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Tumor location

Size of

Age Sex Symptoms within the tumors Treatment Course of treatment Reference
sagittal sinus
Decreased visual . X Stent placement after  Symptoms improved Takahashi Y,
60 Female acuity Posterior third 10mm radiation therapy after stent placement et al: 2020°
Headache, . . X
57 Male decreased visual  Posterior third 10 mm Stgnt_placement before . Symptoms improved SZ'tkago)B'
acuity radiation therapy after stent placement 2010
. VP shunt after removal .
55  Male Decreasedvisual iy thirg 20mm  of tumor outside the SYMPLOMS improved somaM,
acuity . . after VP shunt surgery et al: 1996
sagittal sinus
Headache, VP shunt before removal Symotoms imoroved Takahashi Y
37 Male decreased visual  Middle third 20 mm of tumor outside the yme P 12)
) ) ) after VP shunt surgery etal: 2016
acuity sagittal sinus
Decreased visual LP shunt after removal Symptoms improved
55 Male ; Posterior third 25mm  of tumor outside the ymp P This case
acuity . X after LP shunt surgery
sagittal sinus
Headache, Symptoms improved
46 Female decreased visual Posterior third 29 mm LP shunt and follow up ymo P This case

acuity

after LP shunt surgery
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A, B: Gadolinium-enhanced T1 weighted magnetic resonance imaging (MRI) shows a homogenously-enhanced tumor, grew
from 15 mm to 25 mm over 5 years.
C: Contrast-enhanced computed tomography (CT) shows the tumor invaded the superior sagittal sinus (SSS) , and the sinus
was narrowed.
D: T2 weighted MRI shows optic nerve edema.
E : The tumor was removed except for the part that had invaded the SSS.
F : Postoperatively, contrast-enhanced CT shows the SSS remained patent.
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: T2 weighted MRI shows no foramen magnum hernia (A : Preoperative, B : Postoperative) .
: Postoperatively, T2 weighted MRI shows optic nerve edema, but it improved after LP shunt surgery.
: Preoperative Goldmann visual field test shows nasal hemianopsia with central scotoma in the left eye (E) , and nasal

hemianopsia with blind spot in the right eye (F) . Postoperatively, the visual field deficit in both eyes had improved over 4
years (G : left eye. H : right eye) .
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A Gadolinium-enhanced T1 weighted MRI shows a homogenously-enhanced tumor 29mm in greatest diameter.

B : Contrast-enhanced CT shows the tumor invaded the SSS, and the sinus was narrowed (arrow) .

C, D: T2 weighted MRI shows no foramen magnum heria (C : preoperative. D : postoperative) .

E, F: T2 weighted MRI shows improvement of optic nerve edema after LP shunt surgery (E : preoperative. F : postoperative) .
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A Preoperative T2 weighted MRI of LP shunt shows no ventricular enlargement.
B : Postoperative T2 weighted MRI of LP shunt shows no enlargement of the subdural space.
C-F : Preoperative Goldmann visual field test shows left inferior nasal quadrantanopia in the left eye (C) . Whereas no visual

deficit was observed in the right eye (D) . Postoperatively, the visual field deficit in the left eye had improved over 2 years
(E : left eye. F :right eye) .
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Treatment of SSS stenosis associated with meningioma

Tumor location

Size of

Age Sex Symptoms within the . Treatment Course of treatment Reference
sagittal sinus
Decreased visual . . Stent placement after  Symptoms improved Takahashi Y,
60  Female acuity Posterior third 10mm radiation therapy after stent placement et al: 2020°
Headache, ) . .
57 Male decreased visual  Posterior third 10 mm Ste_nt_placement before  Symptoms improved SZItk%B'
acuity radiation therapy after stent placement 2010
. VP shunt after removal .
55 Male ~Decreased visual oy uie thirg 20mm  of tumor outside the SYmPtoms improved Soma M,
acuity . . after VP shunt surgery et al: 1996
sagittal sinus
Headache, VP shunt before removal Symptoms imoroved Takahashi Y
37 Male decreased visual Middle third 20mm  of tumor outside the /P " ! IS
. . . after VP shunt surgery et al: 2016
acuity sagittal sinus
Decreased visual LP shunt after removal Symptoms improved
55 Male ; Posterior third 25 mm of tumor outside the ymo P This case
acuity . . after LP shunt surgery
sagittal sinus
Headache, Symptoms improved
46 Female decreased visual Posterior third 29 mm LP shunt and follow up ymp P This case
acuity after LP shunt surgery
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Usefulness of LP shunt surgery for cases of increased
intracranial pressure associated with superior sagittal
sinus stenosis due to parasagittal sinus meningioma.

Eisuke MIYOSHI, Hiroki MORISAKO, Atsufumi NAGAHAMA, Masaki IKEGAMI,
Takeo GOTO

Department of Neurosurgery, Osaka Metropolitan University Graduate School of Medicine

Due to the development of collateral blood channels, most parasagittal sinus meningiomas do not present
with symptoms of intracranial hypertension, even when the superior sagittal sinus (SSS) is severely stenosed.
We report two cases of parasagittal meningioma with venous sinus involvement that presented with symptoms
of intracranial hypertension. Case 1: A male in his 50s became aware of photophobia and vision loss about 5
years ago. At that time, examination revealed bilateral papilledema, and gadolinium-enhanced T1-weighted
magnetic resonance imaging (MRI) showed a 15-mm homogenously enhancing tumor with venous sinus
infiltration in the left parietal region. Over the next 5 years, tumor size increased to 25 mm. We removed the
tumor, leaving the infiltrated area of the SSS. After visual acuity worsened postoperatively, placement of an
lumboperitoneal (LP) shunt improved the patient’s visual function and papilledema. Case 2: A female in her 40s
became aware of visual field defects and foggy vision in her left eye about 5 years ago. Examination revealed
left papilledema. Gadolinium-enhanced T1-weighted MRI showed an 18-mm homogenously-enhancing tumor
with venous sinus infiltration in the right occipitoparietal region, and hypoplasia of the cavernous sinus. During
follow-up, the patient began to have headaches. Five years later, the tumor had increased to 29 mm in size. We
performed LP shunting, after which the left papilledema improved. The SSS was highly stenotic and the
collateral blood circulation was not sufficiently developed, which had probably caused the symptoms of
intracranial hypertension. Since visual deterioration was observed after tumor removal in Case 1, LP shunting
was performed first in Case 2. Parasagittal sinus meningiomas with venous sinus involvement may present as
intracranial hypertension associated with impaired venous return. LP shunting is considered useful in such

cases.
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