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 R I A, 30 years old female, from Suva who was referred 
by a private practitioner last May 2020 due to a 
chronic headache.  

 

 HPI:  

 The above patient was seen  last 19/05/2020 after 
being referred from a Private doctor due to chronic 
severe headache.  

 She was being seen since last year at Oceania 
Hospital by different doctors and prescribed a new 
medication for her headache.  

 From her medical records, she was suffering from on 
and off or intermittent headache and was diagnosed 
to have Sinusitis and treated accordingly since 2016.  

 Every afternoon, she used to have eye strain, eyes 
getting very tired and blurring of vision or having 
difficulty reading and usually relieved after a good 
sleep. 

 



 Past Medical History:  

  

  No Diabetes,  

 No Hypertension, always low blood pressure, (+) 
Anemia,  

 Sinusitis, 2016  

 Hay Fever, 

 No other co morbidities  

 No hospital admission , no surgeries 

 No allergy to food and medications,  

 On Following Medication:  

     Mobic 1 tablet once a day,  

     Fexofenadine once a day  

     Fliconase twice a day.  

  

 



 Past Ocular History:  

 

 No history of eye injury or trauma,  

 

 No operation.   

 

 History of wearing specs.  And present specs 

were  changed three months ago. 

 



 Review of System:  

 

 No discharge, 

 

  No eye pain,  

 

 No redness, no swelling,  

 

 No blurring of vision 

 

 No double vision.  

 

 No nausea no vomiting. 

 



 Physical Examination: 

 

 Visual acuity:  Right Eye 6/7.5 and Left Eye 6/7.5 

unaided. Improved to 6/6 on both eyes with 

glasses.  

 

 Intra ocular pressure:  14 mm hg on both eyes. 

(Schiotz tonometer). 

 

 External Examination: Essentially normal, 

Pupils reactive to light, AC quiet nil congestion.  

 

 Amsler Grid Examination = Essentially Normal 
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 Confrontational Test Essentially Normal 

 

 Ishihara Test Essentially Normal 

 

 Extra Ocular Muscles Movement Full and equal , 

No pain, No Diplopia  

 

 Fundoscopy: (+) ROR, there is bilateral Disc 

swelling, CDR N/A, Papilledema  

 

 Perimetry done revealed outside the normal limit  
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 CT Scan Findings of the Orbit 

 Perioptic CSF spaces on both sides are slightly dilated 

 No major orbital intraconal abnormality seen 

   

 CT  Scan Findings of the Brain  

 Large size mass lesion at the right side in relation to 
the tentorium, petrous apex, posterior fossa and CP 
angle region. 

 This is causing compression and distortion of the 
brain stem, cerebellum, fourth ventricle, right 
thalamus, third ventricle, and also cerebral 
peduncles. Mild dilatation of the lateral and third 
ventricles noted 

 Diffuse effacement of cerebral sulci, 

  Meningioma to be considered  

 









 Doppler Scan of the carotid arteries 

  reveals a normal finding. (reports attached.) 

  there is no plaques or intimal thickening along 

the carotid arteries 

 There is no strictures or thrombosis 

 There are good arterial flows in all the vessels 

 No spectral broadening 

 No resistive index Normal peak systolic velocity 

normal s/d ratio, normal end diastolic velocity 

 

 



 Differential Diagnosis:  

 

 Error of refraction  

 POAG 

 Migraine 

 Giant cell arterities  

 Brain tumour 

 



HEADACHE 

 It  is pain in any region of the head, that  may 

occur on one or both sides of the head, be isolated 

to a certain location, radiate across the head from 

one point.  

 It  may appear as a sharp pain, a throbbing 

sensation or a dull ache.  

 It can develop gradually or suddenly, and may 

last from less than an hour to several days. 

