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Abstract

Objective: To describe the pattern of intracranial tumors in Sylvanus Olym-
pio teaching hospital of Lomé (Togo). Method: We conducted a retrospective
and descriptive study between November 2017 and December 2019. Data
were obtained from the clinical records of patients with intracranial tumors
treated in our neurosurgery unit, and histology obtained. Patients without a
definitive histological diagnosis were excluded. Results: 53 patients were op-
erated and had a histological diagnosis in the period of the study. The mean
age at diagnosis was 32 *+ 27.1 years. The majority of tumors were seen in
adults at 88.7% with age range between 23 - 75 years and a mean age of 40 +
10.5 years. Meningioma was the commonest intracranial tumor in adults
(47.2%) and more seen in females. The histological type of meningioma is
meningotheliomatous in our study. In children, principal tumors were me-
dulloblastoma and ependymoma (11.3%). Conclusion: Meningioma is the
most common intracranial tumor in adults, while embryonal tumors (me-
dulloblastoma and ependymoma) are the most frequent in children in our
environment.
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1. Introduction

Intracranial tumors arise from the brain or its surrounding tissues. They are a
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major cause of morbidity and mortality worldwide [1]. Advances in neuroimag-
ing have improved the diagnosis of intracranial neoplasms. Epidemiologies of
intracranial tumors have been reported in Africa [2] [3] [4] [5]. The prevalence
of meningiomas among intracranial neoplasms differs from authors [6] [7].
There is limited data on the patterns of intracranial tumors in Togo. The objec-
tive of this study is to determine the prevalence of meningiomas among intra-
cranial neoplasms in a single neurosurgical unit of Sylvanus Olympio Teaching
Hospital.

2. Patients and Method

After the approval of the local ethics committee in Sylvanus Olympio teaching
hospital, we conducted a retrospective and descriptive study between November
2017 and December 2019, in the neurosurgical unit. Data were obtained from
the hospital records of patients undergoing craniotomy for tumor resection. The
intracranial tumors were diagnosed by Computed Tomography scan and Mag-
netic Resonance Imaging. The following data were analyzed: patient demo-
graphics (age and gender), presenting symptoms, signs, and histopathology of
the tumor. The cases that were excluded from surgeries were patients with Kar-
nofsky Performance Scale below 70, and patients presenting with brain metas-
tases who had an uncontrolled primary disease or multiple brain masses. For
each case, we considered the risk to the patients’ lives or their morbidity, and
keeping in mind the limited intraoperative equipment, to plan the resection ex-
tension. All pituitary adenoma were operated in another center with better
equipment than ours. In our conditions, intraoperative preparation included po-
sitioning without the use of Mayfield headrest (Figure 1). We didn't use image
guidance in any of our patients. Postoperative care for patients was provided by
a basically equipped general ICU with no dedicated neurocritical care nursing
staff or equipment. No intracranial pression, or electroencephalography moni-

toring was available in the ICU.

Figure 1. Patient positioning for craniotomy.
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3. Results

Eighty-two patients with intracranial tumors have been seen during the period.
A total of 53 patients were operated and had a histological diagnosis in the pe-
riod of the study.

There were more female patients with intracranial tumors, sex ratio = 0.6
(Table 1).

The mean age at diagnosis was 32 + 27.1 years. The majority of tumors were
seen in adults at 88.7% with age range between 23 - 75 years and a mean age of
40 + 10.5 years. In children, principal tumors were medulloblastoma and epen-
dymoma (11.3%).

Meningioma was the commonest intracranial tumor in adults (47.2%). Ac-
cording to the WHO classification of nervous system tumors, the meningothe-
liomatous type was the most frequent type (Table 2). Meningioma had a female
preponderance (Table 3) with a statistically significant (p = 0.025). The quality
of resection was Simpson grade 1 in 40% (Figure 2), grade 2 in 50%, and grade 3
in 10%.

Pituitary adenoma and metastatic tumors account for 18.8% and 13.2% re-
spectively (Table 1).

The commonest symptoms and signs in patients with intracranial tumors are
resumed in Table 4. The percentages were calculated based on 48 patients with
detailed symptomatology.

The majority of tumors were located in supratentorial (Table 5). Figure 3
shows the distribution of meningioma based on location.

In the outcome, the surgical site infection was 3.5%, and the mortality of our

series was 13.2%.

Table 1. Tumour histopathology and gender distribution.

Tumour Number Male Female
Meningioma 25 (47.2%) 7 (28%) 18 (72%)

Glioma 5 (9.4%) 2 (4%) 3 (60%)

Pituitary adenoma 10 (18 .8%) 6 (60%) 4 (40%)
Medulloblastoma 3 (5.7%) 2 (66.67%) 1(33.33%)
Ependymoma 3 (5.7%) 1(33.33%) 2 (66.67%)
Metastatic tumour 7 (13.2%) 2 (28.57%) 5(71.43%)
Total 53 (100%) 20 (37.8%) 33 (62.2%)

Table 2. Histological types of meningioma.

