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meningioma originating in the left orbit.

Optic Nerve Sheath Meningioma
— A case report —

Yoon Jung Choi, M.D. Yong Hee Lee, M.D. and Tai Seung Kim, M.D.
Department of Pathology, ¥ onset University Medical College

Optic nerve sheath meningioma arises from the arachnoid cap cell of optic nerve sheath and
comprises most of primary orbital meningioma. We experienced a rare case of optic nerve sheath

A 44-vear-old woman had suffered from visual disturbance in the left eye for 3 yvears and had
only light perceptibility for the recent & months. The right eye was normal. Brain CT scan and
MRI revealed a 2 0.8 cm sized fusiform solid mass in the left retrobulbar area. Under the impres-
sion of optic nerve tumor, excision of the mass including & small segment of the optic nerve was
performed. The tumor was a yellowish firm, relatively well demarcated mass that encircled the
optic nerve without infiltrating it. Microscopically it was a typical meningioma, meningothelial
type. The recovery of visual acuity was impossible due to resection of optic nerve but there was
no evidence of recurrence for 11 months. (Korean J Pathol 1994; 28: 430~ 432)
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Fig.1. A 2x08cm sized fusiform dilated and
homogeneously enhanced mass is located in
the left retrobulbar area.

Fig. 2. Tumor cells show ill defined cell out lines and
delicate, regular ovoid nuclei and frequently
form whorls.
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Fig. 3. Two growth patterns of optic nerve sheath meningiomas. a: The posterior aspect of the eveball with
fraying dural sheaths allows the tumor to extend into the orbit early in the course, sparing the optic
nerve, by Posterior tumors within the dural sheath, result in circumferential compression and invasion of
the optic nerve,
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