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SUMMARY

Introduction Meningiomas are slow growing, extra-axial lesions, and can be neurologically silent for a
long time and present only with depression.

Case Outline A 65-year-old woman developed major depression and was treated with antidepressants
for two years. Depression failed to respond to drug treatment and there was no improvement. Two
months before admission to hospital, due to the onset of epilepsy attack the patient underwent rein-
vestigation, and a large temporal convexity meningioma, which corresponded in position to the original
electroencephalography focus, was diagnosed using the computer topography of the brain. The patient
underwent osteoplastic craniotomy, and a left fronto-temporal convexity meningioma of 5 cm in diam-
eter was completely removed with its attachment to the dura. Histological examination confirmed a
fibroblastic meningioma.

Conclusion Total resection of convexity meningioma and decompression of the brain tissue in the region
of limbic pathways that are involved, may contribute to a complete remission of depression symptoms.
This case also illustrates the need for a prompt neuroimaging of the brain when patients present any
atypical psychiatric symptoms, with late onset (>50 years old) of the first depressive episode or fast

changes of the mental state.
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INTRODUCTION

Brain tumors can be neurologically silent and
may cause psychiatric symptoms like depres-
sion, anxiety, cognitive or personality changes
or schizophrenia [1-7]. Most often, intracranial
meningiomas are responsible. Amongst cere-
bral tumors detected in patients in psychiatric
hospitals meningiomas are found twice as of-
ten as in the general population [8]. Menin-
giomas arise from the meningothelial cells of
the arachnoid layer and they are slow-growing
lesions, often reaching an impressive size be-
fore presenting with clinical symptoms. They
can be neurologically silent for a long time and
present only with depression or mood changes
[9]. History of symptoms for many years before
diagnosis could not be unprecedented.

The aim of this case report is to describe a
female patient who initially developed psychi-
atric diagnosis and was treated as depression
for two years but she was eventually diagnosed
to have a convexity meningioma.

CASE REPORT

A 65-year-old female was admitted due to de-
pression and focal epilepsy at the Neurosurgery
Department of the Clinical Hospital Center
Zemun.

Two years ago she consulted a psychiatrist
due to depressive thoughts. The patient had
frequent depressed mood most of the day, in-
somnia, feelings of hopelessness, pessimism,

appetite loss, decreased energy, being slowed-
down and with difficulty in concentration. On
Hospital Anxiety and Depression scale (HADS)
she had 26 points. There was no organic prob-
lem in her medical history, and family his-
tory of mental illness was not reported. She
was medically treated, after being diagnosed
as major depression, with sertraline and di-
azepam. After year and a half of the treatment
with antidepressants there was no progress.
A routine electroencephalogram (EEG) was
done and it was normal. She was seen by the
psychiatrist two months before hospitalization
because the symptoms worsened, and she had
focal epylepsy. Although an electroencephalo-
gram showed a focal abnormality, worsening of
her epilepsy led to reinvestigation and a large,
intense, homogeneous contrast enhancement
with well-defined mass (4.81x2.7 cm) in the
left fronto-temporal lobe was diagnosed by
computer-topography (CT) (Figure 1). Con-
vexity meningioma was considered. The pa-
tient denied any kind of trauma to this region.
Her routine hematological and biochemical
parameters were normal. The patient under-
went osteoplastic craniotomy and the 5 cm
left fronto-temporal convexity meningioma
was completely removed with its attachment
to the dura (Simpson grade I) (Figure 2).

Histological examination revealed a benign
fibroblastic meningioma with rare psammoma
bodies.

In early post-op period the patient reported
few headaches but did not report any episode of
seizures. After operation she remained on car-
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Figure 1. CT of the brain demonstrated a slightly homogeneous, hy-
perdense extra-axial mass, approximately 2.7x4.81 cm adjacent to the
left temporal lobe

bamazepine. Her depression symptoms resolved and psy-
chiatric examination showed remission of depression. The
patient’s medications were not restarted after surgery. Six
months after psychiatric evaluation the HADS test showed
50% decrease from operation and the value was <7.

DISCUSSION

Meningiomas are slow-growing, extra-axial lesions that
arise from the meningothelial cells of the arachnoid. They
may be neurologically silent and present only with psychi-
atric symptomatology [1-8]. The most common symptoms
are depression, lack of motivation and memory deficits.
Many meningiomas are found incidentally. There are pre-
sented cases of patients with the history of depression that
were eventually diagnosed to have meningioma [9, 10].
Neurologically silent benign meningiomas presented only
with depression mood symptoms are found in 21% [8].
In the majority of brain tumors, patients with psychiat-
ric symptoms, frontal lobe tumors produce mental status
and personality changes in 90% of cases [11, 12]. Recent
studies have not found any connection among tumor lo-
cation either peritumorous edema or depression symp-
toms [1, 2]. Our patient was treated under the diagnosis
of major depression for two years but she was eventually
diagnosed to have a temporal convexity meningioma after
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Figure 2. Postoperative CT of the brain. No residual tumor was found

focal epilepsy. Once the local or generalized neurologi-
cal symptoms become manifest, brain imaging must be
performed immediately. This way may be too long for a
patient with meningioma (or with other brain tumor), be-
cause early detection has a direct influence on treatment
options, quality of life and for the outcome of surgery.
There have been few research attempts to define clinical
indications for neuroimaging of psychiatric patients [13].

