2003 (B). Hearing level was stabilized without attacks of vertigi-
nous episode in 2007 (C).

Fig. 2. Radiologic images of left posterior fossa meningioma. In contrast enhanced axial temporal bone computed tomography, about 2
cm sized mildly enhancing mass lesion is observed in the posterior aspect of left petrous bone (A). Homogeneously enhancing mass
lesion is observed in contrast enhanced T1-weighted axial magnetic resonance images taken in 1999 (B). Tumor size is slightly in-
creased in contrast enhanced T1-weighted axial magnetic resonance images in 2008 (C). Tumor was observed in T2-weighted axial
magnetic resonance images at the same level of posterior semicircular canal in 2008 (D).
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Flg 4. Relation between endolymphatic sac and posterior fossa tumor. Endolymphatic sac lied on the posterior fossa is a potential
space with thin luminal. The location can be anticipated on axial images of high resolution temporal bone CT at the level of vestibular
aqueduct and its operculum on the right side. However, such structures are obscured on the left side of the posterior aspect of the tem-
poral bone, possibly due to loss of flow by tumor compression (A). Broad based meningioma located on the posterior fossa is observed
on T2 weighted MRI and contrast enhanced CT at the same level of left endolympatic sac (B). CT: computed tomography, MRI: mag-
netic resonance image.
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