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Introduction
One of the great challenges of neurosurgery is access to 
intraventricular pathology [1-3]. Intraventricular meningiomas 
are rare tumors and constitute 1% to 5% of all intracranial 
meningiomas and 13% to 30% of all intraventricular tumors [4, 
5-9]. The most common location of intraventricular meningiomas 
is the trigone that is formed by the confluence of the temporal and 
occipital horns [8]. Intracranial meningiomas arise from the cells 
of the arachnoid layer that cover the arachnoid villi or arachnoid 
granulations, their leptomeningeal origin comprises cells and the 
progenitor cells at the level of the telencephalon have origin in 
the neural crest, progenitor cells at the base of the skull have an 
origin mesodermal, however studies have been carried out where 
the origin of these intraventricular tumors is presumed to originate 
in the precursor cells of the epithelium of the choroid plexus [3,6].

Surgical treatment of intraventricular meningioma is a considerable 

challenge due to the deep location of the tumor and the presence 
of eloquent structures adjacent to the ventricles [7]. Multiple 
approaches to the lateral ventricle have been proposed, with a 
specific approach to the atrium, the approach is proposed through 
the middle temporal gyrus, superior parietal gyrus, inferior 
temporal gyrus, the occipitotemporal gyrus or the collateral sulcus 
in order to avoid damaging radiation as little as possible. optical, 
cognitive and language [1-11]. 

Case Report
A 41-year-old female patient presented with a stabbing headache 
in the left parietal-temporal region with intensity 7/10. Clinically, 
he had a Glasgow score of 15 points, mental functions with 
deterioration of retrograde and anterograde memory, acalculia, 
bradylalia, bradypsychia and right homonymous hemianopia, for 
which he attended evaluation. A cranial tomography study with 
contrast was performed, showing intraventricular tumor lesion, 
with high suspicion of intraventricular meningioma dependent 
on the left atrium, so a surgical excision procedure was decided.
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ABSTRACT
Objectives: Review on the management of meningiomas of the ventricular atrium according to what has been reported in the literature and in the experience 
of our institution.

Background: Intraventricular meningiomas represent 1 to 5% of meningiomas. Approaches are suggested depending on tumor location and extension, 
proximity to eloquent areas or pathways (motor, sensory, optic radiation, language), vascular pedicles. In this case, it is a 41-year-old female patient who 
presents a stabbing headache in the left parieto-temporal region with an intensity of 7/10. Clinically mental functions with impaired retrograde memory and 
anterograde, acalculia, preserved judgment and abstraction, bradilalia, bradypsychia, for which he went for evaluation and a cranial tomography study with 
contrast was carried out, evidencing intraventricular extra axial tumor lesion, for which he underwent surgical procedure through excision of a probable 
left intraventricular extra axial lesion meningioma vs choroid plexus papilloma.

Methods: A bibliographic review on the surgical management of atrioventricular meningiomas and the experience at our institution was carried out. 

Results: For meningiomas of the trigone, the superior transparietal or interparietal sulcus approach, with late access to the vascular pedicle and a long 
corridor to the lesion, provided the best option for tumor evacuation without interrupting optical radiation. Therefore, the patient presents adequate post- 
surgical evolution.

Conclusions: When the endoscopic intraventricular technique is not successful , the extradural subfrontal technique is recommended for direct sealing of 
the defect and it is important to assess IIH data during follow-up.
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Surgical Technique
A left parietotemporal craniotomy was performed with a 
subsequent superior temporal transurcal approach, with the support 
of neuronavigation, the tumor portion closest to the approach 

was located, finding the lesion 1 cm deep from the transurcal 
dissection, with a hard consistency, pearly white in color, with 
adequate plane of differentiation of the white matter, fixed to 
deep planes. Devastation of the capsule was carried out to reduce 
tumor volume, allowing supracapsular dissection towards the 
mesial tumor portion until reaching the temporal horn, so vascular 
pedicles of the parenchyma and choroid plexus were coagulated 
and cut, removing several tumor fragments until reaching the limits 
towards frontal and parietal lobe, which allowed the lateral wall 
of the left atrium to be approached posteriorly with the presence 
of a pedicle towards the chorionic plexus of the atrium, which 
was coagulated and cut, removing that tumor portion en bloc.

Discussion
When choosing the surgical technique, it is necessary to determine 
the approach to be performed, thus, when choosing the type of 
surgical approach it is important to consider the size of the lesion, 
location, extension, proximity to eloquent areas, and associated 
vascular relationships. In this case, the location of the tumor 
lesion in the ventricular atrium allows for parietal (transcortical or 
transulcal), temporal (transcortical or transurcal), interhemispheric, 
precuneal or transcallosal approaches. Although parietal access 
offers better visualization of the lesion, especially if it has growth 
towards the occipital horn or ventricular body, it presents a lower 
risk of injury from optic radiation and can be used when there 
are language disorders regardless of the dominant hemisphere.

Conclusion
In our case we opted for a temporary transurcal approach since 
it would allow us to have greater vascular control, in addition 
to being more comfortable in relation to the neurosurgeon’s 
experience.
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