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CASE REPORT

Meningocele Mimicking A Mass in the Lung:

A Case Report

Akcigerde Kitle Gériiniimii Veren Meningosel: Olgu Sunumu

© Nurhan Atilla, ® Burcu Akkék, ® Fulsen Bozkus, ® Tuba Bilgili

Abstract

Oz

Spinal meningocele refers to the herniation of the sac
containing the dura and arachnoid membrane
through a vertebral column defect or a foramen, they
most frequently occur in the posterior and in the
lumbosacral region. On imaging an anterior spinal
meningocele will resemble a posterior mediastinal
mass, but since these abnormalities are sacs filled
with cerebrospinal fluid, they may appear on imaging
as cystic structures connected to the vertebral column.
In the presented case, a lesion that resembled a mass
in the lung was identified as meningocele based on
detailed imaging and the opinion of the neurosur-
geon.

Keywords: Thoracic meningocele, lung mass, hernia-
tion.

Spinal meningosel, dura ve araknoid membrani ice-
ren kesenin vertebral kolon defekti veya bir foramen
yoluyla herniasyonudur. Bunlar en sik posteriorda ve
lumbosakral bélgede bulunur. Gérintilemede ante-
rior spinal meningosel, posterior mediastinal kitle gibi
gérinecektir. Bu anormallikler beyin omurilik sivisi ile
dolu keseler oldugundan gérintilemede vertebral
kolon ile iletisim halinde kistik yapilar olarak gérine-
bilirler. Olgumuzda akcigerde kitle gérintisi veren
lezyonun ayrintili gérintileme ve beyin cerrahi géri-
sU ile meningosel oldugu dikkat cekmistir.

Anahtar Kelimeler: Torasik meningosel, akcigerde
kitle, herniasyon.
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The initial evaluation of a suspicious mediastinal mass
should include a detailed history and physical examina-
tion supported by laboratory tests and imaging, which
may help support the diagnosis (1,2). In some cases,
these will be enough to make a possible diagnosis and to
guide treatment, while in other cases a tissue biopsy may
be necessary to confirm the clinical suspicion before es-
tablishing a treatment plan.

Spinal meningocele, most commonly observed in the
posterior and lumbosacral region, is a vertebral column
defect of the sac containing the dura and arachnoid
membrane or herniation through a foramen (1,3). Com-
monly found masses in the posterior mediastinum other
than thoracic meningoceles include neurogenic tumors
such as neurofibromas, enterogenous cysts, neuroblas-
tomas and ganglioneuromas, and malignancies such as
Ewing's sarcoma, rhabdomyosarcoma and lymphoma.

CASE

A 43-year-old male patient was admitted to the Chest
Diseases outpatient clinic with a complaint of cough. His
medical history included a traffic accident in 2007 and
no known illness. Detailed anamnesis and examinations
were requested due to opacity resembling a mass in the
left apex identified from a chest X-ray (Figure 1), while
WBC, CRP and sedimentation values were normal.

The patient had no chest pain, hemoptysis or back pain,
and was in good general condition, conscious, oriented,

cooperative and with no additional pulmonary complaints.

A thorax CT was performed (Figures 2a and 2b), and a
suspicious mass lesion was identified associated with the
medulla spinalis, as a result of which the patient was
referred to the neurosurgery department. A contrast-
enhanced thoracic MRl was performed (Figure 3) reveal-
ing lateral thoracic meningocele originating from the
spinal canal in the left lung, and the patient was subse-
quently transferred to the neurosurgery department.

Figure 1: A mass in the left apex identified on chest X-ray
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Figure 2a and b: Thoracic computed tomography revealing a mass
associated with the medulla spinalis in the upper lobe of the left lung

Figure 3: Thoracic magnetic resonance screening revealing smooth

mass lesions that are hyperintense at T2W
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DISCUSSION

Intrathoracic meningocele is a very rare pathology char-
acterized by herniation of the thoracic meninges from the
intervertebral foramen or eroded vertebrae, and occurs
as a result of a lack of acquired/congenital development
of the bone or dura (1). The lesion is associated with
neurofibromatosis in approximately 64% of cases (3).

A syndrome involving neurofibromatosis, kyphoscoliosis
and intrathoracic meningocele has been described in a
previous study, although intrathoracic meningocele can

sometimes be observed in the absence of such lesions (4).

Other lesions that expand the neural foramen should be
considered in the differential diagnosis, as previous stud-
ies have reported malignant fibrous histiocytoma, tuber-
culous abscess, osteoblastoma, chondrosarcoma and
malignant tumors of the lung expanding the neural fora-
mens, as in cases of lateral meningocele.

Physical examinations should not only focus on areas
directly related to the mediastinum, but should include
also examinations of the head, neck, upper extremities,
chest and abdomen, as well as all areas that may indi-
cate lymphadenopathy.

Intrathoracic meningocele occurs equally in both sexes at
all ages, but most commonly between the ages of 30 and
50 (1). The column can develop at all levels of the verte-
bral (1), and it has been reported that 52% of cases in-
volve the right hemithorax and 48% the left hemithorax
(4). In our case, the meningocele was located in the left
hemithorax.

Some 60% of intrathoracic meningocele cases are
asymptomatic, and the condition is often detected inci-
dentally. Sometimes compression-related pain and dysp-
nea may develop (5). Asymptomatic cases should be
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followed up, and symptomatic and growing lesions
should be treated surgically (3).

CONFLICTS OF INTEREST

None declared.

AUTHOR CONTRIBUTIONS

Concept - T.B., N.A., B.A., F.B.; Planning and Design -
T.B., N.A,, B.A,, F.B.; Supervision - T.B.,, N.A,, B.A,, F.B;
Funding -; Materials - T.B., N.A., F.B., B.A.; Data Collec-
tion and/or Processing -; Analysis and/or Interpretation -;
Literature Review - N.A., T.B.; Writing - T.B.; Critical
Review - N.A., T.B., F.B., B.A.

REFERENCES

1. Kara M, Kavukeu S, Sarper A, Isik F, Cangir Kayi A. intra-
torasik meningosel olgusu. Ankara Universitesi Tip Fakil-
tesi Mecmuasi 1996; 3:177-9.

2. Lardinois D, Weder W. Diagnostic strategies in mediasti-
nal mass. In: Patterson GA, Pearson FG, Cooper JD, et
al. eds. Pearson's Thoracic & Esophageal Surgery. 3rd ed.
Philadelphia: Churchill Livingstone Elsevier; 2008:1506.

CrossRef

3. Dolynchuk KN, Teskey J, West M: Intrathoracic meningo-
cele associated with Neurofibromatosis: case report. Ne-

urosurgery 1990; 27:485-7. [CrossRef

4. Blewett JH, Szypulski JT: Double unilateral intrathoracic
meningocele. Report of a case. J Thorac Cardiovasc

Surg 1974; 67:481-3. [CrossRef

5. Berry MF, Bograd AJ. Approach to the adult patient with
a mediastinal mass. UpToDate, Waltham, [Accessed: Ap-
il 22, 2017], 2016.

www.respircase.com


https://doi.org/10.1016/B978-0-443-06861-4.50127-1
https://doi.org/10.1097/00006123-199009000-00028
https://doi.org/10.1016/S0022-5223(19)40528-X

