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Primary extracranial meningioma of the soft palate
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Abstract
Extracranial meningiomas comprise two per cent of all meningiomas. Primary extracranial meningiomas are
even less common. The authors report the �rst case of a primary extracranial meningiomas of the soft palate,
which presented as an intraoral mass. This was treated by surgical excision and there was no evidence of tumour
recurrence at four years of follow-up.
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Case report

A 44-year-old caucasian woman presented with a �ve-
week history of a painless swelling on the left side of the
soft palate just anterior to the tonsil. Physical examination
demonstrated a 3.3 .2.cm swelling on the soft palate
extending up to the posterior edge of the hard palate. It
was �rm in consistency and had a lobulated surface with
intact mucosal covering. The rest of the oral cavity was
normal. Examination of the nose, pharynx, orbit and neck
was unremarkable. A provisional diagnosis of a minor
salivary gland tumour was made.

The patient underwent excisional biopsy of the swelling
under general anaesthesia. The mass was found to be �rm
and encapsulated and shelled out easily. The cavity was left
open to heal by secondary intention. Four years later the
patient remains asymptomatic and well. There is no clinical
evidence of tumour recurrence.

Histopathology
Histolopathological examination demonstrated that the
tumour was circumscribed and composed of short spindle
cells arranged in interlacing fascicles and separated by
hyalinized vascular tissue (Figures 1 and 2). These features
were consistent with a hyalinized and vascular menin-
gioma. There was no evidence of a malignant phenotype.

Discussion

Meningiomas are a relatively common neoplasm of the
nervous system, comprising 18–25 per cent of all primary
intracranial or intraspinal tumours.1 Of these, 20 per cent
develop extracranial extension.2 Extracranial extra-axial
meningiomas, however, comprise approximately two per
cent of all meningiomas.3 These have been classi�ed as
either primary or secondary (extension or metastasis of an
intracranial tumour).4 Primary extracranial meningiomas
are even less common.

Cases of primary extracranial meningiomas have been
reported in the ear,5 orbit, parapharyngeal space, and
parotid and paranasal sinuses.6 The nasopharynx, nasal
cavity and paranasal sinuses7 can be involved by extra-
cranial meningiomas arising either in situ or secondarily

from an orbital primary.3 Intraoral lesions, however, are
extremely rare and are thought to represent true ectopic
tumours secondary to abnormal cellular differentiation.8

Although primary meningiomas of the tonsil have been
reported in the past,9 ,1 0 we report the �rst case of a
primary extracranial meningioma of the soft palate.

Extracranial meningiomas have been theorized to arise
from ectopic embryonal cell rests of meningeal tissue, i.e.
meningiocytic cellular rests.1 1 These include the perineural
sheaths, where the nerves run through the foramen of the
skull or intervertebral foramina. They may also be
embedded within the sac of meningoceles as a develop-
mental error.
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Fig. 1
Interlacing fascicles separated by hyalinized vascular tissue.
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It has been suggested that meningiomas may also arise
from �broblasts,1 2 mesenchymal cells1 3 ,1 4 or secondary
Schwann-cell differentiation.1 5 It has therefore been
thought, that meningiocytes, �broblasts and Schwann
cells are all of mesenchymal origin and that meningioma
may be regarded as a mesenchymal neoplasm.8 This could
explain the diverse components of a meningioma as being
associated with multipotentiality of mesenchymal tissue.1 6

Grossly, meningiomas are well circumscribed and rarely
in�ltrative. They may be either lobulated or ‘en plaque’
(diffuse spreading).3 There are no characteristic symptoms.
Presentation is similar to that of other benign neoplasms.
Diagnosis is con�rmed by histological examination. Radi-
ology is bene�cial in de�ning the extent of the lesion. Of
particular importance is the relationship of primary
extracranial meningiomas to type II neuro�bromatosis,
any such patient should be evaluated appropriately to rule
out this condition.1 7

The treatment of choice is surgical excision of the mass,
as radiotherapy is not effective in such slow-growing
tumours.1 8 Tumour recurrence is frequent only in the
angioblastic variant.1 9 Malignant change has not so far
been reported.

Our patient is the �rst reported case of a primary
extracranial meningioma of the soft palate. This was
treated by total excision and there is no evidence of
tumour recurrence at four years of follow-up. Extracranial
meningiomas can be treated satisfactorily in this manner
and have an excellent prognosis. There is no evidence so
far of malignant change in these neoplasms.
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Fig. 2
Fascicles composed of short spindle cells (H & E; 3 100).
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