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CASE REPORT
A 38-year-old lady reported to the Department of Ophthalmology 
with the chief complaint of visual disturbance. Patient gave a history 
of headache for more than one year. The patient had no other clinical 
complaints. There was no history of diabetes, hypertension or any 
other co-morbid conditions.

Patient experienced recurrent headaches, similar to migraine initially. 
Examination of the eye showed pallor of the optic nerve. Further, 
field tests were done revealing absence of dots in  three out of four 
quadrants were. Hence, loss of vision was attributed in the left eye 
and Magnetic Resonance Imaging (MRI) was done as needed. 

A contrast dye brain MRI was  done which revealed a mass effect 
image in anterior clinoid process, the lesion encased and infero-
laterally displaced the prechiasmatic portion of left optic nerve 
leading to its. Volume loss with T2W hyper intense signal in the intra-
orbital and intra-canalicular segments of left optic nerve showed 
optic atrophy. The immediate plan of treatment suggested was open 
craniotomy. Due to complexity of the location and position of tumor 
along with associated risks, the patient denied the treatment.

Patient reported back after one year, since the headache and loss 
of vision seemed to get worse and no pain killers or alternative 
medicine like herbal treatment would help. At this juncture she 
was counselled by the Brain tumour support group and shared the 
experiences of previous patients’ testimonials. This gave her the 
needed confidence to undergo the surgery. Since it was over a year, 
the brain MRI had to be repeated to assess the current dimensions 
of the tumour before proceeding with the surgical procedure.

All laboratory results were within controlled range such as blood 
sugar, urea creatine, Liver Function Tests, Renal Function Tests; 
Thyroid Function Tests, routine blood profile etc., were in the 
permissible range. The repeat MRI revealed a well marginated, 
extra-axial lesion in left anterior clinioid process and planum 
sphenoidale. The mass was ISO intense to cortex on T1W and 
hyperintense on T2W and FLAIR images, with measurement of 
3.1(AP)×2.2(T)×2.0(CC) cm [Table/Fig-1].

The patient underwent surgical intervention at the Neurosurgery 
Department. Patient consent was taken prior to the surgery and 
anaesthiologist consultation was also done, after explaining the 

procedure, such as bicoronal flap, left frontal craniotomy, sub-
frontal approach and total excision of lesion with Visual Evoked 
Potential (VEP) monitoring. The tumour was excised in piecemeal 
using punch forceps after taking the specimen for histopathological 
examination to the pathology lab and was ascertained according 
to Simpson Grade-1. Post-tumour removal of both optic nerve, 
chiasma and pituitary stalk were well noticed.

Postsurgery, the patient recovered neurologically and improved well 
after two weeks of hospital stay. After one year, contrast MRI was 
taken and the field tests and visual test were also performed, the grey 
area in the lower quadrant of the left eye was found to be improved 
[Table/Fig-2]. The MRI taken after one year of follow-up, showed 
no residual mass/growth. The visual defect had been decreased as 
depicted in [Table/Fig-2] and the vision was also found to improve 
to 6/9 which was earlier 6/36 prior to surgery.
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ABSTRACT
Planum sphenoidale meningiomas are rare slow growing tumours that impair cognition and lead to behavioural changes. 
Other common presentations of this condition include persistent headache followed by vision diminution. Dismissing cognitive 
impairment and behavioural changes as part of dementia, depression or aging might lead to loss of opportunity to treatment. 
The common symptoms manifested in sphenoid (spheno-orbital) wing meningioma is bulging of the eyes which may be painless, 
visual impairment and ocular paresis. Headache is also a common symptom, in addition to ptosis. Variants of the clinical syndrome 
include the following: Eye swelling and hearing loss, optic atropy, Kennedy syndrome and mental changes. Patient had severe 
headache for which he went for the eye checkup, where the loss of vision in the left eye was confirmed, through the field test. The 
MRI confirmed the tumour presence. Though the diagnosis was informed it took one year to convince the patient for the surgery. 
Hence, the author wishes to emphasise the role of tumour support systems. Physician’s serve as patients’ first point of entry into 
the health care system and as the continuing focal point for all necessary health care services along with their team they play a vital 
role in convincing patients from postdiagnosis to surgery and recovery.

[Table/Fig-1]: Axial 1 and TI of MRI images showing presence of: a) Planum 
Sphenoidale meningioma; b) Post- surgery.
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was not identical in the similar case studies of patients, which was 
monitored during and postsurgery [10].

CONCLUSION(S)
The index patient had completely recovered and returned to full 
time work. She was able carry out her daily chores efficiently and 
effectively. Hence, the Authors advocate for the early diagnosis and 
appropriate treatment of Planum sphenoidale meningiomas. The age 
of the patient plays a vital role in the speedy recovery of the patient 
postsurgery. It is important to emphasise that the family physician 
could always potentially provide awareness on the available options 
for treatment. Further, such a practice will confidently lead the patient 
to taking informed decisions explaining all types of interventional 
procedures. The brain tumour support group in hospitals will also play 
a vital role in enrolling the patients and their family into the treatment 
plan based on their success stories and live testimonies. Thus, it will 
all contribute to remove fear and impart confidence to cope with the 
life journey post meningioma diagnosis and postsurgery period. This 
enables the patients to handle the physical and emotional trauma 
better. Hence, an overall strong support system is very essential for 
a presurgery preparedness and postsurgery recovery.
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[Table/Fig-2]: Patient’s visual field tests: a) Presurgical field test-Left eye; b) Postsurgical 
field test-left eye.

DISCUSSION
Meningiomas  comprise  about  20%  of  intracranial  tumours  in 
adults, with female predominance among planum sphenoidale 
meningiomas is rare, constituting only 2% of all primary intracranial 
tumours [1-3]. Planum sphenoidale meningiomas are attributed to 
hormonal imbalance in female.

Supplanting of the olfactory tracts and optic chiasm takes place 
when the meningioma penetrates into the paranasal sinuses and 
nasal cavity [4]. Meningiomas extend anteriorly or posteriorly and 
across the midline from this primary site but the aetiology and 
manifestation of meningioma are ambiguous. They are slow growing 
and positioned in frontal lobes. Most often, at the time of diagnosis, 
these tumours have reached a large size even with mild presenting 
clinical signs. The patient usually presents with headache or visual 
symptoms. Difficulty with depth perception may result even though 
the patient may not have complete bilateral hemianopsia [5].

In the present case, fortunately, following the complete resection, the 
patient had visual recovery completely without any complications. 
The recurrence of meningiomas depends on the extent of resection 
and duration of follow-up. Valuation of consequences is an integral 
part of assessment of any form of therapy. Surgery remains the 
constitutional (and often only) procedure of treatment for brain 
tumours. With advances in imaging technology, many more 
tumours are being detected earlier at a stage when the patient may 
be neurologically well preserved and monitoring during surgery 
will navigate the outcomes effectively for vision perception. The 
conceivable benefits of surgery have to be considered against 
the potential risks involved. It is a unanimously accepted norm by 
neurosurgeons to follow the concept of ‘safe maximal resection. As 
per previous reports the recurrence rate ranges from 5% to 41%. 
[6-9]. The occurrence of olfactory meningiomas is isolated cases 
where treatment has led to recovery. But the recovery rate of vision 
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