Factors that should lead the clinician to suspect a “men-
ingiomal” cause of symptoms of depression include focal
neurological symptoms, disorientation or epileptic symp-
tomatology, and neuroimaging should be done urgently.
Suspicion of brain tumor should be considered in patients
with atypical psychiatric presentations, first depression
episode, after 50 years of age or resistance to antidepres-
sants [11, 12, 14, 15].

Our 65-year-old female patient was treated in a psy-
chiatric service for two years before the convexity men-
ingioma was diagnosed. She had no family history of
psychiatric diseases. In our case, it is unclear whether her
symptoms of depression were caused by a large convexity
meningioma or its development at earlier stage. Poor re-
sponse to treatment and waxing of neurological symptoms
led to neuroimaging (CT) of the brain and detecting a
large convexity meningioma. A magnetic resonance im-
aging/CT scan with contrast could detect the tumor mass
in earlier phase.

This case illustrates the need for a prompt and thorough
assessment when patients present with any atypical psy-
chiatric symptoms or changes in the mental state. Brain
imaging should be undertaken.

Treatment of diagnosed depression is problematic in
patients with brain tumors. The timing of the initial pre-
scription of the medications relative to the diagnosis of
the tumor is unknown. This case leads to a question: is
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depression the cause or the consequence of such a slow-
growing tumor as meningioma?

Some studies have shown that the extent of surgery
has no relationship to depression [16, 17]. The quality
of life also improves with a gross total resection [18]. In
our case depression significantly improved after surgical
resection. Several factors may be involved with this rela-
tionship. Total resection of meningioma that is disrupt-
ing or compromising limbic pathways that are involved,
have effect of decompression on brain tissue. Thereafter,
those pathways may function better after surgery. Both
anatomic and physiological perturbations in the brain are
likely involved in the associations between depression and
brain tumors. In our case, intraoperatively and on MRI,
there were no signs of edema and complete resection of
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MoBe3aHOCT MeHMHIMOMA KOHBEKCUTETa ca AEHPECMjOM: NPuKa3 6onecHuka

Henag »Kuskosuh, Mapko Mapkosuh, Muna Cnauh

Operberbe Heypoxupypruje, KnuHnuko-6onHnuKky LeHTap ,3emyH’, beorpag, Cpbuja

KPATAK CAPXKAJ

YBog MeHuHromu cy cnopopactyhe ekcTpauepebpainHe ne-
3uije Koje Ayro Mory 6uTyi HeypOosOLIKM MUPHE U NPe3eHTOBaTH
ce camo Aenpecujom.

Mpuka3 6onecHuka Kopg 65-roauniutbe XxeHe pa3Busia ce Be-
NVKa fenpecuBHa enn3oga 1 OHa je ABe rogviHe ieyeHa aHTu-
ngenpecusrma. MehyTum, Huje pearoBana Ha MeANKaMeHTHY
Tepanujy n Huje 6uno nobosbluakba CTakba. [1Ba Meceua npe
HEro LUTO je NpUMIbeHa Yy 60/IHULLY, HAKOH NojaBe enunenTuyKor
Hanaga, ANjarHOCTUKOBAH je BeIMKM TEMMOPaNHN MEHUHIMOM
KOHBEKCUTETA, KOjU je 0aroBapao eflekTpoeHLedanorpadckom
1 Hana3sy KommjyTepcke Tornorpaduje mosra. bonecHuum je ypa-
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HeHa ocTeonnacTnyHa KpaHMOTOMMja 1 Y LIeNTOCTY OACTPatbeH
MEHMHIMOM KOHBeKCUTeTa, TemnopasnHo neso. Matoxucrono-
LIKMM Hana3om je notspheH ¢prbpobnacTMuHm MEHUHIMOM.
3aKsbyyak ToTalIHOM peceKLjoM MEHUHTIOMa KOHBEKCUTETa
1 AEKOMMPECMjOM MOXAAHOT NapeHXMMa Y Pervju IMONYKnX
Be3a Koje Cy YKJbyYeHe Moxe ce AONPUHETN NOTMYHOj peMu-
cnju penpecnsHmx cumntoma. OBaj NprKas ciyyaja ykasyje Ha
notpeby 3a HEOANOXHUM HEYPOVMULIMHIOM MO3ra Kof 6one-
CHMKa Ca HETUMUYHMM NCUXUjaTPUjCKUM CUMMTOMIMA, NPBOM
JenpecrBHOM ENU30A0M Kofi 0co6a cTapujux og 50 roavHa uim
6P30M NPOMEHOM MEHTAJHOT CTatba.
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