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Abstract |

Coexistence of Cerebral Aneurysm and Intracranial Meningioma :
Report of a Case and Review of Literature

Chang Sub Lee

Department of Neurosurgery, Jeju Nationa! University Schoot of Medicine, Jeju, Korea

A 49-years-old man was admitted for a paralytic sensation on his right leg. Magnetic resonance imaging revealed
meningioma on lefl cerebral convexily which compressed occipital lobe. Digital subltraction angiography showed unruptured
‘cerebral aneurysm on left middle cerebral artery bifurcation area, To planning the treatment slrategy of these two coexistence
pathologies, the author considered two facls of this pafient. Fact cne, the patient's symptom was generated from peritumoral
edema. Fact two, unruplured aneurysm was far from the lumor and might rarely be influenced by tumor surgery, Therelore, the
author removed meningioma at first and clipped aneurysm three months later, The postoperative course was uneventiul and the
patient did not complained any neurological delicits. (J Med Life Sci 2012:;9:26-29)
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Coexistence of Cerebral Angurysm and Intracranial Meningioma

Figure 1. Gadolinium enhanced T1 weighted magnetic resonance images (A and B) show well enhancing extraaxial mass with dural tail on
left. parieio-occipital area, Marked peritumoral edema is detected on T2 weighted image (C).
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Figure 2. 3-dimentional reconstruction of digital subtraction angiography reveals unruptured aneurysm on left side middle cerebral artery
bifurcation area {(arrow).
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Figure 3. Microphotograph shows psammoma body (arrow) and tight groups of meningothelisl cells which frequently forms celuar whords,
(H&E, A x40, B: x400)
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