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Fig. 1 Subcutaneus mass in the left parietal region.
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a b
Fig. 2 (&) CT scan (1986. 11. 5) shows extracranial tumor with destructive change in diploe.
(b) CT scan (1987. 5. 6) shows a isodensity mass at the parietal bone extending both
intra- and extracranium.

Fig. 3 Histological diagnosis is malignant meningioma with necrosis (a) and mitosis (b).
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Fig. 4

INlastration of arachnoid granulation in the diploe and sinus.
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Abstract

A case of ectopic malignant meningioma of the parietal bone was reported.

A 65-year-old woman noticed a small nodule on head in October 1986. CT scan showed extra-
cranial tumor with destructive change in diploe. The mass had started to grow up rapidly since April,
1987. Plain CT scan showed an iso-density mass in the parietal bone extending to both intra- and
extracranium. Left carotid angiogram demonstrated that the tumor was supplied from the superficial
temporal artery and the middle meningeal artery. Craniotomy was performed in May, 14.

The tumor penetrated the dura in a part and extended into the cortex. Histological examination
revealed malignant meningothelial meningioma. The histogenesis of intraosseous meningioma is

discussed. It might be suggested that our case could originate from the arachnoid granulation in diploe.



