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Basal Sphenoidal Meningocele - case report
Seong Min Kim, M.D,, Young Duk Joh, M.D,, Jin Do Huh, M.D., Han Kyu Kim, M.D."

Department of Diagnostic Radiology, Neurosurgery™ Kosin Medical College

— Abstact—
Sphenoidal meningocele is congenital malformation consisting of a defect in the sella of the
sphenoid bone and the dura mater with extracranial herniation of only leptomeninges filled with
cerebrospinal fluid. There is herniation of the third ventricle through the suprasellar cistern and
the sella turcica into the nasopharynx, which shows same signal intensities to that of the cerebrospinal
fluid on all MRI sequences. The pharyngeal part of the meningocele is attached to the posterior
border of the nasal septum.
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Fig. 1 Axial CT with bone setting shows transsphenoidal meningocle through sharp and round bony defect

of the sphenoid body.
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Fig. 2 MR imaging of the sphenoidal meningocele On the Sagittal TIWI(a) and coronal T2WI(b), the cystic
mass shows same signal intensity to that of the cerebrospinal fluid, which is representing with herniation
of the third ventricle through the sella turcica into the nasopharynx. The pharyngeal part of the meningocele
is attached to the posterior border of the nasal septum.
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