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A Case of Petrous Apex Meningocele: Unusual Presentation of Cerebrospinal
Fluid Leak Following Adenoidectomy

Byung Kil Kim, MD", Yujin Heo, MD', Doo-Sik Kong, MD, PhD*, and Sang Duk Hong, MD, PhD"*

'Department of Otorhinolaryngology-Head and Neck Surgery and ’Neurosurgery, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea

Cerebrospinal fluid (CSF) leak is possible and can be a cause of recurrent bacterial meningitis. Petrous apex meningocele (PAM)
is mostly asymptomatic and is often found during incidental imaging tests. We experienced a case of CSF rhinorrhea with recur-
rent meningitis in bilateral PAM after adenoidectomy. This report highlights the diagnostic process of CSF leak, identification of
leakage site, and surgical approach to petrous apex lesions.
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Fig. 1. Initial endoscopic and imaging fi fndlngs A Scaris observed in nasopharynx, but there is no cerebrospinal fluid (CSF) leak. B: Os-
teolytic lesions (asterisks) in bilateral petrous apex are seen on axial view of CT. C: Axial T2-weighted MRI. Bilateral meningocele (ar-
row) of bright T2 high signal intensity like CSF in petrous apex extending to Meckel's cave (arowhead) and cavernous sinus.

Fig. 2. CT cisternography after intrathecal contrast injection. A: Arrow shows leak of contrast through foramen lacerum. B: Diffuse con-
frast staining is shown around retropharyngeal and prevertebral space.
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Fig. 3. Endoscopic view through transorbital approach to petrous
apex. Arrow indicated petrous apex meningocele and asterisk
indicated posterior fossa communicating with petrous apex me-
ningocele. Cerebrospinal fluid (CSF) is stained with fluorescein
dye.
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Fig. 4. CT cisternography after postoperative 1 week demonstrates
Cerebrospinal fluid (CSF) leak which previously observed under
right petrous apex is disappearing. The interposition of fat tissue
(arrow) to petrous apex meningocele is seen.
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