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ABSTRACT
Purpose: Meningiomas are the most frequently diagnosed neoplasms. Ocular symptoms vary depending on size and
localisation of the tumor, which is capable of compressing critical anatomic structures. Patients and Methods: A
44-year-old immunocompetent male was admitted to our hospital for further investigation of his bilateral optic disc
swelling. A complete ophthalmological examination was performed including visual field assessment (VF), visual
evoked potentials (VEP), fluorescein angiography (FLA) and magnetic resonance imaging (MRI). The patient had experienced only minor visual disturbances. Serological testing was performed. Results: Serological testing showed positive IgM and IgGtiters for cytomegalovirus (CMV) and subsequent imaging (MRI) revealed a frontal falxcerebri meningioma. Conclusions: We present a case of falx meningioma with overlapping serologically active CMV in an otherwise healthy and immunocompetent individual. Detailed differential diagnostic workup in immunocompetent individuals presenting with clinically unremarkable bilateral disc swelling is recommended.
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1. Introduction

2. Materials and Methods

Meningiomas are the most frequently diagnosed neoplasms accounting for 33.8% of all brain and central
nervous system tumors reported in the USA between
2002 and 2006 [1]. Cushing defined falx meningioma as
a tumor arising from the falxcerebri and concealed by the
overlying cortex [2].
Ocular symptoms vary depending on size and localisation of the tumor, which is capable of compressing critical anatomic structures. Visual field abnormalities, optic
atrophy, optic disc edema, diplopia and proptosis can be
presented. Intracranial hypertension is defined as an increase in the intracranial pressure >20 mmHg. Typical
manifestations are headaches, vomiting and visual symptoms (transient visual obscurations, loss of visual acuity)
[3]. We report on a 44-year-old immunocompetent male
with bilateral swelling of the optic discs due to falxmeningeoma. The diagnosis was overlapped by positive IgM
and IgGtiters for CMV.

A 44-year-old male with unremarkable medical history
presented in our clinic with a bilateral optic disc swelling,
which was diagnosed during a routine ophthalmological
examination. Patient was not taking any medication and
denied having any reduced visual acuity, transient visual
disturbances or headaches. A complete ophthalmological
examination was performed including corrected distance
visual acuity (CDVA), visual field (VF) assessment,
fundoscopy, visual evoked potentials (VEP), fluorescein
angiography (FLA), serological examinations and magnetic resonance imaging (MRI).
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3. Results
Corrected distance visual acuity (CDVA) was 20/20 for
both eyes (R −4.5 sph −0.75 cyl A 83 and L −4.5 sph
−1.25 cyl A 177) but visual field (VF) assessment (Humphrey Visual Field Analyzer, protocol 24-2; Carl Zeiss
Ophthalmic Systems Inc., Dublin, CA) showed bilateral
(R > L) inferior altitudinal field defects. No afferent pupillary defect or colour desaturation was evident. Anterior chamber assessment showed no pathology, and funOJOph
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doscopy confirmed a bilateral (R > L) optic disc edema
without any signs of retinal haemorrhages and no cells in
the hyaloidbody. Visual evoked potentials (VEP) were
within normal limits and fluorescein angiography (FLA)
showed a late phase disc staining. Ultrasonography of the
optic nerve sheath, Doppler ultrasonography and colordoppler imaging (CDI) elicited no abnormalities. Routine
and differential blood counts, C-reactive protein (CRP),
protein C and S deficiency, APC resistance, Factor V
Leiden, anti-cardiolipin antibodies were all within normal range. Further infectious serologic blood tests (Herpes Simplex virus, Varizella Zoster virus, Cytomegalovirus, Ebstein-Barr virus, Lues, Toxoplasmosis, Borreliosis, HIV) were performed and revealed positive IgG
and IgMtiters for Cytomegalovirus (CMV) indicative for
an active CMV infection. The ensuing physical, neurological as well as chest X-ray examinations were unremarkable with no signs of splenomegaly. A 2-week
course of intravenous ganciclovir (2 × 5 mg pro Kg i.v)
treatment was commenced and additionally a cerebral
imaging (MR) was performed. A 4.0 cm × 4.5 cm × 4.0
cm solitary, well defined, parasagittal frontal meningioma (Figures 1 and 2) originating from falxcerebri was
diagnosed. A surgical resection of the tumor had been
scheduled after consultation with the department of neurosurgery.

4. Discussion
Among the differential diagnosis of bilateral optic disc
edema, intracranial hypertension and infectious papillitis
are most frequently reported. The differentiation can fur-

Figure 1. A 4.0 cm × 4.5 cm × 4.0 cm solitary, well defined,
parasagittal frontal meningioma originating from falxcerebri.
Copyright © 2013 SciRes.

Figure 2. A 4.0 cm × 4.5 cm × 4.0 cm solitary, well defined,
parasagittal frontal meningioma originating from falxcerebri.

ther be hampered by the absence of neurological symptoms. Classification of meningiomas according to Cushing and Eisenhardt was based on surgical findings of a
dural or bony site of origin and depending on their origin
in the falx, they can be divided into anterior, middle or
posterior types [2]. Optic disc edema which is fortuitously discovered in patients without complaints can insidiously lead to visual handicap, due to chronic optic
disc edema and optic atrophy. One feature of optic disc
edema from raised ICH is that normal vision usually
continues without interference for many weeks or even
months. Hayreh speculated that the cause of the laminar
transport block is mechanical and the visual loss in
chronic optic disc edema results from ischaemia secondary to optic disc swelling [4].
Cytomegalovirus (CMV) is a neurotropic virus with a
predilection to the retina and the central nervous system.
The natural course of CMV papillitis leads to blindness.
Grossniklaus et al. detected CMV inflammation cell infiltrated in the retrolaminar portion of the optic nerve.
The pathological examination shows signs of necrosis [5].
CMV retinitis usually affects individuals that have been
already diagnosed with acquired immunodeficiency syndrome (AIDS) (stages of advanced immunsupression-CD
4 + counts of < 50 cells/mm3) [6]. The therapy of CMV
OJOph
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retinitis/optic neuritis consists of intravenous ganciclovir
or intravenous foscarnet, but their use in combination is
also presented. The combination is more effective in
controlling progression of CMV retinitis in relapsed patients than monotherapy alone [7,8]. Besides patients
with immune deficiency (AIDS), there are reports of
CMV induced optic neuropathy in healthy immunocompetent individuals [9,10].
We present to the best of our knowledge the first case
of falx meningioma with overlapping serologically active
CMV in an otherwise healthy and immunocompetent
individual. A step by step approach for detailed differential diagnostic workup in immunocompetent individuals
presenting with clinically unremarkable bilateral disc
swelling is recommended. Treatment should involve a
harmonious cooperative effort between the ophthalmologist and physicians of other specialities such as microbiology, neurology and neurosurgery.
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