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Residents and Fellows: Teaching Images in
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True Transsphenoidal Meningoencephalocele
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A 64-year-old Caucasian woman with a history
of thyroid and lung cancer and no prior headaches
presented to our clinic with positional headaches.
Her headaches started 2 months prior to presenta-
tion with a severe pressure sensation at the vertex
initially only when bending over. There were no
other associated features. The pain was rated at 7
out of 10, occurring 5-6 days of the week.

Neurologic examination was unremarkable.
Imaging revealed a sphenoid sinus cyst suggestive
of sphenoid meningoencephalocele (figure). Six
weeks later, she reported severe pressure sensation
at the vertex with no positional features. She
reported 2 episodes of clear rhinorrhea in the week
before surgery. She underwent endoscopic resection
of the meningoencephalocele with skull base repair.
Pathologic examination found inflamed sinonasal
tissue with glial tissue consistent with meningoence-
phalocele. Her headaches resolved immediately
after surgery.

From Department of Neurology, Duke University, Durham,
NC, USA (S. Das and T. Collins).

Address all correspondence to S. Das, Duke University Hos-
pital, 0395 Orange Zone - South Clinics, Durham, NC 27710,
USA.

Accepted for publication March 10, 2017.

Sphenoid meningoencephaloceles may be con-
genital, traumatic, surgical, or due to intracranial
hypertension.' Symptoms include recurrent bacte-
rial meningitis, symptomatic intracranial hypoten-
sion, CSF rhinorrhea, or paranasal sinus obstruction.
There are 2 types of transsphenoidal encephalocele:
intrasphenoidal and true transsphenoidal. The for-
mer are confined by walls of the sphenoid sinus
while the latter protrude into the nasal cavity or
nasopharynx. In the absence of trauma or surgery, a
congenital cause is thought to be most likely for this
patient.

REFERENCES

1. Jabre A, Tabbaddor R, Samaraweera R. Transsphe-
noidal meningoencephalocele in adults. Surg Neu-
rol. 2000;54:183-188.

2. Cruz e Silva V, Luis A, Mora Féria R, et al. Trans-
sphenoidal meningoencephalocele protruding into
the nasal cavity. BJR Case Rep. 2016;2:20160082.

3. Tabaee A, Anand VK, Cappabianca P, et al. Endo-
scopic management of spontaneous meningoence-
phalocele of the lateral sphenoid sinus. J Neurosurg.
2010;112:1070-1077.

Confflict of Interest: None.

1154



Headache 1155

Fig. 1.—Brain MRI. (Top left) Axial T1 image from MRI performed 2 years prior to presentation. Initially read as a mucous
retention cyst (arrow). (Top right) Axial FLAIR obtained after presentation. Gray matter soft tissue can be seen protruding
into the posterior aspect of the herniation (arrow). (Bottom left) Sagittal T2-weighted image reveals a sphenoid sinus menin-
goencephalocele (arrow). (Bottom right) Axial T1 contrasted image. Gray matter soft tissue is again noted within the sphenoid
cavity (arrow).



