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[ Abstract] Obijective The aim of this study was to investigate the diagnosis and treatments of primary
atypical intraosseous osteolytic meningioma. Methods Case report of a 62-year—old woman presented with
primary atypical intraosseous osteolytic meningioma on the left tempral area and literature review of cases. Results
The extradural and intradura mass were totally removed simultaneously and we reconstructed the calvarial defect with
artifcial bone material. The pathological study revealed an atypical meningioma as World Health Organization grade
II.  Conclusion

situ reconstruction of temporal bone craniectomy after meningioma resection is helpful to improve the quality of life of

It is very rare in elderly patients with primary atypical intraosseous osteolytic meningioma. In

the elderly patients.
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Fig. 1 Cranial CT before surgery
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Fig. 2 Cranial dual-source and thin-layer CT imaging before surgery
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Fig. 3 The cranial MRI before and after the surgery
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Fig. 4 Postoperative paraffin pathology
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Tab. 1 The case repots of primary atypical meningioma with osteolytic invasion confirmed by the pathological

examination
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