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Intracranial meningiomas are usually non-cancerous tumors that develop from arachnoid cells permits unrestricted use, distribution, and
in the meningeal envelope. However, there are rare forms called intraosseous meningiomas, which reproduction in any medium, provided the original
present unique challenges for diagnosis and treatment. In this report, we describe a rare case of a work is properly cited.

giant sphenotemporal meningioma in a 72-year-old male with diabetes. The patient experienced
progressive exophthalmos and visual impairment over a period of five months. Radiological
imaging confirmed the diagnosis, showing extensive infiltration into the infra-temporal region.
Histopathological examination confirmed a plaque-type meningothelial meningioma. The patient M) Check for updates
underwent surgical management, which involved maxillofacial surgery. Intraosseous meningiomas -
are rare but are increasingly being recognized, accounting for about two percent of all meningiomas.
The spheno-orbital region is a common site for these tumors. Histologically, there are various
subtypes, with meningothelial meningioma being the most common. The differential diagnosis
includes Paget’s disease and osteomas. The optimal treatment approach involves extensive surgical
resection, followed by adjuvant radiotherapy for any remaining or symptomatic tumors. The
prognosis depends on the extent of resection and tumor progression, underscoring the importance
of regular monitoring. Early intervention is crucial to preserve visual function and achieve favorable
outcomes.
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Introduction

Extra-parenchymal tumors arising from the arachnoid
cells of the meningeal envelope are known as intracranial
meningiomas and generally have benign histology. A rare type
of ectopic meningioma, intraosseous meningioma, accounts
for less than 1% of all meningiomas [1]. Exophthalmos in
a 72-year-old male patient revealed a rare case of giant
sphenotemporal meningioma.

Figure 1:
Case report

This is a 72-year-old diabetic patient on well-balanced oral
antidiabetics who has been presenting with exophthalmos for
5 months with visual blur.

Ophthalmological examination finds right eye visual acuity
at 3/10, normal segment anterior annexes, and a normal
fundus. Left eye visual acuity is at 1/10 with non-pulsatile axial
exophthalmos grade 3, inferior conjunctival chemosis (Figure
1A,B) and normal fundus. Clinical presentation required
MRI revelation of spheno-temporo-orbital meningioma
responsible for grade 3 exophthalmos and infra-temporal
foundation invasion (Figure 2). Bone biopsy revealed, after

Figure 2: MRI revelation of spheno-temporo-orbital meningioma responsible for
an immunohistochemical study, a p]aque-type meningothelia] grade 3 exophthalmos and infra-temporal foundation invasion.
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meningioma. The patient was referred to maxillo-facial
surgery for management.

Discussion

The number of published cases of meningiomas of primary
extracranial origin has increased, approaching two percent
of all meningiomas [2]. Fourteen percent are intraosseous
tumors, identified as osteoblastic lesions or mixed forms
with osteolytic components [1]. Classical osteolytic varieties
are very rare, and the cases described correspond mainly to
tumors of the skull. Ectopic meningiomas have been identified
in the subcutaneous tissue of the skin, orbit, paranasal sinuses,
salivary glands, etc. 2.c. This type of meningioma is called
primary extradural meningioma, they are extremely rare.

The spheno-orbital and frontoparietal regions are the
most common locations for intraosseous meningiomas. There
are various hypotheses as to the origin of these cephalic
intraosseous meningiomas. One hypothesis is that they
develop from ectopic meningocytes or arachnoid capillaries
trapped in the cranial sutures during embryonic development
[3]. The second hypothesis is that meningothelial cells are
also trapped in the sutures or in cranial fractures secondary
to trauma [4].

Spheno-orbital meningiomas (soms) are extremely rare
tumours characterized by pathological hyperostosis of the
sphenoidal crest. The tumor’s bony invasion and proximity
to and invasion of critical structures of the orbit, optic canal,
superior orbital fissure (sof), and cavernous sinus result in a
classic presentation of proptosis, decreased vision, abnormal
ocular motility, ptosis, and headache. Exophthalmos is the
most common clinical presentation and is generally slow-
onset, non-pulsatile, irreducible, and painless. Epileptic
seizures may appear later in the course of the disease [5].

Histologically, several subtypes can be distinguished:
meningothelial meningioma (62.1%), transitional meningioma
(18.2%), fibroblastic meningioma (6.1%), psammomatous
meningioma (6.1%) and malignant meningioma (7.6%). In
our case, the histological type was meningothelial [6].

The differential diagnosis is Paget's disease, fibrous
dysplasia, osteoma, osteoblastic metastases, or plaque
meningioma [7].

Primary intraosseous meningiomas are benign lesions
for which extensive surgical resection followed by cranial
reconstruction is recommended. If this is not possible due to
the proximity of vital structures, e.g. in the periorbital region,
radiological follow-up of the residual tumour is recommended
[8]. In cases of visual impairment, decompression of the optic
canal is also strongly recommended [5]. Sof meningiomas
with extension to the orbit are currently removed by several
transcranial approaches, including supraorbital-perioral,
frontotemporal-orbito-zygomatic, fronto-orbital-malar, and
perioral [9].
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Depending on the extent of resection of the orbital wall
and roof, most authors who have performed these craniotomy
variants recommend firm reconstruction of the orbital walls
to avoid pulsatile enophthalmos and diplopia, we consider
that reconstruction of the hyperostotic lateral orbital wall and
temporal bone is not necessary in almost all cases operated on
by lateral orbital mini-approach [10,11].

Fronto-temporo-sphenoidal craniectomy with resection
of all invaded tissues, i.e. dura mater, muscle, and intraorbital
tissues, with dural and parietal reconstruction, is the treatment
of choice [12].

Adjuvant radiotherapy is recommended for patients with
symptomatic and/or enlarging residual lesions [13].

The cure is inversely proportional to the degree of tumour
extension. The slow rate of progression facilitates monitoring
of tumour remnants and/or detection of recurrence by annual
MRI check-ups. When visual function is affected, preoperative
visual acuity and duration of progression are prognostic
factors for postoperative functional recovery [14].

Conclusion

The management of primary intraosseous meningiomas,
particularly spheno-orbital meningiomas, requires a
multidisciplinary approach involving extensive surgical
resection, careful monitoring, and, in some cases, adjuvant
radiotherapy. The rarity of these tumors and their complex
anatomical relationships necessitate individualized treatment
plans to optimize outcomes and preserve function.
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