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Abstraet : A ease of transverse sinus aplasia assodated with toreular Herophili meningioma is presented. The agniography and
magnetie resonanee imaging findings are demonstrated.

INTRODUCTION

The venous system of the brain was first studied
angiopraphically by Moniz in 1927 (4). Kaplan et aL.
(3)studied variations of the eerebral dural sinuses in
their autopsy series. Variations of the dural venous
sinuses in the region of the torcular Heraphili have
been described by some authors (1.2.8).
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ministration in the vieinity of the right lateral sinus
and toreular Herophili. Magnetie resonance (MR)imaging demonstrated
an isointenee tumour on
Tl-weighted image (Fig. 1). On all MR images. there
was no signal relating to the left latkeral sinus (Fig.2).

We present a case of a transverse sinus aplasia
assodated with torcular Heraphili meningioma. This
anomaly will be eonsidered along with a review of
the relevant literature.
CASE REPORT

This 64-year old man noted mild headache for
four months. Physieal examination reve ale d a mild
ataxia.
The medical history included normal cervieal
lymph node biopsy for cervicallymphadenopathy in
1985.
Plain skull x ray s demonstrated no abnormality.
Computerized tomography (CT) show ed a well
demarcated. raund. hyperdense tumour that was not
enhanced after intravenous contrast medium ad-

Fig. 1 : MR images. demonstrating the tumour on coranal
T1-weughted image. Note alsa the intensity and locatian
of the tumour.
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Digital arterial subtraction angiography revealed an
absence of left lateral sinus (Fig. 3). There was no
tumour staining on angiographic images.
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The tumour was well-capsulated and avascular and
attached to the right lateral sinus. it was evacuated
by CUSA subtotally, because of the absence of the
opposite transverse sinus and invasion of the right
transverse sin us by the tumour.

II

days after surgery.
The patient was discharged
The postoperative course was uneventful.
Pathological examination. Microscopic examination showed a benign tumour, meningioma.
DlSCUSSION

Fig. 2: MR-angio image. demonstrating a venous sinus pattern.
Note the absence of the left lateral sinus.

In about one-third of individuals, the superior
sagittal sinus may diverge from the torcula and not
drain into it. In this situation. the superior sagittal
sinus is three times more likely to drain into the right
transverse sinus. The straight sinus. in turn. drains
into the left transverse sin us (5). Das and Hasan
reported cases in which a lateral sinus was absent
and found two occurrences in 200 cadavers examined (2). Bisaria reported some anatomical variations
of venous sinuses in the region of the torcular
Herophili in 110 adult cadavers (1). He dassified these
into three types: Type I those specimens in which
the sagittal sinus drains into one lateral sinus and the
straight sinus into the other. with no connection between the two .. Type II those in which the superior
sagittal sinus and the straigh sinus fork. and the forks
from both sinuses join to form the lateral sinuses ..
Type III those in which a confluence of sinuses exists. In the same study. in one specimen, the left
transverse sin us began as a tentorial vein, whereas
the superior sagittal sinus was continuous with the
right transverse sinus and straight sinus. In no case
was total aplasia of one transverse sinus. present (1).
The transverse sinus itself may have multiple openings into the confluent of sinuses or there may be
aplasia of one transverse sinus (9) as in our case.
Lateral sinus hypoplasia may be difficult to differentiate angiopraphically from lateral sinus thrombosis. For this reason, magnetic resonance imaging
is an excellent tool for the evaIuation of lateral sinus

Fig. 3 : Angiogram in the venous sinus spase whos the absence
of filIing of the left lateral sinus.

Operation: A craniectomy was performed. The
tumour was exposed by elevating the posterior fossa
dura. There was no transverse sinus on the left site.
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thrombosis or hypoplasia (7) as our case (Fig. 3).
Torcular meningiomas are a particular1y difficult
group of tentorial tumours. Avoiding complications
after demonstration of the meningioma by CT and
MRI requires angiopraphic demonstration of the
venous drainage pattem (6). The surgical decision
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and approach depend on the dural sinus drainage
pattem. In our case. the dedsion for subtotal removal
of the tumour was made on the basis of the absence
of the opposite lateral dural sinus.
In conclusian. complete aplasia of the transverse
sinus appears to be rare. The surgical importance of
such an oecunence is obvious.
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