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Introduction 

 

Many meningioma’s are detected incidentally and can be safely managed with a “watch-

and-scan” strategy . The clinical relevance of incidental meningiomas should be 

interpreted in the context of patient comorbidities.  

 

Case Presentation 

A 70-year-old female farmer, very active , has a 10-year history of poorly controlled 

arterial hypertension.  Seven years ago she experienced  severe headaches due to a 

hypertensive crisis. A brain MRI revealed  hypertensive small vessel disease Fazekas 3 

and an incidental left clinoidal meningioma(fig 1A,B,C ). Visual field was normal and no 

motor and sensitive  neurological deficits  were seen. Follow- up consisting of brain 

MRI and visual field assessments every 6 months was recommended ,during the 

first year, and annually thereafter. The last brain MRI in 2026 demonstrated no interval 

growth or radiological progression of the meningioma.(fig 2 A,B,C). Her visual field is 

normal and she continued everyday farming.  



       

A                                                     B                                                            C 

Fig 1 2019: First brain MRI:A  FLAIR sequences: A microangiopathy reflects chronic vascular damage 

due to as a consequence of long-standing arterial hypertension that has been poorly controlled over several 

years, B :Extra Axial supraclinoid left lesion that involves the cavernous sinus.33x26 mm C:Contrast-

enhanced sequences where the supraclinoid lesion involving the left cavernous sinus is evidenced, without 

enhancement from IV contrast. Left  ICA was encased.  
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  Fig 2 2026Last brain MRI: A: FLAIR sequences: A microangiopathy reflects chronic vascular damage 

due to longstanding poorly controlled hypertension, B: Extraxial supraclinoid left lesion that involves the 

cavernous sinus 33x26 mm  without size changes compared to 2019,C: Contrast-enhanced sequences 

where the supraclinoid lesion involving the left cavernous sinus is evidenced, without enhancement from 

IV contrast, No changes in the size of the lesion and of the encased left ICA. 

 

 

 



Discussion 

This case illustrates indolent behavior of incidental, asymptomatic meningiomas and 

supports current recommendations favoring observation as first-line management (1,2). 

Five years follow-up in our data of 12 cases of incidental meningiomas (2 clinoidal)  

suggested that many such lesions demonstrate minimal or self-limiting growth, allowing 

extension or discontinuation of the follow-up in selected cases  (2). Arterial hypertension 

represents the  major risk of stroke in her condition (3). Our case remained stable and 

clinically silent over a 7-year period.  Her follow-up is discontinued. 

Conclusion 

 

In incidental meningiomas a “watch-and-scan” strategy is indicated for 5 years. When 

their behavior is clinically and radiologically stable, after that NHS doesn’t recommend 

and reimburse further examinations. (2). 
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