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Fig. 1. The head CT scan showing polypoid masses
filling left ethmoidal sinus, left frontal sinus and
left nasal cavity, extending into maxillary sinus.
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Fig. 3. Photomicrograph showing nests of tumor cells,
beneath the nasal mucosalH&E, = 40).
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Fig. 4. Photomicrograph showing whorling pattern of
tumor cells, interposed foamy histiocyte, and
psammoma bodies{H&E, = 40).

'-' % Fig. 5. High power magnifica.
oy . tion showing typical meningo-
S thelial cells, having vesicular
nuclel with intranuclear inclu.
sion and plump indistinct cyto.
plasm{H&E, =600).
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Primary Meningioma of the Nasal Cavity
and Paranasal Sinuses
A report of a case—

Chang-0k Kim, M.D. Mi-Kvung Jee, M1
Ri-Hwa Yang, M.D, Chang-Suck Kang, M.1
Seok-Jin Gang, M.D. Bvoung-Kee Kim, M.

and Sun-Moo Kim, M1

Depariment of Clinical Pathology
Cathalic University Medical College, Seow!, Korea

Primary extracranial and extraspinal meningiomas
are rare, Cases involving the orbit. skin, nasal cavity,
paranasal sinuses, oral cavity and parotid gland have
been reported. The histogenesis of primary extracranial
meningiomsa 15 still uncertain, but it has been thought
that this tumor originates from arachnoid cell rests in
cranial nerve sheaths or eclopic arachnoid cell rests
displaced during embryonal development.

The authors chserved a case of primary meningioma
of the nasal cavity and paranasal sinuses occurring in a
thirty-eight vear old male patient in Feb. 1989. He
suffered from bulging in the medio-superior portion of
left orbit for 15 vears, and left nasal obstruction and
headache for 5 vears. A head CT scan revealed numer-
ous polvpoid masses {illing the left frontal sinus, lefi
ethmoidal sinus, left maxillary sinug and left nasal
cavity. [hring the operation, a connection to the dura
was not found. Microscopically, there were discrete
lobules or nests of meningothelial cells, beneath the
nasal mucosa. They showed an occasional whorling
pattern and psammoma bodies. Therefore, this case was
diagnosed as primary meningioma, meningoth-
eliomatous type involving the left nasal cavity and
paranasal sinuses,

Key Words: Primary meningioma, Nasal cavity and
paranazal sinuses
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