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Meningioangiomatosis is a rare, benign, focal lesion of the lepto-
meninges and underlying cerebral cortex, characterized by leptome-
ningeal and meningovascular proliferation. It may be presented as
isolated, sporadic form and rarely associated with neurofibromatosis
type II. Medically refractory, localization-related epilepsy s the most
common presentation in sporadic cases. We report a 49-year-old
man presented with intractable complex partial seizures was diagno-

sed with sporadic form of meningioangiomatosis. The anterior tem-
poral lobectomy with amygdalo-hippocampectomy was performed
and he was seizure-free for one year. (J Korean Epilep Soc 2003;
9(1):90-93)
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Figure 1. ictal scalp FEG showed polymorphic delta fo theta ac-
tivities developed in tight hemisphere at the beginning of the
seizure (A), which was followed by rhythmic theta activities in
right temporal area (B) during the seizure.

Figure 2. A : 12 weighied axial brain
MRI showed inhcmogeneous high
signal lesion with cystic component
ir right anteromesial temporal lobe.
B High signal lesion including mul-
tiple low signal intensities in right
anteromesial temporal lobe in FLAIR
coronal image. No definite hippo-
campal abnormality was noted.
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Figure 3. Histopathologic findings of the resected right temporal
lesion. A : The lesion consists of proliferation of parenchymail
blood vessels (arow), associated with perivascular proliferation
of meningothelial cells and fibroblast-like cells (H & E, #40). B :
Perivascular proliferation of meningothelial cells and fibroblast-
like cells (arrow) with collagen deposition (Masson-trichrome
stain, »x200).
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