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Abstract:

Spontaneous intratumoral hemorrhage associated with a meningioma is an extremely rare . It is not clear the
mechanism of intratumoral hemorrhage associated with a meningioma . The case presented a convexity menin-
gioma which presented with intratumoral hemorrhage and subdural hematoma in a 37-year - old man.

Computed tomography scanning(CT) revealed an extraaxial mass of 5cm with intratumoral hemorrhage and sub-
dural hematoma in the left parietal region. The mass was enhanced heterogeneous. Magnetic resonance imaging
(MRI) revealed wall-defined, mixed intensity extraaxial mass. T1-weighted MRI showed iso intensity, and T2-
weighted MRI showed high intensity. T2*-weighted MRI showed low intensity, it suggested intratumoral hemor-
rhage. At surgery, the tumor was totally removed. Neuropathological examination revealed an atypical meningioma
(Gradell). The MIB-1 index was about 10%. He was discharged with no neurological dificits.
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Fig.1 Plain CT showing extraaxial mass lesion in the left
parietal region. The mass is high density.

MRI a)T1WI b)T2WTI ¢)T2* d)Gd-MRI

Magnetic resonance imaging (MRI) revealed wall-

defined , mixed intensity extraaxial mass.

a) T1-weighted MRI showed iso intensity

b) T2-weighted MRI showed high intensity.

c¢) T2"-weighted MRI showed low intensity.

d) The mass was enhanced heterogeneous in Gd-
MRI.
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liferation of blood vessels and intratumoral bleeding
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