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2RO, ERFHEH T L WaiHEzL.
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A : Preoperative computed tomography shows a snowman-shaped, extra-axial tumor in the left petrotentorial junction. No
calcification inside the tumor or hyperostosis in the adjacent bone is seen.
B : T1-weighted magnetic resonance imaging (MRI) shows hypo-intensity of the tumor.
C : T2-weighted MRI shows heterogeneous T2 hyperintensity of the tumor.
D : Diffusion-weighted imaging (DWI) shows a slight restriction of diffusion in the tumor.
E, F: Gadolinium-enhanced T1-weighted MRI shows vivid homogeneous enhancement of the tumor. The tumor has a dural tail
sign in the tentorium (Arrow) . The brainstem is severely compressed.

melanoma % %& 9 BT i Tdh o 7z, W EHZR A K %
FIE U CRSEAANRE % W2 #IHE, BB IR 2 B
LYk, SFFFLAME B A A K L C = SRR
BIMEBM L. oS bEEIL B
ZME LTz (Fig. 3B). BHEMEE=FY ¥ /%
AT, B O E 2 FE L, #am
iz HIBR L7z, =3UMRESE 3 Bift» TRl %
Y L Tw&, Meckel BEZ BT % & £ DN

2O MO MERA % B 7: (Fig. 3C). Lk
FERI 2 BEFELIWT L, 7~ 2B L7z, i
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RRAE 2 e 22 L 72 (Fig. 3D). BHRRANEE o 1A DR
AR Z GIBH L, KHB > O /INJicks 1 B 22 % 4
U7z, et % PR 2 IS %2 PNUE L 72
2%, MESEHNR I /NI ED IR D 2R A 238 < Ak L

OMEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved



Fig. 2

A : Left external carotid artery (ECA) injection shows the tumor brush (Arrow) from the middle meningeal artery (MMA) .
B : A microcatheter is placed in the left MMA. A recurrent tentorial branch (Arrow) originating in the anterior branch of the MMA

is the main feeding artery to the tumor.

C : Embolization to the recurrent tentorial branch with Embosphere particles and coils (Arrowhead) , and the main stem of the

left MMA with coils (Arrow) is performed.
D : The tumor brush from the left MMA has disappeared.

ECA : external carotid artery, MMA : middle meningeal artery.

TW/z72012 (Fig. 3D), JEHEBIE % b3 2 I2HRAF
SET, MHERT L.
RS R ¢ A TR TE D R R oA
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A : Left temporal craniotomy is performed. The dura mater shows pigmentation.
B : The greater superficial petrosal nerve (GSPN) and the trigeminal nerve (CN V) are exposed by interdural dissection. The
dura mater of these structures is also hyperpigmented. The geniculate ganglion (GG) is identified by a nerve-stimulating

probe.
C : The petrous apex is drilled, and Meckel’s cave is opened.

D : The anterior petroclinoidal ligament in the tumor is cut to mobilize the tumor. The oculomotor nerve (CN I1l) with a black spot

is exposed.

E : Adhesion is seen between the tumor and the superior cerebellar artery (SCA) .

F : Postoperative MRI (contrast-enhanced T1-weighted image) shows the enhanced residual membrane of the tumor (Arrow) .
Almost all of the tumor has been removed, and the brainstem compression has disappeared.

GSPN : greater superficial petrosal nerve, Tu : tumor, GG : geniculate ganglion, CN : cranial nerve, SCA : superior cerebellar

artery.

Melan A (+), HMB45 —&BC (+), vimentin (+),
EMA (-), p53 (=) THh o7 (Fig.4BD). F7-,
MIBI index 06% C&» - 7z. UL XV, meningeal
melanocytoma & Z W L 7-.
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A : Hematoxylin-eosin staining shows proliferation of eosinophilic spindle cells with bean-shaped nuclei.
B : The tumor has pigment deposition consistent with melanin in the cytoplasm.

C : HMB-45 staining is partially positive.
D : Melan-A staining is strongly positive.
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Cases of primary meningeal melanocytoma located in petrotentorial junction reporterd in the literature

Ki67/

Adjuvant Recurrence/

No. Reference Age Sex Operation MIB1 index radiation T Follow-up Outcome
6 months, recurrence,
Winston et al., Reoperation + RT,
! 1987 ° M GTR NA no yes 1 year 12 months, recurrence,
reoperation
Kurita et al 10 months, residual tumor
2 2000 v 29 M STR 1.1% no yes 4 years regrowth, GKRS,
4 years, tumor regression
O’Brien et al., ) . _ . Death due to
3 2006 10 NA  Biopsy NA postoperative hemorrhage
Jaiswal et al., 12 years, recurrence,
4 2011 38 M NA NA yes yes 12 years reoperation
10 months, reccurence,
San-Miguel et al reoepration, chemo,
5 2%20 v 46 F GTR 1% no yes 7 years 4 years, recurrence, chemo,
6 years, recurrence,
reoperation, death
6 Our case 47 F NTR 0.6% yes no 4 years no recurrence

M male. F:female. GTR : gross total resection. RT : radiation. STR : subtotal resection.
GKRS : gamma knife radiation surgery. NA : not available. NTR : near-total resection.

D L IEFEWLMEZ RO 5. REMTRTFT
W2, Pir 7/ —<E/ 7 u—Fudifk (HMB45),
Melan-A 28 & BT 0, F Rl H B H A
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A Case of Petrotentorial Meningeal Melanocytoma
Difficult to Differentiate from Meningioma on
Preoperative Imaging

Kotaro ISHIMOTO“, Hiroki MORISAKO”, Ryuiji SAKAMOTO”, Tsuyoshi SASAKI”,
Takeo GOTO"

1) Department of Neurosurgery, Osaka Metropolitan University Graduate School of Medicine

A meningeal melanocytoma is a rare benign tumor arising from melanocytes in normal meninges. A case
of petrotentorial meningeal melanocytoma is reported. A 47-year-old woman presented with a gait disturbance
and dysphasia. Computed tomography and magnetic resonance imaging showed a well-defined, extra-axial
tumor with a dural tail in the left petrotentorial junction. The preoperative diagnosis was meningioma. Tumor
embolization and tumor removal were performed by the anterior transpetrosal approach. Intraoperatively, the
tumor and surrounding dura showed pigmentation. The pathological diagnosis was meningeal melanocytoma.
Near-total resection was achieved, and gamma knife therapy was added. No tumor recurrence was seen during
the 4-year follow-up period. Since malignant transformation of meningeal melanocytoma to meningeal

melanoma may occur, surgery attempting complete removal and adjuvant radiotherapy are advised.
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