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Abstract: Spinal meningiomas are often located intradurally although sometimes they
may have extensions into the extradural compartment. Purely extradural spinal
meningiomas are extremely rare. Only few (7) cases have been reported until date
hence can cause a diagnostic dilemma preoperatively. In this manuscript, we report a
case of extradural thoracic spinal meningioma of meningothelial variant along with
review of literature.
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CASE REPORT

A 65-year-old female has come with

INTRODUCTION

Though Meningiomas are quite common and account for 25 to 45 % of
primary spinal neoplasms [1], Extradural Spinal Meningiomas are very rare
accounting to only 2.5% to 3.5% of all spinal meningiomas. Spinal meningiomas
represent approximately 7.5% to 12.5% of all meningiomas [2]. Literature identified 7
cases reports of extradural meningioma.

Extradural meningiomas are frequently found in thoracic region with a
female preponderance in a ratio of 4:1 and occurring commonly in age ranging
between 40 and 70 years [3].

Here we report a case of purely extradural thoracic spinal meningioma of
meningothelial variant occurring in a 60-year-old woman.

level bilaterally and with exaggerated knee and ankle
reflexes along with extensor plantar response on both

complaints of back pain followed by difficulty in
walking for 2 months, associated with sensory changes
in both lower limbs. She had no bowel or bladder
disturbances.

Patient’s neurological examination revealed
Para paresis with motor power of grade 2/5 in both of
the lower limbs and decreased sensations below T4

sides.

MRI revealed an extradural space occupying
lesion at D2-D3 Level measuring 2.4x 0.8 x 1.4 Cms,
predominantly on the left side, narrowing the canal and
causing mass effect over the dorsal cord displacing it
anteriorly towards the right. The lesion is hypointense
to the spinal cord on T1 weighted images.
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D2, D3, and D4 laminectomy and Total Tumor was found extramurally and was grey in color
excision of the extradural lesion along with the dural and firm in consistency. Tumor tissue was sent for
attachment was done under the operating microscope. squash, which revealed meningioma.
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Fig-3: Intra operative picture specimen
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Fig-4: Picture of the excised

Histo pathological examination of the tumour
tissue revealed Meningothelial variant of meningioma

|-5: Histo Péthologicé

Post-operative course was uneventful and
there was marked improvement in the muscle strength
of the lower extremities and follow up examination
showed complete improvement of the weakness in both
lower limbs.

DISCUSSION

Spinal tumors are classified as either
extradural or intradural. Intradural tumors are further
divided into intramedullary or extramedullary. The
most common intramural extramedullary neoplasms
are schwannomas, neurofibromas, and meningiomas.
Extradural tumors are most commonly metastatic
lesions [4]. Extradural meningiomas are very rare
tumors accounting for 2.5-3.5% of all spinal
meningioma [5-7]. On reviewing the literature, only
seven case reports of extradural spinal meningioma
were identified.

Patients with extradural meningioma ranged
in age between 14 and 75 years, and majority of the
patients were females and the lesions occurred most
commonly in the thoracic spine. This gender and age
preference may arise from the ongoing hormonal

i
Examination findings under microscope

with characteristic features such as psammoma bodies
and meningothelial whorls.

changes promoting the development and growth of
meningioma [8].

Origin of the tumor is still unclear and it is
thought that the extradural site might be due to the
abnormally located meningothelial cells [7]. Few
theories have been postulated regarding the possibility
of origin and the pathogenesis of purely extradural
meningiomas:

e They are believed to arise from ectopic arachnoid
cells around the periradicular nerve root sleeve,
where the spinal meninx merges directly into the
duramater [9, 10].

e The periradicular duramater being less thick may
contain vestigial remnants of the superficial layers
of the embryonal arachnoid mater and villi
explaining the extradural location and root
proximity of some of the meningiomas [9, 10].

e It also has been suggested that the island of
arachnoid tissue might migrate into the extradural
space [9, 11].
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Patients with the tumors may present with
pain, sensory, motor changes and sphincter
disturbances. Most often patients present with back
pain followed by weakness /sensory changes. Sphincter
disturbance is a late onset symptom [12].

MRI is the choice of investigation for spinal
meningiomas as it clearly defines the relation of the
tumor with the spinal cord [4, 7]. It appears iso or hypo
intense on T1 MRI and hyperactive intense on T2
sequences with homogenous enhancement after
contrast gadolinium injection [1, 7].

Treatment is usually gross total excision of
the tumor however approach to the tumor depends on
its location and its relation with the cord. If the tumor
is located posteriorly, then posterior laminectomy is
done and if the tumor is located anteriorly, then the
laminectomies can be extended laterally to provide
sufficient exposure and cause minimal displacement of
the spinal cord or an anterior approach via
posterolateral thoracotomy.

Microscopically the meningiomas are classified by
WHO (2016) as

WHO GRADE 1 (BENIGN): Meningothelial,
Fibrous (Fibroblastic), Psammomatous and
Transitional (mixed), Angiomatous, Microcystic,
Secretory and Metaplastic, Lymphoplasmacyte-rich
meningiomas. WHO GRADE 2(ATYPICAL):
Choroidal, Clear cell and Atypica. WHO GRADE
3(MALIGNANT): Papillary, Rhabdoid and Anaplastic.
Morbidity and mortality are relatively low and
complete recovery after tumor removal is common
[10].
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