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SUMMARY

Meningiomas are slow growing tumors, with a huge substructure in dura mater, which con-
stitute from neoplasic meningotelial cells. Computed tomography (CT) is the basic technique
for evaluating the pathological processes in the brain. While, magnetic resonance imaging
(MRI) is the most effective technique for the evaluation of brain structures and their patholo-
gies. This study presents the effectiveness of CT and MRI in imaging the development of
meningiomas of the basis crani anterior during 2005-2008 year period in UCCK, in Prishtina,
as well as the importance of CT and MRI in their diagnostics. From a total number of 27 cases
of meningeomas, 8 cases were meningiomas of basis crani anterior, out of which 1 case was
olfactory meningioma, 4 cases were sphenoidal and 3 cases were suprasellar meningiomas.
It is observed that female sex dominates in relation with male sex (66.7%). The highest per-
centage of meningiomas was found at the group age 51-60 (48.1%). CT and MRI enable a
correct diagnosis of basis crani meningiomas in most of cases, but are impossible to predict
the patients’ outcomes.
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1. INTRODUCTION

Meningiomas are usually slow-growing (benign) tumors
that develop from the meninges. They are nonglial (extraax-
ial) tumors consist of 20-25% intracranial tumors, which are
among the most frequent ones. Majority of meningeomas are
benign and are classified in I grade according to the WHO
grade. Some of the histological subtypes have not a very good
prognosis and they belong to the WHO II and WHO III grade.
They are shown in two classic forms as a round mass or as
a plate (en-plaque), which in 90.0% is emphasized, in uni-
formed mode (1,2,3,4).

In 20-25% of cases calcifications are present. There are
tumors that are completely calcificated (psammomatous men-
ingioma), accompanied with bone change in form of hyperos-
tosis or erosion. 60% of meningeomas is accompanied with
peritumoral edema. These are well vasculised tumors there-
fore they are well enhanced after the LV. contrast (5,6).

A part of the tumors remain undiagnosed because they
show no clinical symptoms, however there are cases, where
a part is diagnosed accidentally during CT or MRI examina-
tions. The major part of the tumors is diagnosed after clinical
symptoms. They possess well determined localism, according
to the incidents, they occur in cranial convexity, parasagittal,
sphenoidal, pontocerebellar angle, suprasellar, fossa olfacto-
ry, cerebellar convexity, parasellar, clivus, tentorium, ventral
lateral, foramen magnum, pineal region, optic nerves and ex-
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tracranial (nose, sinus, cranial bone).

The tumor mass in CT and MRI exam-
inations are shown in two different forms:
as a round mass or outspread as a plate
(en plaque). Without intravenous contrast,
the mass occurs as a well limited round
mass, extraaxial, which shift the brain to
the opposite side. The tumor mass is usu-
ally homogeneous, hyperdense, contains
Ca++ deposits (20-25%), and calcificated
tumors are present (Meningioma psam-
momatous). Edema is present in 60% of
meningioma, which is linked to the tox-
ic effect of tumor, with the compromise
of venous drainage and the speed of tu-
mor increase. In the examination of in-
travenous contrast the well vascularized
tumor, in 90% of cases, is emphasized
uniformly. The mass is usually homoge-
neous, hyperdense, and rare small hy-
podense zones are present. Besides the
intracranial mass, osseous modifications
in the form of hyperostosis or erosions are
evident. In MRI, meningioma is well dif-
ferentiated from the brain tissues, where
there is a small amount of cerebrospinal
liquor between them. In T1, they repre-
sent isodense or hyperdense compared
to brain cortex. MRI is important in de-
tecting small meningeomas that have
the same density as the brain cortex, and
the flat plaque, too. In some cases, tumor
mass shows emphasis and thickness of
dura (dural tail), the presence of this im-
age serves for a secure diagnose of menin-
geomas. Some authors interpret dural tail
as a reaction; some others interpret it as
an extension of tumor (1,7,8)

2. MATERIALS AND METHODS

We retrospectively studied evolution
of basis crani anterior meningiomas dur-
ing 2007- 2008 at University Clinical Cen-
ter in Prishtina and the importance of fast
and proper diagnosis of CT and MRIL

The study includes all patients of ages
12-75 years old, of both genders, who were
deferred to radiological examinations in
our clinic during this period. The age,
gender, and the location of meningeomas
in patients were examined. The medical
records, surgical records, imaging stud-
ies, and histological diagnosis were ana-
lyzed. The study comprises only the men-
ingiomas of the basis anterior cranial (M-
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FIGURE 1. Samples of RMI picture of our tested patients

BCA), which contain olfactory meningiomas, sphe-
noidale meningioma, and suprasellar meningioma.