 Acute or chronic 

 Primary or secondary 

 



 Can be generally classified by cause into: 

 Primary headache 

 Secondary headache 



 Headaches are generally classified by cause: 

 

 Primary headaches 

 A primary headache is caused by overactivity of or 
problems with pain-sensitive structures in your head. 
A primary headache isn't a symptom of an underlying 
disease. 

 Chemical activity in your brain, the nerves or blood 
vessels surrounding your skull, or the muscles of your 
head and neck (or some combination of these factors) 
can play a role in primary headaches. Some people 
may also carry genes that make them more likely to 
develop such headaches. 

 The most common primary headaches are: 

 Cluster headache 

 Migraine 

 Tension headache 

https://www.mayoclinic.org/diseases-conditions/cluster-headache/symptoms-causes/syc-20352080
https://www.mayoclinic.org/diseases-conditions/migraine-headache/symptoms-causes/syc-20360201
https://www.mayoclinic.org/diseases-conditions/tension-headache/symptoms-causes/syc-20353977


 A few headache patterns also are generally 

considered types of primary headache, but are 

less common. These headaches have distinct 

features, such as an unusual duration or pain 

associated with a certain activity. 

 Although generally considered primary, each 

could be a symptom of an underlying disease. 

They include: 

 Chronic daily headaches (for example, chronic 

migraine, chronic tension-type headache, or 

hemicranias continua) 

 Cough headaches 

 Exercise headaches 

 

 

https://www.mayoclinic.org/diseases-conditions/chronic-daily-headaches/symptoms-causes/syc-20370891
https://www.mayoclinic.org/diseases-conditions/primary-cough-headaches/symptoms-causes/syc-20371200
https://www.mayoclinic.org/diseases-conditions/exercise-headaches/symptoms-causes/syc-20372276


 Some primary headaches can be triggered by 

lifestyle factors, including: 

 Alcohol, particularly red wine 

 Certain foods, such as processed meats that 

contain nitrates 

 Changes in sleep or lack of sleep 

 Poor posture 

 Skipped meals 

 Stress 



 Secondary headaches 

 A secondary headache is a symptom of a disease 

that can activate the pain-sensitive nerves of the 

head. Any number of conditions — varying 

greatly in severity — may cause secondary 

headaches. 

 Possible causes of secondary headaches include: 

 Acute sinusitis (sinus infection) 

 Arterial tears (carotid or vertebral dissections) 

 Blood clot (venous thrombosis) within the brain 

— separate from stroke 

 Brain aneurysm  

 Brain AVM (arteriovenous malformation)  

 Brain tumor 

 

https://www.mayoclinic.org/diseases-conditions/acute-sinusitis/symptoms-causes/syc-20351671
https://www.mayoclinic.org/diseases-conditions/brain-aneurysm/symptoms-causes/syc-20361483
https://www.mayoclinic.org/diseases-conditions/brain-avm/symptoms-causes/syc-20350260
https://www.mayoclinic.org/diseases-conditions/brain-tumor/symptoms-causes/syc-20350084


 Carbon monoxide poisoning 

 Chiari malformation (structural problem at the 

base of your skull) 

 Concussion 

 Coronavirus disease 2019 (COVID-19) 

 Dehydration 

 Dental problems 

 Ear infection (middle ear) 

 Encephalitis (brain inflammation) 

 Giant cell arteritis (inflammation of the lining of 

the arteries) 

 Glaucoma (acute angle closure glaucoma) 

