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Abstract
Meningiomas are central nervous system (CNS) tumors which are extra-axial and originates from the arachnoid cells of the dura 

matter. They have annual incidence of 6/100,000, most commonly they present during the fifth and sixth decades of life but rarely in 
childhood [1-3]. Meningiomas are usually benign, slow growing tumors that occur frequently in female gender and African ethnic-
ity. The female/male ratio is 2:1 and the incidence of meningiomas in post-menopausal women treated with hormone replacement 
therapy has increased [3-5].
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Case Description

A 35 years old female patient presented at 29 weeks of gesta-
tion to Ob/gyn OPD Kuwait Teaching Hospital, Peshawar, Pakistan. 
Patient presented with seven months history of posterior neck 
pain, numbness and tingling sensation on face with progressive 
weakness of all limbs followed by rotatory paralysis with left up-
per limb weakness followed by left lower limb weakness than right 
lower limb weakness followed by right upper limb weakness with-
out bowel and bladder disturbances.

Unfortunately when she presented to us patient was com-
pletely bed ridden and developed dysphagia, dysarthria, shortness 
of breath, bowel and bladder disturbances like urgency and fre-
quency. On neurological examination, patient was quadriparetic 
with muscle power of MRC grade 1 in all limbs along with wasting 
of intrinsic muscles of hand. There were exaggerated deep tendon 
reflexes with right planter mute and left planter up going. Hoffman 
sign was present bilaterally. Ankle clonus was present bilaterally. 

Patient was admitted to ob/gyn ward HDU. Multidisciplinary team 
(MDT) Management was done in liason with neurosurgical depart-
ment. She was thoroughly assessed and symptomatic treatment 
was started. During stay at hospital on second day she developed 
premature rupture of membranes after which she went in spon-
taneous preterm labour and was successfully delivered through 
breech vaginal delivery after consent on November 4, 2021. Baby 
was admitted in NICU. Patient was stable postnatally so shifted to 
neurosurgical ward where successful craniotomy was done on No-
vember 13, 2021 and dramatically improved during stay at hospi-
tal. Her MRC scoring in the right upper and lower limb becomes 3 
with improvement in swallowing and shortness of breath. As baby 
was admitted in NICU and successfully discharged after 3 weeks 
while patient was discharged after 2 weeks. On followup visit on 
December 20,2021 patient's motor function were improved to an 
extent that she was fully mobilised without support and her rou-
tine household activities were restored.
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Discussion

Foramen magnum meningiomas are slow growing tumors with 
indolent course. They present with quadriparesis, sensory abnor-
malities, ataxia and dysfuction of cranial nerves IX to XII. Our pa-
tient also presented with quadriparesis and sensory abnormalities. 
The classic presentation of FMM is initial weakness in the ipsilat-
eral arm followed by ipsilateral leg, then contraleral leg and arm 
and also craniocervical junction compression 7.Our patient also 
presented with severe posterior neck pain. Other signs that may 
include is wasting of intrinsic muscles of hands, sternocleidomas-
toid or trapezius muscle. Our patient had classical presentation of 
rotatory paralysis of limbs which was developed in a time period 
of 7 months. Our patient also developed bowel and bladder mani-
festation.

Foramen magnum meningioma (FMM) was first described in 
1872. In 1922 first publication described the surgical removal [5]. 
The tumor is called foramen magnum meningioma if it originates in 
the region bounded anteriorly by the lower third of the clivus and 
the upper edge of the body of C2, laterally by the jugular tubercles 
and the upper aspect of the C1 laminas, posteriorly by the anterior 
edge of the squamous occipital bone and C2 spinous process. 90% 
of FMMs are located ventrally or ventrolaterally [4].

