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INTRODUCTION 
Primary central nervous system tumors are in second 
tumors after lymphoproliferative diseases among 
childhood masses. Its incidence is 3/100 thousand, but 
its mortality is high. Pediatric supra and infratentorial 
brain tumors are seen with the same frequency 
throughout childhood; newborn-up to 3 years old 
supratentorial; It tends to be localized infratentorial at 4-
10 years of age (1,2). Supratentorial extra axial masses 
are rare compared to intraxials, and arachnoid cyst (1%), 
pineal (3-8%) and choroid plexus (0.5%) region tumors 
can be counted. Meningiomas are brain tumors that are 
very rare in childhood (3,4). 
 
CASE 
A 7-year-old female patient was admitted to the 
emergency room with a sudden loss of vision and 
fainting. There wasn^t any trauma and operation history. 
Her neurological examination was unremarkable, except 
for a seizure clinic. After the physical examination, she 
was directed to the radiology clinic for non-contrast 
brain tomography (CT) imaging. Laboratory findings 
were nonspecific.  
CT findings; spontaneous hyperdense mass lesion 
located on the left parafalcine, which about 2cm in 
diameter, diffuse hypodensity of adjacent brain 
parenchyma extending to the left half of the vertex 
compatible with edema (Figure 1a). There wasn^t any 
hemorrhage in the brain parenchyma and calcification in 
the mass. The findings of the patient’s contrast-
enhanced brain magnetic resonance imaging (MRI) are; 
there was an extra-axial mass lesion with heterogeneous 
intensity (Figure 2a, b, c) located in the inferior of the  

 
cingulate gyrus and left parafalcine, sitting on the dura 
with a broad base, accompanied by the dural tail in 
contrast-enhanced series (Figure 2d). However, the 
mass was not homogeneous, and it had a different 
intensity in the central component (Figure 2a). It was 
smooth-lobule contoured and had non-contrasted focal 
areas in the post-contrast series (Figure 2d).   
The patient was immediately taken to the operation after 
the appropriate medication of seizure clinic. In the 
patient -who did not develop any post-op complications. 
It was observed that the mass was removed without 
residual in the control CT and brain MRI which was 
taken within 24 hours, but the adjacent 
intraparenchymal edema persisted (Figure 1b).  
 
DISCUSSION 
Meningiomas originate from arachnoid cap cells, 
constitute 15% of all intracranial masses in adults, and 
0.4-4% in children and are rarely seen in childhood. 
 Pediatric meningiomas have different epidemiological, 
radiological, and histopathological features than adults. 
Male gender, cystic nature, the tendency to 
intraventricular localization, and the absence of dural 
enhancement are some of these. 
Mass sizes are larger than adults at diagnosis; patients 
are more sensitive to intraoperative hypovolemia. 
(5,6,7). Meningiomas, which are not accompanied by 
dural enhancement, are different from adults and are 
common in children (13-27.7%). The low dural 
interaction mimics intraparenchymal masses, and the 
edema around it is inversely proportional to the mass 
dimensions (8).  
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ABSTRACT 
Meningioma is the most common extra parenchymal brain tumor in adults, originating from arachnoid cap 
cells in the brain, and is very rare in childhood. As pediatric meningiomas are rare, they have different and 
challenging epidemiological, radiological, and histopathological features than adults. We aimed to share a 
very rare case of meningioma in a 7-year-old girl presenting with sudden vision loss and seizures in the light 
of the literature.  
ÖZET 
Menenjiyom, erişkinlerde beyindeki araknoid kapak hücrelerinden kaynaklanan en yaygın ekstra parankimal 
beyin tümörüdür ve çocukluk çağında çok nadirdir. Pediatrik menenjiyomlar nadir olduğu için yetişkinlere 
göre farklı epidemiyolojik, radyolojik ve histopatolojik özelliklere sahiptirler. Bu yazıda, ani görme kaybı ve 
nöbetler ile başvuran 7 yaşında bir kız çocuğunda nadir görülen bir menenjiyom olgusunu literatür eşliğinde 
sunulmuştur. 
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Pediatric meningiomas develop primary-sporadic or 
secondary to NF2 and radiation exposure. In Huntoon et 
al.‘s study in 2007; 67% atypical radiological locations 
(intraparenchymal, intraosseous, intraventricular), 50% 
radiological appearance imitating intraxial masses, lack 
of dural enhancement, 70%  low level of edema of 
neighboring parenchyma, were reported in 15 sporadic 
pediatric meningioma patients (9). The 
histopathological staging of meningiomas with 
radiologically atypical imaging findings was WHO 
grade 2 or 3 (10, 11). In our pediatric case, the extra axial 
parafalcine location of the mass, dural enhancement and 
diffuse edema in adjacent organs were typical 

radiological features of meningioma, however, the 
heterogeneity of mass, smooth-lobule contour, and non-
contrasting focal areas in the medial portion of the mass 
in the post-contrast series were atypical imaging 
findings. The histopathology of mass was WHO grade-
2 by atypical pediatric meningiomas in the literature, 
and non-contrasted focal areas were associated with the 
microcystic pathological type and cystic natures 
mentioned in the literature. 
Meningioma; It must be considered in the differential 
diagnosis of pediatric intracranial masses, and the 
clinician should be assisted in this way in planning the 
operation. 
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Figure 1:  Figure 2: 
a) Parafalcine spontaneous hyperdense  a) axial T2-Weighted image parafalcine heterogeneous 
mass (asterisk) in the preop CT and mass (asterisk), edema around (arrow) b) axial T1Wİ calcification-free 
surrounding hypodense edema (arrow)  parafalcine mass (arrow) c) Diffuse edema around the mass in FLAIR 
b) Parafalcine mass is not observed  (arrowheads) d) Coronal contrasted T1Wİ heterogeneous contrasting 
in post-op CT, post-op. cavity and  mass and dural enhancement (arrow), non-contrasting focal areas 
air  (arrow) within the mass (asterisk) 

Gocgun et al. 
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