 Hangovers 

https://www.mayoclinic.org/diseases-conditions/carbon-monoxide/symptoms-causes/syc-20370642
https://www.mayoclinic.org/diseases-conditions/chiari-malformation/symptoms-causes/syc-20354010
https://www.mayoclinic.org/diseases-conditions/concussion/symptoms-causes/syc-20355594
https://www.mayoclinic.org/diseases-conditions/coronavirus/symptoms-causes/syc-20479963
https://www.mayoclinic.org/diseases-conditions/coronavirus/symptoms-causes/syc-20479963
https://www.mayoclinic.org/diseases-conditions/coronavirus/symptoms-causes/syc-20479963
https://www.mayoclinic.org/diseases-conditions/dehydration/symptoms-causes/syc-20354086
https://www.mayoclinic.org/diseases-conditions/ear-infections/symptoms-causes/syc-20351616
https://www.mayoclinic.org/diseases-conditions/encephalitis/symptoms-causes/syc-20356136
https://www.mayoclinic.org/diseases-conditions/giant-cell-arteritis/symptoms-causes/syc-20372758
https://www.mayoclinic.org/diseases-conditions/glaucoma/symptoms-causes/syc-20372839
https://www.mayoclinic.org/diseases-conditions/hangovers/symptoms-causes/syc-20373012


 

 High blood pressure (hypertension) 

 

 Influenza (flu) and other febrile (fever) illnesses 

 Intracranial hematoma 

 

 Meningitis 

 

 Monosodium glutamate (MSG) 

 

 Overuse of pain medication /medication to treat 

other illness 

 

https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/symptoms-causes/syc-20373410
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/symptoms-causes/syc-20373410
https://www.mayoclinic.org/diseases-conditions/flu/symptoms-causes/syc-20351719
https://www.mayoclinic.org/diseases-conditions/intracranial-hematoma/symptoms-causes/syc-20356145
https://www.mayoclinic.org/diseases-conditions/meningitis/symptoms-causes/syc-20350508


 

 Panic attacks and panic disorder 

 

 Post-concussion syndrome 

 

 Pseudotumor cerebri 

 

 Stroke 

 

 Trigeminal neuralgia (as well as other 

neuralgias, all involving irritation of certain 

nerves connecting the face and brain) 

 

https://www.mayoclinic.org/diseases-conditions/panic-attacks/symptoms-causes/syc-20376021
https://www.mayoclinic.org/diseases-conditions/panic-attacks/symptoms-causes/syc-20376021
https://www.mayoclinic.org/diseases-conditions/post-concussion-syndrome/symptoms-causes/syc-20353352
https://www.mayoclinic.org/diseases-conditions/post-concussion-syndrome/symptoms-causes/syc-20353352
https://www.mayoclinic.org/diseases-conditions/post-concussion-syndrome/symptoms-causes/syc-20353352
https://www.mayoclinic.org/diseases-conditions/pseudotumor-cerebri/symptoms-causes/syc-20354031
https://www.mayoclinic.org/diseases-conditions/stroke/symptoms-causes/syc-20350113
https://www.mayoclinic.org/diseases-conditions/trigeminal-neuralgia/symptoms-causes/syc-20353344


CHRONIC HEADACHE 

 Headache is a common complaint and reason that 
patient seek medical advice . 

 Common cause: 

 MIGRAINE  

 Tension 

 Depression 

 INTRACRANIAL LESIONS  

 Head injury 

 Dental/ocular pathology 

 TMJ dysfunction  

 Sinusitis ENT problems 

 Hypertension  

 Etc other general medical disorder 

 

 



 Clues to provide underlying cause: 

 

 Intensity 

 Quality  

 Site of pain 

 Duration of the headache 

 Presence of associated symptoms 

 



 MIGRAINE 

 Essentials of diagnosis: 

 

 Headache is usually pulsatile, throbbing 

 

 Pain is typically, but not always ,unilateral or 
lateralized and episodic.  

 

 Nausea, vomiting, blurring of vision, photophobia and 
phonophobia are common accompaniments. 

 

 There is ocular or periorbital icepick like pain. 

 

 Migraine attacks can last for hours to days, and the 
pain can be so severe that it interferes with your daily 
activities 



 It may be exacerbated by: 

 

 emotional or physical stress,  

 fatigue, 

 Lack or excess sleep 

 Missed meals 

 Alcoholic beverages 

 Bright lights  

 Loud noise 

 Foods with tyramine or nitrites, chocolates 

 Menstrual period  

 Oral contraceptive pills 



 Pathophysiology: 

 Relates probably to neurovascular dysfunction 

 It results from dilatation of blood vessels 

innervated by CNV  caused by release of 

neuropeptides from parasympathetic nerve fibers 

of these vessels. There is activation of trigeminal 

nucleus caudalis, nucleus tractus solidarius and 

dorsal raphe nuclei. 

