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Introduction
	 Meningiomais the second most common tumor from the cerebel-
lopontine angle, after the vestibular schwannoma, representing less 
than 5% of tumors in this region [1]. Most posterior cerebral fossa 
meningiomas arise at the posterior face of the petrous bone and some 
may extend into the internal auditory canal [2]. The clinical symp-
toms are similar to those of vestibular schwannomas and manifest as 
hearing loss, tinnitus, vertigo or facial nerve weakness. Serous otitis 
media secondary to eustachian tube obstruction has also been report-
ed [3-4]. 

Case Report 
	 A 43 year old women was presented to our ENT department with 
hearing loss and tinnitus in her left ear which had begun 8 months 
earlier. She had no facial paresis.

	 Otoscopy revealed fluid behind an intact left tympanic membrane 
suggesting serous otitis media (Figure 1).
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Abstract
Meningiomas are benign tumors originating from the arachnoid 

villi of the meninges. Meningiomas extending to the internal auditory 
canal are very rare and can imitate serous otitis media with a highrisk 
of misdiagnosis. The diagnosisis based on an evaluation of imaging 
with computed tomography and magnetic resonance imaging. This 
short report aims to warn the otolaryngologist of this rare situation 
to preventany delay to find out the correct diagnosis of intracrani-
al meningioma. we report a case of unilateral chronic serous otitis 
revealing underlying meningioma in a 43 year old women patient.
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	 There were no neurological symptoms or deficits and endoscopy 
showed a normal nasopharynx. Audiometry showed mixed conduc-
tive and sensorineural hearing loss (Figure 2).

Figure 2: Serous otitis media of the left ear.

Figure 2: Mixed left hearing loss.

	 The MRI with gadolinium revealed the presence of a large multi-
lobed lesion of the base of the skull in iso signal T1 and hypersignal 
T2, intensely enhauced, measuring 51*50*44 mm. This lesion in-
cludes the posterior part of the sphenoid sinuses and the internal ca-
rotid arteries. It also extended to the left internal auditory canal. These 
imaging findings were consistent with the diagnosis of meningioma 
(Figure 3).

	 The patient was referred to the neurosurgery department for man-
agement.
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	 Meningiomas are benign tumors arise from the dural coverings of 
the brain. They are slowly growing benign tumors which account for 
20% of intracranial tumors [5].

	 According to WHO 2016, meningiomas are classified into 3 grades: 
81.1% are grade I (typical), 16.9% are grade II (atypical) and1.7% are 
grade III (anaplastic) [6]. 

	 The peak of occurrence is around the fifth decade but the diagno-
sisis made the most often between the ages of 20 and 60.

	 Meningiomas extending into the mastoid or middle ear has been 
described and can imitate serous otitis media with a highrisk of mis-
diagnosis. Ayache et al. described a series of patients with temporal 
meningioma whose main symptoms suggested serous otitis media [7].

	 In the literature three main access routes to the temporal bone. 
Intracranial meningiomas most often spread in the internal auditory 
canal, often invading the innerear, the second routeisa direct transos-
seous spread through the mastoidor the middle earcavity of an in-
traosseous meningioma. The last routeis the result of an obstruction 
of the eustachian tube due to the extension of the tumor in the cavity 
of the middle ear [8].

	 In some cases, a secretory-type meningioma or a cerebrospinal 
fluid leak in the tympanic space is found to be responsible for serou-
sotitis [9]. 

	 The clinical symptoms of intracanalicular meningiomas are very 
similar to those of vestibular schwannomas causing sensorineural 
deafness, tinnitus, dizziness or facial palsy.

	 MRI scans contrast enhancement and Computed tomography 
scans in the internal auditory canal determine the diagnosis and extent 
of meningioma. On T1-weighted images meningioma are mostly iso-
intenseor slightly hypointense to the white matter. And hypointense 
or isointense on T2-weighted images. Whereas meningiomas tend to 
be hyperintense. An intense enhancement is observed after gadolini-
um injection [8].

	 The classic approach is complete surgical excision as this offers the 
highest chance of survival. Total resection would result in overall five-
year survival a rate of around 85%. The prognosisis generally good, but 
remains marked by a highrisk of recurrence requiring regular surveil-
lance [10]. 

Conclusion
	 Any unilateral hearing failing, isolated tinnitus, hearing loss, pro-
gressive or sudden installation, recent or old, justifies an investigation,
looking for an expansive process of the posterior cerebral fossa, partic-
ularly of the internal auditory canal or cerebellopontine angle.

	 Computed tomography in conjunction with MRI establises the di-
agnosis. This short report aims to warn the otolaryngologist of this 
rare situation to preventany delay to find out the correct diagnosis of 
meningioma.
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Figure 3: Coronal and axial T1-weighted magnetic resonance showing homogeneous 
gadolinium enhancement of an extensive meningioma.
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