
Case Report

A 56-year old man with a history of recurrent
frontal meningioma presented with a forehead
swelling. Meningioma was originally diagnosed at
age 53, when an enhancing frontal dura-based mass
was detected on a magnetic resonance imaging
(MRI) scan. The patient underwent near-total surgi-
cal resection followed by 34 fractions of adjuvant
external-beam radiation therapy. Pathology showed
an anaplastic-type meningioma with sheets of rhab-
doid-like cells in focal areas of the tumor, geo-
graphic tumor necrosis, frontal bone destruction,
dural invasion and increased mitotic activity. The pa-
tient underwent repeated craniotomy for three years

to treat a recurrent frontal sinus anaplastic menin-
gioma. The tumor recurred on his forehead one year
after the last surgery and was classified as a giant
meningioma on admission to our hospital. On phys-
ical examination, the patient’s nervous system was
not impaired, except for the mass on the frontal re-
gion, and no eyesight damage or abnormal reflec-
tions was found. The protruding mass measured
approximately 6-4 cm, with uneven edges (Figure 1).
To examine the lesion in more detail and to devise
surgical strategies, MRI was performed. The MRI
showed that the lesion was located in the bilateral
frontal lobes, was regularly shaped, lobulated, in-
vaded the skull, and was growing subcutaneously in
the frontal sinuses of the skull (Figure 2). Consider-
ing the history of the patient and the results of the
examinations, he was diagnosed with recurrent ma-
lignant meningioma of the frontal part of the skull.
Neurosurgeons performed a total resection of the
giant meningioma and reconstructed the defect with
artificial dura and a local rotating flap. Histological
examination revealed grade 3 anaplastic menin-
gioma. The patient was lost at follow up. Six months
after surgery, the tumor recurred at the same site. The
patient refused surgery and underwent cyber-knife
treatment. An hydroxyurea treatment with 15 mg/kg
per day was initiated after the radiotherapy, but the
tumor progressed. Due to the enormity of the recur-
rent mass, systemic temozolomide and cisplatin
chemotherapy treatment was initiated. A valuable
clinical improvement was observed after the initia-
tion of the first cycle. After completion of two cycles
of systemic chemotherapy, the patient will be as-
sessed clinically and radiologically.

Clinical image: rare localization of a giant recurrent
malignant meningioma
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ABSTRACT

Meningiomas are the most common benign brain tumors. Malignant meningioma is a rare subtype with a high recurrence
rate and poor prognosis. Most meningiomas grow intracranially, whereas extracranial growth of meningiomas has been rarely
reported. We herein report a rare case of a giant malignant meningioma with multiple recurrences. A 56-year old man presented
with a forehead swelling. He had a history of repeated craniotomy for a frontal sinus invasion. The tumor recurred one year
after the last surgery on the forehead and was classified as a giant meningioma at admission to our hospital. Neurosurgeons per-
formed total resection of the giant meningioma and reconstructed the defect. However, six months after the surgery, the tumor
recurred at the same site. The patient refused surgery and underwent cyber-knife treatment. An hydroxyurea treatment was ini-
tiated after radiotherapy, but the tumor progressed. Temozolomide and cisplatin treatment was started. A valuable clinical im-
provement was observed after the initiation of the first cycle. After completion of two cycles of systemic chemotherapy, the
patient will be assessed clinically and radiologically.
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Discussion
Meningiomas are usually described as benign tu-

mors of the central nervous system. However, the
anaplastic meningioma subtype is rare and malignant.
Meningiomas can arise anywhere from the dura, most
commonly within the skull and at sites of dural reflec-

tion. Other less common sites include the optic nerve
sheath and the choroid plexus. Approximately 10%
arise in the spine.1 Very rarely, meningiomas can occur
at extradural sites. Primary extradural meningiomas
represent about 2% of all meningiomas.2 The overall
median time to recurrence is about three years. When
they occur extracranially, they are typically treated by
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Rare localization of a giant recurrent malignant meningioma

Figure 1. The protruding mass measured approximately 6-4 cm, with uneven edges.

Figure 2. A and B) Magnetic resonance imaging showed that the lesion was located in the bilateral frontal lobes, was
regularly shaped, lobulated, invaded the skull, and was growing subcutaneously in the frontal sinuses of the skull.
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surgeons unfamiliar with this tumor type.3 The clinical
and radiographic presentation of benign, atypical, and
malignant primary extradural meningiomas may be
similar. Therefore, all types of meningiomas demand
careful operative planning and postoperative treat-
ment, including radiotherapy, chemotherapy and anti-
angiogenic treatment. 
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