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Unexpected temporal bone meningocele herniation in a case of
chronic otitis media
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Eun Jin Son Meningoencephalic herniation into the temporal bone is a rare potentially life threatening condition.
=52 H4Ql 20178 88 5Y Clinical presentations include cerebrospinal fluid (CSF) otorrhea, recurrent meningitis and focal
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A : Depariment of Olorhinolaryngology, neurologic signs. However, a meningocele may mimic middle ear diseases in cases without overt

Gangnam Severance Hospital, Yonsei CSF leakage or neurologic symptoms. Here we describe a case of meningocele herniation in the
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211 Eonju-ro, Gangnam-—gu, middle ear cavity with concurrent ofitis media, diagnosed during operation and surgically repaired.
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Review of diagnostic clues and repair approaches is presented.
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Preoperative pure tone audiograms show mixed hearing loss in both ears,

Preoperative otoscopic examination
revealed (A) thickened tympanic
membrane in the right ear and (B) a
medium central perforation in the left
ear.
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Duraform® (Codman & Shurtleff

Inc., Raynham, MA, USA), Tachosil® (Baxter Healthcare,
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Fig. 3

Temporal bone computed tomography scans show opacification of the tympanic
cavity in the right ear, Close examination suggests thinning and erosion of the

tegmen (arrow), presumed to be caused by inflammatory changes in the middle

ear cavity.
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Raynham, MA, USA) and TachoSil®

(Baxter Healthcare Corporation,

DURAFORM® (Codman & Shurtleff Inc.,
Dearfield, IL, USA).

middle ear cavity through the defect in
the bony tegmen. (B) The herniated

of meningocele (asterisk) into the right
meningocele was shrunken with

coagulation and carefully packed into
the middle cranial fossa and the

tegmen defect was occluded using

ol gl

A

Fig. 4
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