 Imaging studies revealed changes in brainstem 

regions involved in sensory modulation  

 Regional cerebral blood flow is decreased in the 

cortex and after one to several hours hyperaemia 

occurs in the same region.  

 



 Symptoms: 

 

 Migraines often begin in childhood, adolescence 

or early adulthood.  

 They usually build up gradually and may last for 

several hours or longer. 

 

 It can progress through four stages: prodrome, 

aura, attack and post-drome.  

 

 Not everyone who has migraines goes through all 

stages. 

 



 Prodrome: 

 

 One or two days before a migraine, you might 

notice subtle changes that warn of an upcoming 

migraine, including: 

 Constipation 

 Mood changes, from depression to euphoria 

 Food cravings 

 Neck stiffness 

 Increased thirst and urination 

 Frequent yawning 

 



 Aura 

 

 For some people, aura might occur before or 

during migraines.  

 

 Auras are reversible symptoms of the nervous 

system.  

 

 They're usually visual, but can also include other 

focal neurologic disturbances.  

 

 Each symptom usually begins gradually, builds 

up over several minutes and lasts for 20 to 60 

minutes. 

 



 

  An aura can include visual disturbances, such as 

flashes of light or blind spots, field defects , vision 

loss, luminous visual hallucinations like stars 

sparks, flashes geometric patterns  zigzags of 

light  

 

 Focal neurological disturbances, such as tingling 

on one side of the face or in an arm or leg  

uncontrollable jerking and difficulty speaking, 

aphasia, numbness paresthesia, clumsiness, 

dysarthria, disequilibrium  



 Attack 

 

 A migraine usually lasts from four to 72 hours if 

untreated. How often migraines occur varies from 

person to person. Migraines might occur rarely or 

strike several times a month. 

 Pain usually on one side of your head, but often 

on both sides 

 Pain that throbs or pulses 

 Sensitivity to light, sound, and sometimes smell 

and touch 

 Nausea and vomiting 

 



 Post-drome: 

 

 

 After a migraine attack, you might feel drained, 

confused and washed out for up to a day.  

 

 Some people report feeling elated.  

 

 Sudden head movement might bring on the pain 

again briefly. 



 Uncommon variants of migraine: 

 

 Basilar Artery migraine 

 

 Ophthalmoplegic Migraine 

 

 Familial hemiplegic Migraine 

 



 Basilar Artery Migraine: 

 

 There is blindness  or visual disturbances 

throughout both the visual fields, accompanied 

by dysarthria, disequilibrium, tinnitus, and 

perioral and distal paresthesias followed by 

transient loss or impairment of consciousness or 

by confusional state. 

 

 This in turn is followed by throbbing occipital 

headache and nausea and vomiting. 

   

 

 



 Ophthalmoplegic Migraine 

 

 Lateralized pain with NV and diplopia due to 

transient external ophthalmoplegia. 

 

 This is due  to CN III palsy with accompanying 

CN VI involvement 

 

 Ophthalmic division of CN V may also be affected 

   

 It is rare and common cause is usually carotid 

artery aneurysm and diabetes 

   



 FHM Familial Hemiplegic Migraine  

 Designates the occurrence migraine with aura 

including weakness when at least one first or 

second degree relative has a similar disorder 

 

 

 FHM1 mutations of CACNIA gene on 

chromosome 19 

 

 FHM2 mutations occur in the ATPIA2 gene on 

chromosome 1. 