FMMs are usually intradural.10% have an extradural extension 
and a few are completely extradural. Based on MRI examination, 
FMMs can be classified according to the insertion on the dura, so 
it is anterior if it arises bilaterally of the anterior midline, lateral 
if insertion is between the midline and the dentate ligament and 
postero-lateral if insertion is posterior to the dentate ligament. An-
terior FMMs displace the neuroaxis posteriorly, lateral displace the 
neuroaxis postero-laterally and postero-lateral displace the neu-
roaxis ventrolaterally [8,9]. Extradural meningiomas at the fora-
men magnum are less common than intradural tumors. In toto re-
moval of the tumor is very difficult due to their invasive nature [9]. 
If tumor originates below the vertebra artery(VA) cranial nerves 
are displaced cranially and if originates above the VA the cranial 
nerve goes in variable location so dissection must be carried out 
meticulously to prevent injury. Many recommend vascular imaging 
like CTA, MRA, or conventional angiography preoperatively to eval-
uate arterial feeders, venous drainage, and the extent of vascular 
involvement. In particular, defining the V3 and V4 segments of the 
vertebral artery along with the origin of the PICA will aid in opera-
tive planning and the avoidance of complications [9].

The incidence of atypical meningioma is 8% and it is on rise 
[10]. From the study of Pamir., et al. there were 22 cases of foramen 
magnum meningioma that were operated from January 1990 to 
2003 and only one case of atypical meningioma among them [11]. 
The role of post operative radiation therapy for atypical menin-
gioma is controversial. Further it is concluded that there is no dif-
ference between surgery with radiation when compare to surgery 
alone [10,12,13]. After gross total resection it is concluded from 
literature that radiotherapy has no role in atypical meningioma re-
currence prevention [14-17].

Conclusion

Foramen magnum meningiomas is a rare disease. It presents 
with classical feature of rotatory paralysis. There is dramatic im-
provement in patient’s condition after surgical decompression of 
foramen magnum. Typical meningiomas are the most commonly 
documented FMMs in the literature but atypical meningioma is 
also an entity that is rare and it should always be considered when-
ever histological diagnosis is concerned.

Bibliography

1. Akalan N., et al. “Benign extramedullary tumors in the fora-
men magnum region”. Clinical Neurology and Neurosurgery 
96.4 (1994): 284-289.

2. Wara WM., et al. “Radiation therapy of meningiomas”. Ame-
rican Journal of Roentgenology Radium Therapy and Nuclear 
Medicine 123 (1975): 453-458.

3. Meyer FB., et al. “Benign tumors of the foramen magnum”. 
Journal of Neurosurgery 61.1 (1984): 136-142.

4. Arnautovic KI., et al. “Ventral foramen magnum meninigio-
mas”. Journal of Neurosurgery 92 (2000): 71-80.

5. Colli BO., et al. “Foramen magnum meningiomas: surgical tre-
atment in a single public institution in a developing country”. 
Arquivos de Neuro-Psiquiatria 72.7 (2014): 528-537.

6. Nakamura M., et al. “Long-term surgical outcomes of spinal 
meningiomas”. Spine 37.10 (2012): E617-E623.

7. Flores BC., et al. “The far-lateral approach for foramen mag-
num meningiomas”. Neurosurgery Focus 35.6 (2013): E12.

8. Talacchi A., et al. “Surgical management of ventral and vent-
rolateral foramen magnum meningiomas: report on a 64-case 
series and review of the literature”. Neurosurgery Review 35.3 
(2012): 359-367.

33

Case Report: Foramen Magnum Meningioma in a Patient with 29 Weeks of Gestation

Citation: Hamna Afridi and Naila Nasr Malik. “Case Report: Foramen Magnum Meningioma in a Patient with 29 Weeks of Gestation". Acta Scientific 
Medical Sciences 6.2 (2022): 32-34.

https://nimhans.ac.in/wp-content/uploads/2020/10/7.-Benign-Extramedullary-Foramen-Magnum-Tumours_49-54.pdf
https://nimhans.ac.in/wp-content/uploads/2020/10/7.-Benign-Extramedullary-Foramen-Magnum-Tumours_49-54.pdf
https://nimhans.ac.in/wp-content/uploads/2020/10/7.-Benign-Extramedullary-Foramen-Magnum-Tumours_49-54.pdf
https://www.ajronline.org/doi/pdf/10.2214/ajr.123.3.453
https://www.ajronline.org/doi/pdf/10.2214/ajr.123.3.453
https://www.ajronline.org/doi/pdf/10.2214/ajr.123.3.453
https://pubmed.ncbi.nlm.nih.gov/6726388/
https://pubmed.ncbi.nlm.nih.gov/6726388/
https://pubmed.ncbi.nlm.nih.gov/10616061/
https://pubmed.ncbi.nlm.nih.gov/10616061/
https://pubmed.ncbi.nlm.nih.gov/25054986/
https://pubmed.ncbi.nlm.nih.gov/25054986/
https://pubmed.ncbi.nlm.nih.gov/25054986/
https://pubmed.ncbi.nlm.nih.gov/22146282/
https://pubmed.ncbi.nlm.nih.gov/22146282/
https://thejns.org/focus/view/journals/neurosurg-focus/35/6/article-pE12.xml
https://thejns.org/focus/view/journals/neurosurg-focus/35/6/article-pE12.xml
https://pubmed.ncbi.nlm.nih.gov/22430127/
https://pubmed.ncbi.nlm.nih.gov/22430127/
https://pubmed.ncbi.nlm.nih.gov/22430127/
https://pubmed.ncbi.nlm.nih.gov/22430127/


