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ABSTRACT

Introduction: Meningiomas are the most frequent primary tumours of the central nervous system.
Although benign brain tumours generally cause focal neurological signs, meningiomas of the frontal
lobes can grow for many years causing only psychiatric symptoms, such as gradual personality and
neurocognitive changes. Case presentation: We describe the case of a woman who was admitted to our
department due to visual hallucinations and disorganised behaviour. During the last 4-5 years before her
admission, the patient had been manifesting gradual personality changes and neurocognitive defects that
had deteriorated significantly the last few months before her hospitalisation. She refused to see a doctor
and her situation kept deteriorating until her admission. The neuroradiologic examinations revealed a large
frontal meningioma to which the aforementioned manifestations were attributed. Later, she was operated
and her symptoms subsided completely. Conclusion: High clinical suspicion is warranted in patients over
age 50 with personality changes, atypical manifestations of a psychiatric disorder, or those who do not
respond to the usual treatment, especially if they have no known prior mental illness, in order to exclude
any secondary, treatable condition. ]
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Eicaywyn: Ta pnviyyidpata gival ol ouxvétepol npwtonabeis dykol Tou KevipikoU VEUPIKOU CUCTAUATOS.
Mapdu ol kalonBels dykol Tou eykePanou yevikd npokadouv ecuakd veupondoyikd onpeia, Ta unviyyiouata
Twv petwniaiowv AoPmv pnopolv va peyadmvouy yia noAnd xpdvia npokanwvias Jévo Yuxiatpikd oUpnTw-
pata, 6nws otadiakes PETaPonEs tns NpoownIKOTNTAS KAl TWV VEUPOYVWOIaKWV Aeitoupyidv. Mapouciaon
nepintwons: Meplypdpoupe v nepintwon yuvaikas, nAikias 69 €1y, nou g10nxBn otnv kAvikN pas Adyw
onukwv YeudaioBhoswy Kal anodiopyavwpévns cupnepipopds. Katd ta tefeutaia 4-5 étn npiv and tnv
gloaywyn s, n acBevns epeaviCe otadlakés Petafonés s NPocwnikdTNTAS Kal VEUpoyvwolakd eAneip-
pata nou gixav enideivwBel onpavukd tous tefeutaious Afyous Pnves Npo ts voonneias tns. Apvouviav va
g€etaotel and yiatpod kar n katdotaoh s CUVEXICE va eMOEIVVETAl PEXPI TNV eloaywyh ts. O1 veupoanel-
Koviotkés eCetdoels avédeifav éva eupéyebes petwniaio pnviyyiwpa oto onoio anodéBnkav ol npoavagep-
Beioes ekbnNwoels. Apydtepa XEIPOUPYNBNKE Kal T0 CUPNTWUATA TS unox@pnaoav ninpws. Zupgnépacpa:
Anaiteital ugnan kAivikh unoyia o€ acBeveis Avw twv 50 €1y Nou napouacidlouv petaBonés otny Npoow-
nikdINTa, drunes ekdnAmaoels Yuxiknhs diatapaxns h dev avtanokpivovial otn cuvhBn Bepaneia, 101aitepa dv
Bev €xouv ywwaotd Puxiatpikd I0TopIKG, waote va anokielotel onoladnnote deuteponabns katdotaon nou Ba
HNOPOUOE VA AVUETWNIOTES.

Né€eis-kAe1d1a: petwniaios Aofos, pnviyyiwpad, VEUPOANEeIKOVION, PUXWUKES O1atapaxés
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PSYCHIATRIC MANIFESTATIONS DUE TO A FRONTAL MENINGIOMA: A CASE REPORT

INTRODUCTION

Meningiomas are the most frequent primary tu-
mours of the central nervous system (CNS).I" Benign
brain tumours generally cause focal neurological
signs,””? however, tumours, such as meningiomas,
which exert pressure on the frontal lobes, may cause
no symptoms other than gradual personality and neu-
rocognitive changes, until they enlarge.B!Psychiatric
symptoms may often be the sole manifestation of a
meningioma. This is why high clinical suspicion is war-
ranted in patients with personality change, atypical
manifestations of a psychiatric disorder, or patients
who do not respond to the usual treatment.™

We describe the case of a woman who was admit-
ted to our clinic due to visual hallucinations and dis-
organised behaviour. For the last 4-5 years before her
admission, the patient had been manifesting gradual
personality changes and cognitive defects that had
deteriorated significantly during the last few months.
The neuroradiologic examinations revealed a large
frontal meningioma to which the aforementioned
manifestations were attributed.

CASE REPORT

The patient was a married woman, aged 69, moth-
er of two children. Her previous medical history was
significant only for arterial hypertension and a past
operation of hysterectomy. Her family reported no
history of alcohol or drug abuse except for smok-
ing. She was admitted to our clinic due to serious
behavioural disorganisation and visual hallucinations.