 



 Management of Migraine  

 

 Avoidance of any precipitating factors 

 

 Symptomatic treatment 

 

 Prophylactic/preventive therapy 

 

 



 It may be exacerbated by: 

 

 emotional or physical stress,  

 fatigue, 

 Lack or excess sleep 

 Missed meals 

 Alcoholic beverages 

 Bright lights  

 Loud noise 

 Foods with tyramine or nitrites, chocolates 

 Menstrual period  

 Oral contraceptive pills 

 



 Symptomatic treatment: 

 

 During acute attack, rest in a quiet darkened 

room until symptoms subside 

 Analgesic 

 Cafergot 

 Triptans 

 Lasmiditan 

 Opioid medications 

 Anti nausea drugs  

 

 

 

 

 

 



 

 Analgesic 

         1. Aspirin 

         2. Acetaminophen 

         3. Ibuprofen 

          4. Naproxen 

Simple analgesic limited to 15 days or less per 

month.  

Combination analgesic should be limited to 10 days 

/month 

 



 

 Cafergot, combi ergotamine tartrate (1mg)  and 

Caffeine (10mg)  two tablets taken at the onset or 

warning symptoms followed by one tab every 30 

minutes 

 

 Can be up to six tablets per attack and no more 

than 10 days per month 

  rectally  2 mg  

 Dihydroergotamine mesylate  

 0.5 -1 mg Iv or 1-2 mg SQ or IM. 



 Triptans.  

 

 These are prescription drugs such as 

sumatriptan (Imitrex, Tosymra) and rizatriptan 

(Maxalt)  Nara, Almo, Frova and Eletriptan are 

prescription drugs used for migraine because 

they block pain pathways in the brain. 

 Has high affinity for serotonin, rapidly effective 

agent for aborting attacks. 

  Taken as pills, shots or nasal sprays, they can 

relieve many symptoms of migraine. They might 

not be safe for those at risk of a stroke or heart 

attack, Hpn DM, Hypercholesterolemia 

  

 



 Lasmiditan (Reyvow).  

 This new oral tablet is approved for the 

treatment of migraine with or without aura.  

 In drug trials, lasmiditan significantly improved 

pain as well as nausea and sensitivity to light 

and sound.  

 Lasmiditan can have a sedative effect and cause 

dizziness, so people taking it are advised not to 

drive or operate machinery for at least eight 

hours.  

 Lasmiditan also shouldn't be taken with alcohol 

or other drugs that depress the central nervous 

system. 



 Opioid medications. 

  People who have migraines who can't take other 

migraine medications, narcotic opioid 

medications, especially those that contain 

codeine, might help. Because they can be highly 

addictive, these are usually used only if no other 

treatments are effective. 

 Anti-nausea drugs.  

 These can help if your migraine with aura is 

accompanied by nausea and vomiting. Anti-

nausea drugs include chlorpromazine, 

metoclopramide (Reglan) or prochlorperazine 

(Compro).  

 These are usually taken with pain medications. 



 Preventive Therapy 

 Necessary if attacks occur more frequently than 2 

or 3 times a month 

 Or significant disability is associated with the 

attacks. 

 MOA  

 

 They usually involves alteration of central 

neurotransmission. 

 Several drugs may have to be tried before the HA 

are brought under control. 

 Once a drug has been found to be helpful it 

should be continued for several months then 

tapered and eventually withdrawn 

 



DRUG Usual 

Adult daily 

dose  

Common side effects 

 

Propanolol 80-240mg Fatigue, lassitude, 

depression,insomnia,NV 

constipation 

Amitryptyline 10-150mg Sedation dry mouth, constipation, 

wt gain, BOV, edema hypotension 

urinary retention 

Imipramine 10-150mg Same as above Amitryptyline 

Sertraline 50-200mg Anxiety , insomnia sweating, 

tremor, GI disturbances 

Fluoxetine 20-60mg Similar as sertraline 

Cyproheptadine 12-20mg Sedation dry mouth epigastric 

discomfort, GI disturbances 

Clonidine .2-.6mg Dry mouth, drowsiness, sedation , 

constipation. 

