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Extracranial Meningioma in Parotid Area
- A case report—

Kyeong Cheon Jung, M.D,, Je G. Chi, M.D. and Eui Keun Han, M .D.
Department of Pathology, Seoul National University College of Medicine

Meningioma is one of the most common intracranial tumor in adult. The tumor, however, oc-
curs very rarely outside the central neuraxis, such as orbit, nasal cavity or parotid area. We report
a case of extracranial meningioma in the parotid area.

A 3B-year-old man was presented with a round mass in the left parotid area, Magnetic
resonance imaging revealed a round mass attached to anterior pole of the left parotid. The mass
was easily separated from facial nerve. Microscopically, the mass was composed of ovoid or spin-
dle cells, The tumor cells tended to show bundle formation, lobular arrangement and occasionally
whorling appearance. This case is important at the means that meningioma should be included
in differential diagnosis of mass in the parotid area. (Korean J Pathol 1994; 28: 673 ~674)

Key Words: Meningioma, Parotid, Extracranial

TUHEE T2 33 4oy Wzl Foko g4
THAAA Fokal of 1/6€ APt o] Tore
elet §A Al Z(arachnoid cap cell)sll4] 7|4 &=
T2 4449 +=Hparasagittal meninges), o=
sHfalx cerebri), ¥ #%(sphenoid ridge)5+| &
ikt a2y ol =EH F2a3A w4
8ol cls}, T, NulE, E5F, aean o)y g o
FH d¥za Fold CAY 4 depn 2 zEL o
St FHolHd GAg Q%Y 42t E 4 ol & Ay
H7lell o] & M3 #& o)),

& A 384 A7 AW Y Aol Sedd WA
H UF Ae FHF FL2 Wstdeh el
4 ASH Y AALREFFTID AdY AHS 59 o
92 slgich AR UAF Aol A7 1 cme] @
ol gle o9g T 3 Hzbe]abe| i} 4
aehelel e glden o 89 E3g pu
HHE Usdh ATl FddAgdels AZ o)slag

A F:1994d 39 49, AA4ql 19949 79 129
T oA:AMEA FET AU 280, $HE 110-744
AEeitta oo gejetay, g

A= (anterior pole)s] AXeg A7 | om 279
A7 T2 F47 gle] oldldg] g gEo g
A olF AASHHFig 1) 54 abdae
A szl o ge] Foe o ¥ o]shae] 4
55 A el

Fig. 1. Magnetic resonance imaging reveals a round,
I cm-sized mass in the accessory lobe of left
parotid(arrow).
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Fig. 2. Light microscopically, oval or round tumor
cells with indistinct cytoplasmic border
showed partly bundle formation and partly
lobular arrangement as with multiple con-
centric whorls. Blood vessels are occasionally
SEEN.
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