Meningioma Number (%)
Meningotheliomatous 14 (56%)
Atipycal 2 (8%)
Microcystic 8 (32%)
Anaplastic 1 (4%)
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Table 3. Meningiomas mean age distribution and gender.

Total Male Female p-value
Number of patients 25 7 18 0.025
Age range in years 32-73 26-75
Overall mean age in years 33 28 0.45
Table 4. Symptoms and signs.
Symptoms/signs Frequency %
Headache 38 79.17%
Visual disturbance 22 45.88%
Hemiparesis 28 58.33%
Seizure 12 25%
Gait abnormality 6 12.5%
Vomiting 18 37.5%
Cranial nerve palsy 4 8.33%
Altered mentation 9 18.75%
Speech abnormality 3 6.75%
Table 5. Tumour location.
Tumor type Supratentorial Infratentorial
Meningioma 25 (100%) 0
Glioma 2 (40%) 3 (60%)
Pituitary adenoma 10 (100%) 0
Medulloblastoma 3 (100%) 0
Metastatic tumor 5(71.42%) 2 (28.58%)

Figure 2. Spheno-orbital meningioma. (a) Pre operative CT scan; (b) Per operative view;
(c) Post operative CT scan.

DOI: 10.4236/0jmn.2020.103037 348 Open Journal of Modern Neurosurgery


https://doi.org/10.4236/ojmn.2020.103037

K. A. Doléagbénou et al.

Olfactory Convexity Sphenoid Parasagital Falx Spheno
groove wing orbital

o B N W b~

®Right ®Left ® Middle

Figure 3. Distribution of meningiomas based on location

4. Discussion

Intracranial tumors are common in neurosurgery. Those tumors are associated
with high morbidity and mortality. The distribution of these tumors varies
across the world. In Africa, patients with intracranial tumors have delayed diag-
nosis due to late presentation [8]. That could explain the low number of cases in
our study. Although, as Ekpene et a/. [9], the low histological rate is mostly due
to missing data resulting from poor record keeping.

In our study, meningiomas accounted for 47.2% of intracranial tumors, and
had a female preponderance with a statistically significant (p = 0.025) (Table 5).
Meningioma is commoner in female as reported in many studies [2] [3] [4] [5]
[10] [11]. The high prevalence of meningiomas in our study was reported in stu-
dies of Idowu ef al [12] in Ibadan (35%), Ibebuike et a/ [13] in Johannesburg
(31.8%), CBTRUS [14]. However, other reports showed that gliomas were the
most common tumor among intracranial neoplasms [15] [16] [17].

Pituitary adenomas had a frequency of 22% and were seen more in males, ac-
cording to Jibrin P et al [18], in Nigeria. In our study, we report a frequency of
18.8% of pituitary adenomas, more seen in males (60%). Olasade et al. [18] [19]
and Idowu et al [12] reported a frequency of 17.1% and 16% in their studies.

Medulloblastoma and ependymoma were the most common tumors seen in
children, in our study. That is similar to Ekpene ef a/. [9], in Ghana, and Quinn
T Ostrom et al. [20], in the United States.

Headache (79.17%) was the commonest symptom as seen by Ekpene et al. [9]
and Howlett [8], followed by visual disturbance (45.88%), hemiparesis (58,33%)
and seizure (25%). For Andrews et al. [21], seizures represented the most com-
mon symptom. Preston et al (10) reported focal neurologic as the commonest
symptom.

Supratentorial sites represented 84.9% of intracranial tumors location. All
meningiomas (100%) were located in the supratentorial region. There was a
predominance of convexity meningioma (32%), followed by olfactory groove
(20%) and sphenoid wing meningiomas (20%). This is similar to the study of
Ekpene et al [9], and Evangelia et al [11]. The histological type of meningioma
is meningotheliomatous in our study. It is similar to Ekpene’s study [9] in Gha-

na.
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The real incidence rate of intracranial tumors population in Togo, can’t be es-
timated through our study. As Ekpene ef a/ [9], in Ghana, had observed, based
on conjecture, many patients with intracranial tumors don’t go to the hospital.
They prefer to seek alternative care in prayer camps and with herbal remedy
providers. Also, some of those patients with intracranial tumors, are treated in
other health facilities within and outside the country.

The surgical site infection in our study is 3.5%. Helal et al [22], in Egypt,
found a similar rate (3.5%). This rate reached 8% in some studies [20] [22] [23]
[24].

In our institution, many problems could explain our high rate of mortality
(13.2%):

- The lack of micro neurosurgical equipment, due to their extreme costs, as
mentioned by Hellal ef al [22], in Egypt.

- The fact that postoperative care for patients was provided by a basically
equipped general ICU with no dedicated neurocritical care nursing staff or
equipment [22].

- No intracranial perfusion, or electroencephalography monitoring was availa-
ble in the ICU.

5. Conclusion

Meningioma is the most common intracranial tumor in adults, while embryonal
tumors (medulloblastoma and ependymoma) are the most frequent in children
in our environment. Healthcare expenditure impacts neurosurgical practice in

our country. Some limitations in expenditure affect patients outcomes.
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