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A 35‑year‑old female patient was admitted with
complaints of intermittent headache for 9 months and
progressive gait disturbance for 6 months. She also
complained of swaying while walking and disabling
vertigo. Neurological examination on admission revealed
ataxic dysarthria and ataxia of gait along with deranged
cerebellar functions. Fundoscopy revealed papilledema.
Computed tomography (CT) showed a homogeneous
hyperdense lesion occupying the whole fourth ventricle,
with proximal enlargement of ventricular horns and
heterogeneous enhancement on contrast administration.
There were neither intralesional calcifications nor cyst
formations. Magnetic resonance imaging [Figure 1af] confirmed the intraventricular location of the tumor
that appeared isointense to the surrounding gray matter
on T1 and hyperintense on T2‑weighted sequences,
with very intense and homogenous enhancement after
intravenous injection of gadolinium‑  diethlenetriamine
penta-acetic acid. The lesion had smooth margins with
extension through the foramina of Luschka and inferiorly
to the cervical canal up to C2 vertebrae and filling the
entire cisterna magna without any dural attachment,
thus prompting us to label it preoperatively as being an
ependymoma.
Surgery was done in prone position via suboccipital
craniotomy and C1 posterior arch excision. Tumor
was encountered on opening dura. It was firm,
well‑vascularized, grayish, encapsulated, and extending
into cervical canal compressing the spinal cord. No
attachment to dura or choroid plexus was encountered.
Gross total excision was achieved and postoperative
contrast‑enhanced CT showed no residual [Figure 2a–d].

Postoperative course was uneventful and the patient was
discharged home 12 days later.
Histopathological evaluation [Figure 2e and f] revealed
a meningeal neoplasm with diffuse architecture and
patternless arrangement of tumor cells with interspersed
collagen fibrils. Tumor cells appear clear with fine
chromatin and inconspicuous nuclei. MIB‑1‑labeling
index was reported to below 1%. Final diagnosis was
clear‑cell meningioma, World Health Organization
grade II.
Meningiomas occurring primarily in fourth ventricle
are rare entities and are believed to be originating
from choroid plexus or tela choroidae.[1,3] Clear‑cell
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Figure 1: Contrast‑enhanced MRI of brain showing fourth ventricle
occupying mass lesion extending into bilateral foramen of Luschka
and into cervical cord which is hypointense on T1W axial (a);
heterogenous hyperintense on T2W axial (b) and sagittal (c); and
heterogeneously enhancing on contrast administration on axial (d),
sagittal (e), and coronal (f) images

meningiomas
occur
most
commonly
within
cerebellopontine angle and spine. Other unusual locations
reported are brainstem and fourth ventricle.[2] Clear‑cell
meningiomas behave aggressively and are associated with
poor prognosis and high recurrence rates. Long‑term
follow‑up is thus recommended in such patients.[2]
Preoperative diagnosis of meningioma is difficult but
should be kept in mind as differential as they differ in
terms of surgical challenge and clinical outcome as
compared to other tumors in this location.
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Figure 2: Postoperative  contrast enhanced computed tomography.
(CECT) imaging showing complete excision of mass lesion on
axial (a–c) and sagittal (d) images. Histopathological photographs
of hematoxylin–eosin stain section (20× magnification) (e) showing
patternless arrangement of tumor cells with interspersed collagen
fibrils and clear cytoplasm. Periodic acid–Schiff–diastase staining (f)
showing breakdown of glycogen and clear cytoplasm suggestive of
clear‑cell meningioma
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