Statistical analysis of results was performed by
using the InStat 3 programme. The measured sta-
tistical parameters were index structure, arithme-
tic mean and standard deviation. Nonparametric
data including age and sex were compared by using
X?-test. All tests were considered significant if P <
0.05.

3. RESULTS

In Table 1 demonstrates the total number of men-
ingiomas during period 2005-2008. The leading num-
ber of meningiomas was registered during year 2007,
with 9 cases (33.3%), however the smallest number
was recorded during year 2008 with 5 cases (18.5%).

The increased rate of morbidity was record-
ed during year 2007, with 043:100000 populations,
the reduced rate was evident during year 2008 with
0.24:100000 populations.

During the period 2005-2008, from the total
number of meningiomas, 8 cases were detected as
basis crani anterior meningiomas. The largest num-
ber of these meningiomas were detected during year
2007, 3 cases (37.5%), and only 1 case (12.5%) during

TaBLE 1. Incidence and morbidity rate of meningiomas
during the years

Total number of Men- Meningioma of the

Years ingiomas basis crani anterior
N (%) Mb/ 100000 N (%) Mb/ 100000
2005 6(22.2) 0.29 1(12.5) 0.05
2006 7(25.9) 0.33 2 (25.0) 0.10
2007 9(33.3) 0.43 3(37.5) 0.14
2008 5(18.5) 0.24 2 (25.0) 0.10
27
Total (100.0) 1.28 8(100.0) 0.38
% 100.0 - 29.6
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TABLE 2. Meningiomas of the basis crani anterior sipas
according to age and gender

Total number of Menin- Meningioma of the

Gender giomas basis crani anterior
(Meaﬁgi sp) N (Meaﬁgi sp) N

F 545 +121 18(66.7) 388 =150 6(75.0)
M 588 £186 9(33.3) 35057 2(25.0
Total 55.9 £ 11.3 27(100.00 37.9+13.0 8(100.0)

T =0.726, X?=3.0, T=0.33,

p>0.05 p>0.05 p>0.05

year 2005.

The increased rate of morbidity was recorded
during year 2007, with 0.14:100000 populations,
the reduced rate was evident during year 2005 with
0.05:100000 populations.

TaBLE 3. Localization of meningiomas of the basis cranii

Localizationof Meningiomas
M. olfatoria M. sfenoidale M. suprasellare Total
N % N % N % N %
1 12.5 4 50 3 37.5 8 100

From the total number of meningiomas (n=27)
detected in our clinic during 2005-2007 year period,
female patients dominate with 18 cases (66.7%), in
correlation with male gender, 9 cases (33.3%). It is
evident that proportion female/male was 2:1.

The mean age of patients with meningioma was
55.9 yr. (SD = 11.3 yr.). The mean age for female was
54.5 yr. (SD * 12.1 yr), and age for male was 58.8 yr.
(SD =+ 18.6 yr.). The calculation with the t-test shows
no significant difference in patients with regards to
gender (T = 0.726, p>0.05).

From the total number of meningiomas (n=8) lo-
calized in anterior basis crani, detected in our clinic
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during 2005-2007 year period, female patients domi-
nate with 6 cases (75.0%), in correlation with male
gender, 2 cases (25.0%).

The mean age of patients with anterior basis
crani meningioma was 37.9 yr. (SD = 13.0 yr.). The
mean age for female was 38.8 yr. (SD * 15.0 yr), and
age for male was 35.0 yr. (SD = 5.7 yr.). The calcula-
tion with the t-test shows no significant difference
in patients with regards to gender (T = 0.33, p>0.05)
(Table 2). However the mean age of patients with ba-
sis crani meningioma was significantly lower, ac-
cording to total number of meningiomas (T=3.82,
p<0.01). In our study, the localization of basis crani
meningiomas was sphenoidal in 50% of patients, su-
prasellar in 37.5% and olfactory in 12.5% of patients
(Table 3).

4. CONCLUSIONS

Meningiomas of the basis crani anterior are not
rare tumours, accounting for approximately 29.6%
of all intracranial meningiomas, identified during
the four year period in our country. CT and MRI en-
able a correct diagnosis of basis crani meningiomas
in most of cases, but are impossible to predict the
patient outcomes. MRI revealed superior anatomic
detail compared with CT-scan. Surgery is the gold
standard of treatment, but recidivs and residues of
tumours are not uncommon.
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