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Middle Cranial Fossa Tumors of Rare and Atypical CT Features
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Six different brain tumors in middle cranial fossa are presented which are studied by CT and proved

pathologically.

The authors experienced rare tumors in middle cranial fossa such as cavernous hemangioma, cystic

meningioma, Schwannoma, Masson’s vegetant intravascular hemangioendothelioma and other tumors

(arteriovenous malformation and metastatic adenoid cystic carcinoma) whose CT findings were atypical.

The results are as follow;

1. In case of tumors in middle cranial fossa, basal and coronal sections are necessary for further evalua-
tion of the relations with dura and adjacent bone change.

2. Insuspicion of metastasis, bone setting should be done to find out bone involvement.

3. Internal carotid angiography gave little help in the differential diagnosis of tumors in middle cranial

fossa.
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Fig. 1. Cavernous hemangioma.
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A. Precontrast CT scan shows isodense mass in right parasellar and middle fossa regions. Thin
curvilinear calcification on anterior margin of the mass and bulging of thinned right temporal

bone adjacent to the lesion is noted.

B. Postcontrast CT scan shows marked homogenous enhancement of the mass.

A
Fig. 2. Cystic meningothelial meningioma.

A, Precontrast CT scan shows tumor of mixed density in right temporal lobe, represented by

peripheral low and central high densities.

B. Postcontrast CT scan shows central dense and marginal linear enahncements of the lesion.
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Fig. 3. Schwannoma.

B

A. Precontrast CT scan shows rather well defined area of low density with central irregular

isodensities in left middle cranial fossa.

B. Postcontrast CT scan shows multiple linear and inhomogenous enhancement of the lesion.
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Fig. 4. Masson’s vegetant intravascular hemangioendothelioma.
A. Precontrast CT scant shows ill defined increased densities in surprasellar and right temporal

lobe.

B. Postcontrast CT scan shows inhomogenous enhancement of the lesion.

A
Fig. 5. Arteriovenous malformation.

A. Precontrast CT scan shows mixed density area without mass effect in right temporal lobe.
B. Postcontfast CT scan shows inhomogenous enhancement of the lesion.
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Fig. 6. Metastatic adenoid cystic carcinoma.

C

A. Precontrast CT scant shows poorly marginated isodense mass in left temporal lobe.
B. Postcontrast CT scan shows dense enhancement of the lesion.
C. Osteolytic metastasis is noted in left frontal bone.
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Table L Pathological Findings Correponding with
Atypical CT Features of Meningioma

Focal lucency adjacent to tumor
Focal edema (when massive)
Subarachnoid cysts (when large compared with tumor
size)
True hypodense:mass on NCCT* (rare)
Extensive fat deposition in tumor

Focal nonenhancing lucency within tumor
Tumor necrosis
Old, isodense or hypodense hemorrhage
Organizing necrosis and scarring
Cystic component of tumor

Focal hyperdensity
Acute hemorrhage (intratumoral, peritumoral,
subarachnoid, subdural)

* NCCT = non contrast enhanced CT scan
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