Verapamil  80-160mg Hypotension, flushing , edema , 

constipation .may aggravate AV 

nodal heart block, and CHF. 

Valproic acid 60mg/kg/day Dizziness, weight changes nausea 



 Botox injections. Injections of 

onabotulinumtoxinA (Botox) about every 12 

weeks help prevent migraines in some adults. 

 

 

 Calcitonin gene-related peptide (CGRP) 

monoclonal antibodies. Erenumab-aooe 

(Aimovig), fremanezumab-vfrm (Ajovy) and 

galcanezumab-gnlm (Emgality) are newer drugs 

approved by the Food and Drug Administration 

to treat migraines. They're given monthly by 

injection. The most common side effect is a 

reaction at the injection site. 



 If you have a history of migraine it is a concern if  
the pattern changes or your headaches suddenly 
feel different. 

 

 It is a serious problem if: 

 A progressive abrupt, very severe headache 

 Headache with fever, stiff neck, mental 
confusion, seizures, double vision, weakness, 
numbness or trouble speaking associated with  
focal neurologic symptoms 

 Headache after a head injury, especially if the 
headache worsens 

 Headache that disturbs sleep 

 A chronic headache that is worse after coughing, 
exertion, straining or a sudden movement 

 New headache pain after age 50 



 Diagnostics  to consider : 

 

 Cranial MRI  

 CT scan 

 CSF analysis  

 

 To rule out or consider intracranial mass lesions 

 Subarachnoid haemorrhage  

 Meningeal infection 

 

 



 MENINGIOMA  

 

 It is a tumor that arises from the meninges — 

the membranes that surround your brain and 

spinal cord. 

 

  Although not technically a brain tumor, it is 

included in this category because it may 

compress or squeeze the adjacent brain, nerves 

and vessels.  

 

 Meningioma is the most common type of tumor 

that forms in the head. 



 Most meningiomas grow very slowly, often over 

many years without causing symptoms.  

 

 But sometimes, their effects on nearby brain 

tissue, nerves or vessels may cause serious 

disability. 

 

 Meningiomas occur more commonly in women 

and are often discovered at older ages, but may 

occur at any age. 

 

 Because most meningiomas grow slowly, often 

without any significant signs and symptoms, they 

do not always require immediate treatment and 

may be monitored over time. 



 Symptoms 

 

 Signs and symptoms of a meningioma typically 
begin gradually and may be very subtle at first. 
Depending on where in the brain or, rarely, spine 
the tumor is situated, signs and symptoms may 
include: 

 Changes in vision, such as seeing double or 
blurriness 

 Headaches, especially those that are worse in the 
morning 

 Hearing loss or ringing in the ears 

 Memory loss 

 Loss of smell 

 Seizures 

 Weakness in your arms or legs 

 Language difficulty 

 



 Causes 

 

 It isn't clear what causes a meningioma.  

 

 Whether this occurs because of genes you inherit, 

hormones (which may be related to the more 

frequent occurrence in women), the rare instance 

of prior exposure to radiation or other factors 

remains largely unknown.  



 Risk factors: 

 

 Risk factors for a meningioma include: 

 Radiation treatment. Radiation therapy that 
involves radiation to the head may increase the risk 
of a meningioma. 

 Female hormones. Meningiomas are more common 
in women, leading doctors to believe that female 
hormones may play a role. Some studies have also 
suggested a link between breast cancer and 
meningioma risk related to the role of hormones. 

 An inherited nervous system disorder. The rare 
disorder neurofibromatosis 2 increases the risk of 
meningioma and other brain tumors. 

 Obesity. A high body mass index (BMI) is an 
established risk factor for many types of cancers, and 
a higher prevalence of meningiomas among obese 
people has been observed in several large studies. But 
the relationship between obesity and meningiomas is 
not clear. 

