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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Meningioma is one of the most common tumors of the central nervous system. However, pri-
mary extra cranial meningioma is rare as it consists 1%—2% of meningioma. It is very rare in
paranasal sinus and accounts for about 0.1% of the paranasal sinus tumor. The treatment of
choice is complete surgical excision of the tumor. Herein, with a review of the literature, we
report a rare case of primary extra cranial meningioma in a 38-year-old male.
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Fig. 1. Pre-operation endoscopic imaging of right nasal cavity.
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Fig. 2. Preoperative CT scan. Paranasal sinus CT shows an expansile mass with multiple calcification in the right maxillary sinus on
axial (A) and coronal view (B). C: Paranasal sinus CT shows well maintained bony contour of temporal bone skull base with foramen
ovalis (arrow) on coronal view.
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Fig. 3. Magnetic resonance image of paranasal sinus shows expansile mass with low signal in T2 weighted image (A) T1 weighted image (B).

Fig. 4. Right common carotid artery angiography, axial view. A: It shows tumor blush at the right maxillary sinus. Nutrient arterial supply
is originated from the right sphenopalatine artery. B: The tumor disappeared after polyvinyl alcohol embolization through the sphenopala-

tine artery.
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Fig. 6. Pathological findings. A: The tumor cells admixed with dystrophic calcification form fascicles parallel or storiform pattern (H&E,

LT T 11 1
: T | 1

ImeTRIC 1 2l

Tondaus

1

T

1]0 1 t‘\
Sterile Surgical

[ INcHES |

i e | | SRR R Mt KLy
IITITITITT LTI DL T T T[]

/i
ARRRRRRNAERRRuTRRRR)

7 ~ ity
M PL2iZ 70 e s BTN S IO e

% 100). B: The tumor consists of spindle cells without obvious mitotic figures or atypism (H&E, x200). C: The MIB-1 (Ki-67) labelling index

is less than 1% (MIB-1, x400). H&E, hematoxylin and eosin.

Table 1. Three criteria to differentiate paranasal sinus meningio-
mas from metastatic meningioma or those extending from intra-
cranial tumors

Criteria

. The bony walll of the sinus is intfact on radiological imaging
or on inspection during surgery
2. The absence of a simultaneous infracranial meningioma on
imaging or at surgery
3. Expansion of the sinus wall towards the cranium rather than
to the opposite direction

>~

o o2
o

|

ot
o_>f, —[Oi«
4>
)y

=)
ofN
)
O
<
>,
20
>
ot
ox
o
N
A
o
X0 7

rl

2
i
olr
ol
2L
2
e
Lo
Wi
AU
il
=
s
of
2L
e r

7ol ARt AR ]

il

[t
>
o2
o
+
ok
‘T
o
of
S
ol

Table 2. Summary of the characteristics of primary extra cranial
meningioma from the maxillary sinus

Case Author Sex/age Surgical approach
1 Aiyer, etal? F/23  Lateral rhinotomy
2 Nozaki, et al? M/14 Infraoral approach
3 Lingen, etal.’” M/50  Total maxillectomy
4 Manni? M/23 Lateral rhinotomy
5  Kohsyuu and Kikuchi' M/19 Not described
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