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Key Slide

A grayish and solid mass in the mesial temporal lobe without
any attachment to the dura (A).
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A 6-year-old boy presented with an
intraparenchymal meningioma manifesting as
focal impaired awareness seizures (FIAS) that
were gradually increasing in frequency for two
years. Electroencephalography (EEG) and
magnetoencephalography (MEG) revealed
epileptiform activity in the right temporal lobe.
Magnetic resonance imaging (MRI) revealed a
right mesial temporal tumor with heterogeneous
contrast enhancement. He underwent right
frontotemporal craniotomy for tumor resection
under intraoperative electrocorticography (ECoG)
monitoring. A grayish and solid mass was found
in the mesial temporal lobe without any
attachment to the dura. The tumor was completely
resected, and the right hippocampus was
intentionally preserved because of the absence of
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epileptiform activity in the intraoperative ECoG.
The tumor was histopathologically diagnosed as
fibrous meningioma. He demonstrated excellent
medical seizure control after surgery. An
intraparenchymal meningioma manifesting as
FIAS is relatively rare, and total tumor resection
should contribute to seizure control. Although the
hippocampus could sometimes become a
secondary epileptic focus, it may be preserved
without hippocampal atrophy or epileptiform
activity in the intraoperative ECoG.
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A magnetic resonance imaging scan showing an intra-axial mass in the right mesial temporal lobe (A) and a computed
tomography scan showing partial calcification within the tumor (B). An interictal electroencephalogram (EEG) showing high
amplitude dysmorphic sharp waves in the right temporal lobe and phase reversal at T4 (C). A magnetoencephalography
showing ascending continuous dipole from the brain parenchyma around the tumor (D).

EY — 85, WHHAEE ) T, HAXTHLI Lo bIFEMPEERREHEE L. M
WML TAPADa Y bu—VEIIZ, A ikikicskz B LA YR E47 9
Figte L7

ARTSEMBEBE, RV ey AT 7u—F I CTHESHCHE L. IS8 hr
B3 % M E N HHEIL L 72N SE R NIR A Cdh - 72 (Fig. 2A). {15 - RbRIZEIES T
T2 QAR THIE E DR B IZRD Lo 7278, WESE 2 FBES 2 & MRS T 255
X, IRi#EE OBAE ROz, —HE UCHES 2R L7z, TR E Nk %
WES 2 E, MHATOMRMEIT R & I L, nrgEsE, W, EHEEowIThIZBY
TH R L TBY, FRSHEEZE TR BT H oW E T3 LTI LT
WAHFTRAR SNz (Fig 3A). S HITHERBHICRI AEM 2 A L, SRR O
BN & 2R L7 (Fig. 3B). MG IEFAEDE N & o TV 5 I REPEIZ K & H)
Wr Lilfr, Mg ot oMIce &7z, JREPrE, HiEMias ks X s
ERICEA L TEB Y, Yt Tld Epithelial Membrane Antigen (EMA) X
Somatostatin Receptor 2 (SSTR2) 2%kzET&H 5 Z & 25, fibrous meningioma
(WHO grade 1) L ZWr&Mn7: (Fig. 2B~D). Ki-67 H#%1L86% & R HHTH

ed BRI FBER  vol.33 no.3 2023.5. (© MEDICUS SHUPPAN, Publishers Co., Ltd.All Rights Reserved.



A grayish and solid mass in the mesial temporal lobe without any attachment to the dura (A). Tumors were composed of spindle
cells arranged in fascicles and whorl formation (B). The tumor cells were focally positive for epithelial membrane antigen (C)
and positive for somatostatin receptor 2 (D).
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SENS 50 uV/mm, TC 0.3s, HF 120Hz

SENS
150 uVv x 1

SENS 50 uV/mm, TC 0.3s, HF 70Hz 1sec

An intraoperative electrocorticography before tumor removal (a) and after tumor removal (b) at the superior temporal gyrus (A).
An insertion electrode EEG showing no spike waves in the hippocampal head (B). Gadolinium-enhanced T1-weighted images (C)
showing total tumor resection and the preserved hippocampus (red arrow).
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