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Meningocele is a protrusion of meninges through a defect in the skull base. It is a rare but poten-
tially life-threatening condition requiring surgery. We present a case of 59-year-old woman
complaining of persistent otorrhea of the right ear and a pulsating cystic mass occupying the
external auditory canal in her right ear. The patient had undergone right canal wall up mastoid-
ectomy and tympanoplasty about 30 years ago. Radiological evaluations revealed a bony defect
at the tegmen tympani and tegmen mastoideum, with a cystic mass filling this defect and the
external auditory canal, suggesting temporal bone meningocele. The meningocele was resected
and the bony defect of tegmen was successfully repaired via combined transmastoid and mid-

dle cranial fossa mini-craniotomy approach.
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Fig. 1. Preoperative findings of right external auditory canal. Pul-
satile mass originating from posterior-superior wall is occupying
external auditory canal and obscuring tympanic membrane.
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Fig. 2. Preoperative and postoperative pure tone audiogram. Preoperative audiogram shows a mixed hearing loss in the right ear with
average threshold of 60 dB (A). Three months after surgery, average threshold of the air conduction in the right ear improved to 50 dB (B).
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Fig. 3. Temporal bone CT and MRI
images of temporal bone meningo-
cele. CT images show bony defect
of external auditory canal and teg-
men mastoideum. Soft-tissue mass
in right external auditory canal and
mastoid cavity is in continuity with a
tegmental bony defect (white arrow-
head) (A and B). In T2-weighted im-
ages of MRI, connection between
meningocele (empty arrowhead) and
CSF space (white arrow) is clearly
seen (C and D).

Fig. 4. Bony defect at tegmen mas-
toideum of which size over than 1
cm? (empty arrow) (A). Tegmental
bony defect was repaired using
Medpore® (white arrows) inserted
via middle cranial fossa approach

(B).
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Fig. 5. Serial postoperative CT images of
brain. Coronal section of brain CT taken at 1
day after operation. It shows pneumocepha-
lus in right middle cranial fossa and focal hy-
podensity in right temporal lobe suggesting
| parenchymal edema related with operation
(empty arrow) (A). Coronal section of brain CT
taken at 1 week after the operation shows
definite decrement of pneumocephalus and
hypodensity (B).

Fig. 6. Postoperative findings. Coronal sec-
tion of temporal bone CT taken 6 months af-
ter operation shows repaired defect at tegmen
mastoideum (white arrow) (A). Otoscopic find-
ing of right external auditory canal at 8-months
postoperative period (B). Mastoidectomized
cavity is intact and there was no evidence of
recurrence of meningocele. However, epithe-
lialization has not been completed and the
tympanic membrane looks slightly edema-
tous with some discharge.
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