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implicated in the pathogenesis of intracranial lymphoma. 
The association with other malignancies is extremely rare. 
A detailed review of the literature revealed 17 cases of 
meningiomas coexistence with intracranial lymphoma.[2‑10]

We report a rare case of the fibroblastic meningioma 
associated with extranodal marginal zone B‑cell 
lymphoma at the same dural site.

CASE REPORT

A 44‑year‑old woman was admitted to the neurosurgical 
service with a 2–3  years history of headache and 
3  months history of right‑ sided facial paresis. 
Her medical history was negative. Laboratory 
investigations and neurological  examination were 
unremarkable. Magnetic resonance imaging  (MRI) 
of the brain revealed intracranial dural‑epidural 
right frontal mass with tumor extension into the 
overlying calvarium  [Figure  1]. She underwent a 
right frontotemporal craniotomy and resection. 
Intraoperatively, the tumor was showing erosion 
entirely through dura and invading adjacent bony 
structures. The tumor was completely resected.

Histopathologic examination revealed two different 
types of neoplasms. The vast majority of the resected 

INTRODUCTION

In the absence of predisposing factors, such as 
phacomatoses or prior radiotherapy synchronous 
presentation of multiple intracranial tumors is exceedingly 
rare. Meningiomas are the tumor type more often found 
in the case of multiple intracranial tumors of different 
histology.[1] Meningiomas have been reported to occur 
in conjunction with brain metastasis, gliomas, pituitary 
adenomas, craniopharyngiomas.[1,2]

Although meningiomas are among the most frequent 
intracranial tumors, primary central nervous system 
lymphomas are rare that account for approximately 1% 
of all intracranial tumors. Most primary intracranial 
lymphomas are high‑grade diffuse large B‑cell lymphomas. 
Low‑grade lymphomas are less common, show dural 
attachment and mimic a menengioma radiographically.[3,4] 
Immunodeficiency and Epstein–Barr virus has been 

A B S T R A C T

Synchronous presentation of multiple primary central nervous system tumors is extremely rare. Meningioma is the most 
commonly reported tumor in association with other intracranial neoplasms. Review of the literature revealed only 17 cases 
of meningiomas co‑existing with intracranial lymphomas. A 44‑year‑old woman presented with headache and facial paresis. 
Magnetic resonance imaging revealed intracranial dural‑epidural right frontal mass with tumor extension into the overlying 
calvarium. A right frontotemporal craniotomy and tumor resection was performed. Histopathologic examination showed 
a composite meningioma and marginal zone B‑cell lymphoma. Radiographic, laboratory, and bone marrow examinations 
failed to reveal any evidence of systemic disease. Of the 17 lymphoma patients associated with meningioma, two were 
mucosa‑associated lymphoid tissue type but both of these tumors were systemic metastases to intracranial meningiomas. 
Present report is the first case of a primary intracranial marginal zone B‑cell lymphoma interdigitated with a fibroblastic type 
meningioma.
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