Case Study 2

1.1 Case Study 2

Case Study 2

N

linical Presentation
>-year-old male
resenting with headache
d tinnitus

Not an actual patient

i

1.2 Pre-contrast MR
T2 Axial (Slide Layer)
MRI of the brain with internal
auditory canals/temporal bones
without contrast
_A m— <click all the buttons to see more>

T1 AXIAL T2 AXIAL BALANCED SSFP




T1 Axial (Slide Layer)

MRI of the brain with internal

(.‘ auditory canals/temporal bones
: without contrast

i, —— <click all the buttons to see more>

T1AXIAL T2 AXIAL BALANCED SSFP

]

SSFP Axial (Slide Layer)

MRI of the brain with internal

(.‘\ auditory canals/temporal bones
: without contrast

i, —— <click all the buttons to see more>

T1AXIAL T2 AXIAL BALANCED SSFP




1.3 ini
Administer Contrast

i e s ot P i
e informatien ™ ma-»"
i abal -

e or gt
bt

T e ey T b
ro-a.-rd-r-""‘"“w>”w.._¢m

u...—..m(.mm"" e

s m‘Nl.l-l-wmdl\nﬂ e S S —
ghest _..‘.xm..;n-m.-n e m 9 g T e s

| TmATON A USAGE
sty 8 SR ﬂ:.aﬂuniIpm\l\hne-\i‘“.l)uﬂumn-lllummuscﬂ\m.c.anwl\lm‘lu
s et aﬂnowsllw\llnlﬂd-\hgh“-;w.un-l ..an.mmm.a,.-».s..‘..mn
u .,mmmu.m.'..wm.amm—lm..lnmu.mu.mm gt
1 m-m.n.mumnmmwn
e il
o e i erm B |\(z«ommn.$ﬂ)mtc{ﬂw>~ s
.m...\u.m\-mm-w e v Y e gl €57 B e o taw e
g X .-Awﬂi\;Mmmdl.:v-l.mm;v:p:mm.,:l mwnw.m,-‘mm-wme
ot
Yo ¥ -..--anum-n..«m-.-.uﬁ.-mo«
iy Wkt e
Pt g (527 suigers ()
5 [y

1.4 Post
-contrast MR
of the brai
in

FLAIR
Coronal (Slide Layer)

Post-c
ontrast M
R of th
e brain

T1 AXIAL
AR shGITAL
LAIR COR!
ONAL




T1 Sagittal (Slide Layer)

Post-contrast MR of the brain

T1 AXIAL FLAIR SAGITTAL FLAIR CORONAL

T1 Axial (Slide Layer)

Post-contrast MR of the brain

T1 AXIAL FLAIR SAGITTAL FLAIR CORONAL




1.5 Findings

q Findings

Small extra-axial lesion at the left
lateral aspect of the pons, which
shows significant enhancement
on post-contrast images.

Diagnosis
Cerebellar pontine meningioma

Clinical Information

1.6 Clinical information

Introduction

Meningiomas constitute 10% to 15% of all CPA tumors.
They are frequently large at initial presentation and
may extend anterior or posterior to the internal
auditory canal. Meningiomas also may extend anterior
to the brain stem or into the middle cranial fossa, or
they may cause compression of the brain stem.

These factors favor a retrosigmoid approach to these tumors.

Many of the patients with meningiomas have serviceable hearing,
and it can be preserved in one third of the patients by using a
retrosigmoid approach. For these reasons a preoperative diagnosis
of meningioma would aid in planning the surgical approach to the
CPA tumor. The symptoms, physical findings, and audiovestibular
test results in patients with meningiomas of the CPA are similar to
those in patients with acoustic neurinomas.



1.7 Clinical information

MRI appearance

Iso-intense to grey matter T1 signal, high signal on

FLAIR and T2WI, and enhances vividly on post-contrast
images. There is mass effect on the adjacent midbrain
and pons. The mass appears separate from the seventh.~
and eighth cranial nerves on these thick slices. LM

Anteriorly, the mass extends towards the right Meckel's
cave, cavernous sinus and internal carotid artery. There is also
associated dural thickening of the adjacent tentorium cerebelli.

Radiographic features

1.8 Radiographic features

Radiographic features: MRI

T1
Typically iso to hypointense compared to brain parenchyma
T2

High signal usually slightly hypointense to CSF, thin septations
or small internal cysts may be present

FLAIR

High signal does not often suppress fully

DWI/ADC

They demonstrate no restricted diffusion

T1C+(Gd)

As is the case with the rest of the pineal gland, the walls of

pineal cysts do not have a well-formed blood brain barrier,
and as such, can enhance vividly with contrast. Enhancement

is usually thin (<2 mm), smooth and confined to the

rim (either complete or incomplete).



1.9 Treatment

Treatment

4[@ Surgical treatment is the first choice for
) large cerebellopontine angle meningiomas,
! while small cerebellopontine angle
meningiomas could be treated by

stereotactic radiotherapy or stereotactic
surgical treatment.
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