J Turk Spinal Surg 2020;31(2):113-5

CASE REPORT

DOI: 10.4274/jtss.galenos.2020.144

A CASE REPORT OF CUTANEOUS MENINGIOMA: UNCOMMON
TUMOUR AT THE UNCOMMON REGION
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INTRODUCTION

Meningiomas are benign and slowly growing tumours that
originate from arachnoid cap cells, which are located on the
outer surface of the arachnoid membrane surrounding the
brain and spinal cord®. They are usually located in the central
nervous system (CNS) and tend to occur in any region within
the brain and spinal cord®. Rarely, they may also be located
in the skin and are referred to as cutaneous meningiomas®.
These tumours originate from ectopic meningothelial cells in
the dermis and subcutaneous tissue®%. In addition, they may be
found in the skin of patients with neural tube closure defects
associated with congenital spinal malformations.

Here, we report a case of cutaneous meningioma within
the dermal sinus tracts, located in the midline of the
lumbosacral junction, the diagnosis of which was confirmed by
histopathological examination.

CASE REPORT

A 35-year-old man presented with a 6-month history of low
back and right leg pain. During physical examination, we found
dermal sinus tracts with surrounding hyperpigmentation and
hypertrichosis in the midline of the lumbosacral junction.
His neurological examination was normal. To determine the
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aetiology of the pain, radiological studies were done, which
showed a lumbar spinal lesion. In addition, magnetic resonance
imaging (MRI) revealed an intra-dural/intra-medullary space-
occupying lesion extending from the L1-L4 vertebrae and a
dermal sinus tract in the midline of the lumbosacral junction
(Figure 1).

Figure 1. Pre-operative MRI scans revealed an intra-dural cystic
lesion between L1 and L5 segments (A) lesion has no gadolinium
enhancement according to the T1 and (B) T1+ contrast (C) scans.
Dermal sinus tract is depicted using arrows in the lumbosacral
junction as observed in FAST STIR MRI scan

FAST: Focussed assessment sonography for trauma, STIR: Short tau inver-
sion recovery, MRI: Magnetic resonance imaging
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The patient was operated on in the prone position. The dermal
sinus tract was dissected from the surrounding soft tissues

Figure 2. The meningothelial tumour cells are uniform, with oval
nuclei, delicate chromatin and eosinophilic cytoplasm. There are
whorls and psammoma bodies in the tumour (A). It stains for EMA
(B) and progesterone receptor (C)

EMA: epithelial membrane antigen

with a fish-mouth incision involving the tract, and the incision
was extended to the L1 vertebra. The tract was first excised
and then the intra-dural tumour was also excised via L1-L2-L4
hemilaminectomies. The tumour contained cutaneous elements
such as hair. Upon discharge, the neurological examination for
the patient was normal. The post-operative histopathological
examination revealed that the intra-dural tumour contained
keratinous materials (dermoid tumour) and that the fistula
tract consisted of epithelial tissue and also a cutaneous
meningioma with psammomatous calcifications (Figure 2).
Post-operative MRI scans showed that the dermal sinus tract
had been removed; however, a remnant of the dermoid tumour
had persevered (Figure 3). The patient was followed-up for
three years and during his last examination, mild numbness
was detected in his right leg.

DISCUSSION

Cutaneous meningioma was first reported in an England-
based study®. In 1974, Lopez et al. ® classified these tumours
using clinical and histopathological criteria. According to
this classification, there are three distinct types of cutaneous
meningiomas:

Type 1 cutaneous meningiomas are congenital and are
discovered at an older age. They are mostly located in the
scalp and paravertebral region, and they originate from ectopic
arachnoid cells found between the dermis and subcutaneous
layer during embryological development. These tumours
may have a connection with the CNS in the form of sinus
tracts which may be associated with neural tube defects like
meningocele and meningomyelocele without the connection
being interrupted®®),

Type 2 cutaneous meningiomas originate from ectopic
arachnoid cells that extend along spinal and cranial nerves and
have no connection with the neural axis. These tumours mostly
occur around sense organs, such as ears, nose and eyes®4,
Type 3 cutaneous meningiomas occur as a result of the
extension of intra-cranial meningiomas into the subcutaneous
and dermal layers through bone and skin defects that develop
after trauma or surgery®,

Figure 3. MRI scans showed that the epidermoid cyst lesion was
removed sub-totally while the dermal sinus tract was removed
totally (A, B, C)

MRI: Magnetic resonance imaging



J Turk Spinal Surg 2020;31(2):113-5

Isitan et al. Uncommon Tumour at the Uncommon Region

The differential diagnosis of cutaneous meningioma is generally
difficult, because they are rare and have non-distinctive
characteristic features such as painless subcutaneous nodules
and hairless areas or hypertrichosis®*”. The differential
diagnosis should include sebaceous nevus, alopecia areata,
dermoid cysts, fibromas, haemangiomas, squamous cell
carcinomas, hamartomas, meningocele, myelomeningocele,
nasal gliomas, neuroectodermal tumours and metastatic
lesionsG467),

It should be noted that type 1 cutaneous meningiomas may
be associated with congenital tumours, such as epidermoid
tumours or lipomas, and atypically located meningiomas in
patients with congenital closure defects. Type 1 tumours have
a better prognosis than type 2 and 3 tumours and they can be
cured by en-bloc excision®. However, conservative treatment
may be an option in selected patients who are asymptomatic or
have a high morbidity burden for surgery®.

The patient in this study underwent surgery in adulthood after
being diagnosed with a cystic tumour in the lumbar region
and dermal sinus tracts in the lumbosacral junction. Clinical
and histopathological findings were consistent with a type
1 cutaneous meningioma. Complete surgical resection is the
gold standard treatment in such cases; thus, the tumour was
removed completely from the dermal sinus tract in this case.
In conclusion, meningiomas are common tumours of the
CNS and their diagnosis is easy if the tumour occurs in the
cranium and/or spinal canal; however, their diagnosis may
be complicated when they are atypically located. In addition,
because cutaneous meningiomas may occur in the skin, dermis
and subcutaneous tissue, the differential diagnosis is important
to avoid misdiagnosis. Cutaneous meningiomas should be
considered in patients with spinal dysraphism or congenital
tumours.
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