9. Boulton MR and Cusimano MD. “Foramen magnum meningi-
omas: concepts, classifications, and nuances”. Neurosurgery 
Focus 14.6 (2003): e10.

10. George B., et al. “Meningioma of the foramen magnum: a series 
of 40 cases”. Surgical Neurology 47.4 (1997): 371-379.

11. Bruneau M and George B. “Foramen magnum meningiomas: 
detailed surgical approaches and technical aspects at Laribo-
isière Hospital and review of the literature”. Neurosurgery Re-
view 31.1 (2008): 19-32.

12. Pereira BJ., et al. “Impact of radiotherapy in atypical menin-
gioma recurrence: literature review”. Neurosurgery Review 19 
(2018): 1-7.

13. Pamir MN., et al. “Experience of a single institution treating 
foramen magnum meningiomas”. Journal of Clinical Neuros-
cience 11.8 (2004): 863-867.

14. Champeaux C and Dunn L. “World Health Organization grade 
II meningiomas”. Acta Neurochirurgica (Wien) 158.5 (2016): 
921-929.

15. Endo T., et al. “A study of prognostic factors in 45 cases of aty-
pical meningioma”. Acta Neurochirurgica (Wien) 158.9 (2016): 
1661-1667.

16. Claus EB., et al. “Epidemiology of intracranial meningioma”. 
Neurosurgery 57.6 (2005): 1088-1095.

17. Richardson AM., et al. “Foramen Magnum Meningiomas”. 
In Skull Base Surgery of the Posterior Fossa 2018. Springer, 
Cham. (2018): 135-143.

• Prompt Acknowledgement after receiving the article
• Thorough Double blinded peer review
• Rapid Publication 
• Issue of Publication Certificate
• High visibility of your Published work

Assets from publication with us

Website: www.actascientific.com/
Submit Article: www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

34

Case Report: Foramen Magnum Meningioma in a Patient with 29 Weeks of Gestation

Citation: Hamna Afridi and Naila Nasr Malik. “Case Report: Foramen Magnum Meningioma in a Patient with 29 Weeks of Gestation". Acta Scientific 
Medical Sciences 6.2 (2022): 32-34.

https://pubmed.ncbi.nlm.nih.gov/15669785/
https://pubmed.ncbi.nlm.nih.gov/15669785/
https://pubmed.ncbi.nlm.nih.gov/15669785/
https://pubmed.ncbi.nlm.nih.gov/9122842/
https://pubmed.ncbi.nlm.nih.gov/9122842/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2077911/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2077911/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2077911/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2077911/
https://pubmed.ncbi.nlm.nih.gov/29552691/
https://pubmed.ncbi.nlm.nih.gov/29552691/
https://pubmed.ncbi.nlm.nih.gov/29552691/
https://pubmed.ncbi.nlm.nih.gov/15519864/
https://pubmed.ncbi.nlm.nih.gov/15519864/
https://pubmed.ncbi.nlm.nih.gov/15519864/
https://pubmed.ncbi.nlm.nih.gov/27020441/
https://pubmed.ncbi.nlm.nih.gov/27020441/
https://pubmed.ncbi.nlm.nih.gov/27020441/
https://pubmed.ncbi.nlm.nih.gov/27468919/
https://pubmed.ncbi.nlm.nih.gov/27468919/
https://pubmed.ncbi.nlm.nih.gov/27468919/
https://pubmed.ncbi.nlm.nih.gov/8334619/
https://pubmed.ncbi.nlm.nih.gov/8334619/

	_GoBack

