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73-year-old male

[Clinical history]
He underwent surgery for a left parasagittal meningioma 9 years ago (pathology: meningothelial
meningioma). Endoscopic sinus surgery was performed 2 years ago for fungal sinusitis of the right
maxillary sinus. An abnormal finding was pointed out by radiologists on current MRI.

[ Clinical symptom]
He did not complain of any major symptoms. However, careful interview revealed a certain symptom
withheld at present continuing for 5 years.

[ Physical examination, blood test]
No abnormality
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Acquired encephalocele in the lateral
recess of the sphenoid sinus (LRS)



Acquired encephalocele in the LRS
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SCC: Site of the Sternberg canal
FZ. INEEREDFEEE

(COBMETHNITERFAORBIAIL=TEELD
(XFTTHHAM., BEIZIFSNMADEDESternberg’s
canal Mo DFERRELTHREL TLSHIEZLY,)

@ INEEREDEEH

o V2HMAIICIFNEEREDREEEIELIE
I B, COEMIAMETE I EGEDHELILIE
MR ONBIZIET B,

Preuss M, et al. (2013). J Neurol Surg reports 74:81-7

AJE 5



gﬁ I - Hﬁ-"-' 55 J&B Sternberg’s canal

@ Arachnoid pit

Barafianob DR

+ 1000B|OHRCT#REL., V2RBIIHIET D | _ gf b ‘F?A .

(i

Sternberg’s canalMEIE TE-D L1451, Barafano, ot al. (2009)Am 3 Rhinol Allergy
AAE B

23:167-71

« 234451 TV24MElIZarachnoid pitsZEE&H 1=,

« Case series LRS# & im25% £ 51h V251 a2
THY. £fllarachnoid pitsERH 1=,

Barafano, et al. (2009)Am J Rhinol Allergy 23:167-71

xt8l(Zarachnoid pit £
SHaMAH S,



w/E . BBERNETTE

llingd> DR

594177 HATLRSBE R A # 5t

« empty sella, dilated optic nerve sheaths,

scalloped/attenuated boneH¥95% TEE&H ( m }-&
bitt=,

empty sella

e 81%MEHT. IEEMN8I%TEH LI, »\ Y

llling, et al. (2014), Int Forum Allergy Rhinol. 4(3):246-50

dilated optic nerve sheaths



Take home point
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