Per her family, the last two months before her
admission, the patient had been withdrawn, with
clinophilia, anorexia with weight loss, polydipsia with
polyuria, and depressive mood. They also described
visual hallucinations, logopenia, and behavioural dis-
organisation. According to the available information,
the past 4-5 years were characterised by gradual
behavioural changes with probable logopenia, mild
memory disorders and gradually increasing with-
drawal, until, during the last two months before
the admission, the situation seemed to get out of
control but the patient insisted on refusing to get a
medical examination.

During the initial clinical examination, the patient
was calm and co-operative, oriented to place and self,
but mildly disoriented to time. Her cognitive functions
were disturbed, as the crude clinical examination
showed. However, her situation did not allow for a
thorough neuropsychological evaluation. She denied
any illusions or hallucinations but possible delusional
ideas of reference were observed. Due to high blood
glucose levels (>550 mg/dl) an endocrinological con-
sultation was made and instructions were given. The
ECG revealed chronic ischemic-like changes and 1¢t
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Figure 1. The brain MRI revealed a large, space-occu-
pying lesion in the anterior cranial fossa and the mid-
line, with its broad basis to the cribriform plate of the
ethmoid bone and the area of the sphenoid bone, 4,2
X 4,7 X 5 cm, which exerted pressure to the adjacent
frontal lobes (inferior surface) with concurrent oedema
of their white matter. This lesion was of homogenous
substance and enhancement, seemed to expand to the
sella turcica and, possibly, to the left cavernous sinus.
Dislocation of individual vascular branches of the ante-
rior vascular system with broadened vascular parts in
its periphery were also observed, findings consistent
mainly with meningioma of the cribriform plate of the
ethmoid bone (Figure 2).

degree atrioventricular block. A fundoscopy did not
reveal any pathological findings.

Our main diagnostic thought was that of vascular
dementia with behavioural disorders and concurrent
probable psychotic symptoms. The differential diag-
nosis included other organic brain disorders (tumours,
Parkinson disease) and a brain CT was requested. The
patient was started on a low dose of antipsychotic
medication (risperidone, 2 mq).

The brain CT was made on the 4" day of her hos-
pitalisation and revealed a large space-occupying
lesion in both frontal lobes with intense homogene-
ous enhancement and intense perifocal oedema, 6 x
5,2 x 5,7 cm, which was broad-based with the basis
of the frontal bone (probable meningioma). The le-
sion seemed to invade the sella turcica, coming to
connection with the hypophysis and the cavernous
portion of internal carotid arteries, especially the left
one, as well as the left temporal lobe. Additionally,
intense pressing phenomena to the optic chiasm,
the frontal horns of the lateral ventricles and the
genu of corpus callosum were found (Figure 1). The
antipsychotic drug was stopped, and a neurosurgical
consultation was made with the instruction to begin
administration of dexamethasone. The clinical picture
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Figure 2. The EEG showed slightly anomalous diagram
of alertness due to intermittent slow theta waves in
the left posterior areas. The patient was submitted to
thorough investigation and, three months later, the
tumour was removed surgically. She did not receive
any psychotropic medication and her symptoms fully
subsided gradually.

of the patient, concerning the psychotic symptoms
and the behavioural disorders, gradually improved.

DISCUSSION

Meningiomas are the most common primary tu-
mours of the CNS. They are usually benign, slowly
evolving neoplasms, believed to derive from the
meningoepithelial cells. They are more common in
women, and their incidence increases with age, the
mean age of diagnosis being 66 years.!"

Benign brain tumours, either primary or meta-
static, usually cause focal neurological signs, such as
hemiparesis, sensory defects, and aphasia.? However,
frontal lobe tumours may be silent: tumours, such
as meningiomas, which exert pressure to the frontal
lobes from outside, may cause no symptoms other
than gradual personality and neurocognitive changes,
until they enlarge. Patients with such tumours are fre-
quently examined by psychiatrists first and the correct
diagnosis is made only after the tumour has become
large enough to cause expanding phenomena.®

Psychiatric signs and symptoms may depend on
the localisation of the tumour and may include mood
disorders, psychotic symptoms, memory problems,
personality changes, anxiety symptoms, and anorexia.
Psychiatric symptoms may frequently be the sole
manifestation of a meningioma.”

Gupta and Kumar conducted a retrospective study
of psychiatric morbidity in patients with benign brain
tumours during a period of five years. Among the

79 patients they identified, 72 had meningiomas,
15 of which (mean age of 60.5 years) manifested
only psychiatric symptoms. No relationship between
brain lateralisation and psychopathology was found.
BlIn another retrospective analysis of eight patients
with psychiatric diagnoses, under psychiatric attend-
ance, half were found to have a meningioma. The
diagnosis of Alzheimer’s dementia was made in two
of them, that of depression and Parkinson disease to
one each and one received the diagnosis of organic
mood disorder.®

When a middle-aged person, with free psychiat-
ric history, manifests gradually evolving psychiatric
symptoms and does not respond adequately to the
treatment or the symptoms do not match with those
of a specific psychiatric diagnosis, the clinician should
suspect a brain tumour, especially meningioma.? This
is why a high index of clinical suspicion is warranted
in patients who manifest personality changes, atypi-
cal characteristics of psychiatric disorders, or do not
respond to the usual treatment.™
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