 



 Complications 

 

 A meningioma and its treatment, typically 

surgery and radiation therapy, can cause long-

term complications, including: 

 

 Difficulty concentrating 

 Memory loss 

 Personality changes 

 Seizures 

 Weakness 

 Sensory changes 

 Language difficulty 

 



 Diagnosis 

 

 A meningioma can be difficult to diagnose 

because the tumor is often slow growing.  

 

 Symptoms of a meningioma may also be subtle 

and mistaken for other health conditions or 

written off as normal signs of aging. 

 

 If your primary care provider suspects a 

meningioma, you may be referred to a doctor who 

specializes in neurological conditions 

(neurologist). 

 



 Treatment 

 

 The treatment you receive for a meningioma 

depends on many factors, including: 

 

 

 The size and location of your meningioma 

 

 The rate of growth or aggressiveness of the tumor 

 

  Age and overall health 

 

 Goals for treatment 



 Wait-and-see approach 

 Immediate treatment isn't necessary for everyone 

with a meningioma. A small, slow-growing 

meningioma that isn't causing signs or symptoms 

may not require treatment. 

 

 If the plan is not to undergo treatment for 

meningioma, brain scans periodically to evaluate 

your meningioma and look for signs that it's 

growing is recommended. 

 

 If meningioma is growing and needs to be 

treated, there are several treatment options. 

 



 Surgery 

 

 If meningioma causes signs and symptoms or 

shows signs that it's growing, surgery is 

recommended 

 

 Surgeons work to remove the meningioma 

completely. But because a meningioma may occur 

near many delicate structures in the brain or 

spinal cord, it isn't always possible to remove the 

entire tumor. In those cases, surgeons remove as 

much of the meningioma as possible. 

 

 The type of treatment, if any, you need after 

surgery depends on several factors. 

 



 The type of treatment after surgery depends on 
several factors. 

 If no visible tumor remains, then no further 
treatment may be necessary. However, a periodic 
follow-up scans is  advisable. 

 

 If the tumor is benign and only a small 
piece remains, then periodic follow-up scans 
recommended. In some cases, small leftover 
tumors may be treated with a form of radiation 
treatment called stereotactic radiosurgery. 

 

 If the tumor is atypical or malignant, you'll 
likely need radiation. 

 



 Radiation therapy 

 If meningioma can't be completely removed 

surgically, radiation therapy following or instead 

of surgery is recommended 

 The goal of radiation therapy is to destroy any 

remaining meningioma cells and reduce the 

chance that meningioma may recur.  

 

 Radiation therapy uses a large machine to aim 

high-powered energy beams at the tumor cells. 

 Advances in radiation therapy increase the dose 

of radiation to the meningioma while reducing 

radiation to healthy tissue.  

 Radiation therapy options for meningiomas 

include: 



 Stereotactic radiosurgery (SRS) is a type of 

radiation treatment that aims several beams of 

powerful radiation at a precise point. Contrary to 

its name, radiosurgery doesn't involve scalpels or 

incisions. Radiosurgery typically is done in an 

outpatient setting in a few hours. Radiosurgery 

may be an option for people with meningiomas 

that can't be removed with conventional surgery 

or for meningiomas that recur despite treatment. 

 Fractionated stereotactic 

radiotherapy (SRT) delivers radiation in small 

fractions over time, such as one treatment a day 

for 30 days. This approach may be used for 

tumors too large for radiosurgery or those in an 

area that can't tolerate the high intensity of 

radiosurgery — such as near the optic nerve. 

 



 Intensity-modulated radiation 

therapy (IMRT) uses computer software to 

modify the intensity of radiation directed at the 

meningioma site. This may be used for 

meningiomas located near sensitive brain 

structures or those with a complex shape. 

 

 Proton beam radiation uses radioactive 

protons precisely targeted at the tumor, reducing 

damage to the surrounding tissue. 

 



 Salamat po…. Thank you for listening… 
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