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Case Report

A 26 ye ars  old m oth e r cam e  in th e  ne uro s urgical
O PD of our ins titution w ith  h e r one  ye ar old boy
w h o h as  a large  s oft s w e lling ove r th e  nos e  re gion
(Fig. 4) s ince  birth . Th e  s w e lling is  incre as ing in s iz e
w ith  due  tim e . O n e xam ination a s oft te ns e  cys tic
m as s  is  note d ove r th e  dors um  of h is  nos e  and
s ubs e q ue ntly th e  ch ild w as  re fe rre d to our de partm e nt
for a de taile d im aging e valuation of th e  le s ion. Th e
ch ild h ad no h is tory of birth  as ph yxia, traum a, no
h is tory of vom iting or any oth e r ne urological s ym p-
tom s  or s igns  is  note d. Afte r e xplaining th e  proce s s
of CT and MRI inve s tigations  and obtaining inform e d
w ritte n cons e nt from  th e  patie nt party a CT s can of
brain and an MRI of brain w as  done  to de line ate  th e
cys tic le s ion found on pre vious  clinical e xam ination.
Th e  3D bone  re form ation CT im age  (Fig. 1A, 1B) &
(Fig. 2) s h ow s  a bony de fe ct jus t above  th e  bridge
of nos e  th rough  w h ich  brain pare nch ym a is  h e rniating
along w ith  CSF. MRI w as  pe rform e d w ith  a 3.0 Te s la
m agne t e q uippe d w ith  a h e ad coil. Th e  s e date d ch ild
w as  pos itione d in s upine . Th e  follow ing im aging s e q -
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Ce ph aloce le  is  a ge ne ric te rm  for th e  protrus ion of intracranial conte nts  th rough  acalvarial or s k ull bas e  de fe ct,
w h e n th e  conte nts  include s  brain tis s ue  along w ith  m e ninge s  and CSF it is  k now n as  M e ningoe nce ph aloce le .
Th e  e s tim ate d incide nce  is  1- 4 pe r 10,000 live  birth s , w ith  a w e ll re cognis e d ge ograph ical variation be tw e e n
s ub type s .1, 2 Main tw o s ubtype s  are  Occipital ce ph aloce le  and Fronto e th m oidalce ph aloce le . W e  re port a cas e
in w h ich  a Frontonas al m e ningoe nce ph aloce le  in a one  ye ar old boy w as  ide ntifie d and ch aracte riz e d on CT
s can and MR im aging.

ABSTRACT



u e nce s  w e re  pe rform e d: Sagittal T2 w e igh te d
(Fig. 3A), TR/TE, 4300/9 8.8; flip angle  9 0°; s lice
th ick ne s s , 4m m ), Axial T2 w e igh te d (Fig. 3B), TR/TE,
4680/9 8.7; flip angle , 9 0°; s lice  th ick ne s s , 5m m ),MRI
s h ow e d (Fig. 3A, 3B) h e rniation of frontal brain
pare nch ym a w ith  e xtra axial CSF and adjoining
m e ninge s  th rough  a de fe ct in ante rior fore h e ad at
glabe lla (unoblite rate d fonticulus  frontalis ).Th e  le s ion
m e as ure d about 11 cm  by 4.4 cm  by 6 cm .  Th e re  is
als o m as s  e ffe ct in th e  form  of late ral dis place m e nt
of righ t orbit. Righ t te m poral re gion s h ow s  a prom ine nt
e xtra axial s pace  (Fig. 3B) w ith out any com m uni-
cations  w ith  th e  ve ntricle s . Tons illar h e rniation note d
about 1.6 cm . Th e  im aging fe ature s  s ugge s tive  of a
frontonas al m e ningo-e nce ph aloce le . (Fig. 4) s h ow s
m orph ological pre s e ntation of ch ild w ith  h uge  con-
ge nital abnorm ality.
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In addition, m ultiple  line ar h ype rde ns e calcific
de ns itie s (70- 9 0 H U)w e re  note d in bilate ral le ntiform
nucle i (Fig. 3A - C). On s agittal and coronal re form a-
tte d im age s , th e s e  calcifications  w e re  line ar along
cours e  of le nticulos triate  arte rie s  (Fig. 4A- D). Num be r
of s m all m ine raliz e d ve s s e ls range dfrom  3-5 on e ach
s ide . Strok e  w ork up w as  done . 2D e ch o w as  norm al.
Sick ling te s t w as  ne gative .

Figure 1 and 2: Sh ow s  a bony de fe ct jus t above  th e  bridge  of
nos e  th rough  w h ich  brain pare nch ym a is  h e rniating along w ith

CSF.

Figure 3 A-B: MRI s h ow e d h e rniation of frontal brain pare nch ym a
w ith  e xtra axial CSF and adjoining m e ninge s  th rough  a de fe ct in
ante rior fore h e ad at glabe lla (unoblite rate d fonticulus  frontalis ).

Figure 4: Morph ological pre s e ntation of ch ild w ith  h uge  conge nital
abnorm ality.
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Discussion

Frontonas al m e ningoe nce ph aloce le  is  th e  m os t com -
m on (40-60% ) of th e  th re e  s ubtype s  of Fronto e th m oi-
dalce ph aloce le . Brain pare nch ym a along w ith  th e
m e ninge s  and CSF protrude  th rough  an unoblite ra-
te d pate nt fonticulus  frontalis  into th e  ante rior fore h e ad
at th e  glabe lla/dors um  of th e  nos e  be tw e e n th e  frontal
bone  above  and nas al bone  be low .3 Th e  oth e r tw o
s ubtype s  are  nas oe th m oidal (30% ) and nas oorbital
(10% ). No ge nde r pre dile ction is  note d in fronto
e th m oidale nce ph aloce le , h ow e ve r a de finite  ge ogra-
ph ical patte rn is  note d, m os t com m only to South e as t
As ia. Occipital e nce ph aloce le s  are  m ore  com m on in
Europe  and North  Am e rica. Bone  CT w ith  3D re cons -
truction can s h ow  th e  bone  de fe ct at glabe lla, MR
im age s  s h ow  a s oft tis s ue  m as s  in dire ct congruity
w ith  intracranial pare nch ym a w ith  CSF. No contras t
e nh ance m e nt is  s e e n. Major diffe re ntial diagnos is  of
frontonas al m e ningoe nce ph aloce le  are  nas al de rm al
s inus  and nas al ce re bral h e te rotopia (nas al gliom a).
A m ultidis ciplinary m anage m e nt is  re com m e nde d in
th e  diagnos is  and tre atm e nt of m e ningoe nce ph a-
loce le . Surgical proce dure s  include  re m oval and
ante rior fos s a de fe ct re cons truction by craniotom y.4

A m ultilaye r re pair is  pre fe rre d not only to s top th e
CSF le ak , but to re inforce  th e  th in s k ull bas e  and
pre ve nt m e ningoe nce ph aloce le  re curre nce .5
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