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A 40-year-old Kenyan woman presented locally with headache,
nausea, and vision changes. A 5 cm olfactory groove meningioma
was discovered; she underwent subtotal resection. Over the
following two years, she developed progressive dizziness, nausea,
gait instability, and visual loss prompting medical evaluation at our
institution. Physical examination demonstrated blindness, vertical

gaze palsy, and prominent frontal bossing. Magnetic resonance
imaging of brain revealed a 9 cm enhancing mass arising from the
cribriform plate with elevation of an ununited overlying frontal
craniotomy flap (Figure 1). She underwent successful resection
(Figure) with pathology demonstrating Central Nervous System
World Health Organization (CNS WHO) Grade 1 meningioma.

Figure 1: Large olfactory groovemeningioma with elevation of an ununited overlying frontal craniotomy flap. Sagittal T1 Fluid-attenuated inversion recovery (FLAIR) (A), axial T2
FLAIR (B), coronal T1 post-gadolinium (C), sagittal T1 post-gadolinium (D), and axial T1 post-gadolinium (E) Magnetic resonance imaging of brain sequences demonstrating a 9 cm
olfactory groove meningioma with areas of internal necrosis and mineralization, notable mass effect on surrounding brain parenchyma, and chronic elevation of an ununited
overlying frontal craniotomy flap. Successful resection of the olfactory groove meningioma is shown on non-contrast computed tomography of head (F).
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Low-grade meningiomas with subtotal resection carry
significantly shorter recurrence-free survival rates than those
with gross total resection.1 In this patient, bone flap displacement
from prior craniotomy allowed interval tumor growth while
minimizing mass effect on brain parenchyma. This case high-
lights known global health disparities in low-grade meningioma
management related to appropriate healthcare access in under-
served patients.2
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