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Dear Sir:

Meningiomas are one of the most common brain tumors. 
Because of their slowly progressive nature, they are usually be-
nign and are asymptomatic throughout the patient’s life.1 Pet-
roclival meningioma usually originates from the petrous tip 
medial to the trigeminal nerve. By virtue of the location, di-
verse neurological deficits due to the compression of cranial 
nerves have been reported.2 However, compression of arteries 
that cause ischemic symptoms is rare.3 Here, we report a case 
of petroclival meningioma accompanying posterior cerebral 
artery (PCA) infarction.

A 75-year-old woman with hypertension visited the emer-
gency department owing to left homonymous hemianopia, 
which started 3 days prior. Magnetic resonance imaging re-
vealed acute infarction in the right PCA territory (Figure 1A) 
and occlusion of the P1 portion of the right PCA (Figure 1B). 
Six years prior to this presentation, the patient was diagnosed 
with meningioma originating from the petroclival area (Fig-
ure 1C). The extent of meningioma included the internal au-
ditory canal, right cavernous sinus, and Meckel’s cave. The pa-
tient received four courses of radiotherapy during the first 
year after the diagnosis. However, no change was observed in 
the size of the meningioma.

No other significant stenoses at the intracranial and extra-
cranial arteries were observed on magnetic resonance angiog-
raphy. Extensive cardiac workups, including Holter monitor-
ing, and transthoracic and transesophageal echocardiography, 
did not reveal any intracardiac embolic source. A week after 
symptom onset, follow-up computed tomographic angiogra-
phy (CTA) was performed. The PCA was not recanalized. 

Compared with the CTA performed 5 months before the in-
farction (Figure 1D), the follow-up CTA revealed that the 
PCA was compressed between the crus cerebri, hypothala-
mus, and the slightly enlarged meningioma (arrowhead) in 
the perimesencephalic cistern (Figure 1E).

Even when the arteries are totally encased inside the menin-
gioma, blood flows are usually maintained.4 The slow growth, 
less-invasive nature, and insufficient external force of the me-
ningioma, which may bounce the artery rather than compress 
it, may explain the low occurrence rate of ischemic symptom. 
However, a few cases of internal carotid artery (ICA) occlu-
sion due to compression by a meningioma were reported.3 At 
the level of the skull base, ICA is attached to the dura mater, its 
flexibility is restricted, and it may be prone to compression.3 A 
case with anterior cerebral artery (ACA) infarction caused by a 
small planum sphenoidale meningioma compressing the ACA 
inside the narrow interhemispheric fissure can be explained by 
a similar mechanism, which is restricted mobility within a lim-
ited space.5 In the present case, PCA was also compressed by 
the petroclival meningioma inside the narrow perimesence-
phalic cistern, which consisted of the crus cerebri, hypothala-
mus, and medial temporal lobe.

The possibility of other mechanisms was considered, includ-
ing cardioembolism, radiation,6 or coagulopathy associated 
with meningioma.7 However, no intracardiac embolic source 
was detected in an extensive cardiac workup. The CTA per-
formed 5 months prior did not show any stenosis, and the 
blood coagulation test result was normal.

Ischemic stroke caused by compression of cerebral arteries 
by a meningioma is rare. However, in certain locations sur-
rounded by various fixed structures in a narrow space, the pos-
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sibility of a cerebral infarction may be high. Therefore, menin-
gioma found in narrow spaces near cerebral arteries may be 
evaluated by using CTA or transcranial Doppler to investigate 
the presence of stenosis or blood flow disturbance caused by 
compression.
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Figure 1. Magnetic resonance and computed tomo-
graphic angiography (CTA) images. Diffusion-weighted 
image (A), time-of-flight magnetic resonance angiogra-
phy image (B), and contrast-enhanced T1-weighted im-
age (C) of the patient. When compared with the CTA 
image obtained 5 months before the infarction (D), this 
follow-up CTA image shows that the PCA (arrow) is 
compressed by the slightly enlarged meningioma (ar-
rowhead) in the perimesencephalic cistern (E).

A B C

D E



Kim, et al. PCA Infarction Caused by Meningioma

http://dx.doi.org/10.5853/jos.2014.01228   116 http://j-stroke.org

Correspondence: Dong-Wha Kang
Department of Neurology, Asan Medical Center, University of Ulsan College 
of Medicine, 88 Olympic-ro 43-gil, Songpa-gu, Seoul 05505, Korea
Tel: +82-2-3010-3440, Fax: +82-2-474-4691 
E-mail: dwkang@amc.seoul.kr

Received: May 14, 2015
Revised: November 16, 2015
Accepted: November 24, 2015

This work was supported by a grant from the National Research Foundation 
of Korea (NRF), funded by the Korean government (MEST; NRF-2014R1A2A1 
A11051280) the Korea Healthcare Technology R&D Project, Ministry for 
Healthcare & Welfare, Republic of Korea (HI12C1847 and HI14C1983).

The authors have no financial conflicts of interest.

99-102.
5 Masuoka J, Yoshioka F, Ohgushi H, Kawashima M, Matsushi-

ma T. Meningioma manifesting as cerebral infarction. Neurol 
Med Chir (Tokyo) 2010;50:585-587.

6 Lam WW, Liu KH, Leung SF, Wong KS, So NM, Yuen HY, et 
al. Sonographic characterisation of radiation-induced carotid 
artery stenosis. Cerebrovasc Dis 2002;13:168-173.

7 Sawaya RE, Ligon BL. Thromboembolic complications associ-
ated with brain tumors. J Neurooncol 1994;22:173-181.


