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Clinicopathological analysis of sinonasal ectopic meningioma
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Objective: To evaluate the diagnostic and therapeutic methods of sinonasal ectopic meningioma.
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Abstract
Method: The clinical data of 8 patients treated in our department from Jan 1990 to Oct 2011 were retrospectively
analysed. Among these patients,5 cases were treated by lateral rhinotomy approach;2 cases were treated by endo-
scopic plus modifided Caldwell-Luc technique;1 case was treated by endoscopic plus modifided Caldwell-LLuc tech-
nique. All patients were followed up postoperativelly. Result: All patients had no complications after operation. All
patients were followed up from six months to 22 years. Among them, two cases had recurred 18 months and one
year postoperatively. The two cases did not recur after the second operation. Conclusion: Although sinonasal ectop-

ic meningioma is difficult to diagnose because of their infrequent occurrence in this ectopic site and of their non-

"B ot A O AR ,610072)

°B % 3k 3 91 A

BER BN X, B E N RS e i i a] & [6] PARK SS. The single-stage forehead flap in nasal re-
FE. construction:an alternative with advantages[J]. Arch
5 % ik Facial Plast Surg,2002,4:32—36.
2
[1] PARK S S. Facial Plastic Surgery:the Essential Guide [7] FOLIA M, DISANT F, NAIMAN N, et al. Impor-
[M]. New York: Thieme,2005:116— 222 tance of the frontal flap in loss of tissue of the face
[2] KLINE R M. Aesthetic reconstruction of the nose fol- [J]. Fr ORL.2007.93:333—340.
lowing shin cancer[J]. Clin Plast Sarg, S004, 31 [8] PARK S S. Reconstruction of nasal defects larger than 1.
93—111 5 centimeters in diameter[ J]]. Laryngoscope, 2000, 110
[3] AVRIL M F, AUPERIN A, MARGULIS A, et al. 12411250,
Basal cell carcinoma of the face:surgery or radiothera- [9] JIN'HR. JEONG W J. Reconstruction of nasal cuta-
w9t Results of 2 randesized gtudgl] . Be T Dameears neous defects in Asians [J]. Auris Nasus Larynx,
1997.76.100—106 2009,36:560—566.
T4 B, T B TR SR R e ] . [10] SUH M W, JIN H R, KIM J H. Computed tomo-
L B T I Sk B ML 2 5L 2011,46(5) : 433 — 436 graphy versus nasal endoscopy for the measurement of
s o b2 SR .
(5] STEENFOS H, FOGDESTAM I. Prepared neurovas- the internal nasal valve angle in Asians[J]. Acta Oto-

cular forehead island flap for reconstruction of minor
full thickness nasal defects. Case report[J]. Scand ]
Plast Reconstr Surg Hand Surg,1992,26.:117—119.

laryngol,2008,128:675—679.
OlcA5 8 #1.2012-05-09)



%23l

WK . 5l 5 52 55 00 I IR R e R s B 0 A + 1061 -

specific clinical appearance. The final diagnosis rests on the histological examination. Immunohistochemical studies

are helpful to establish the accurate diagnosis. Prognosis is excellent after complete surgical resection.
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