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Radiological Diagnosis of Parasagittal and Falx Meningiomas:
' with Special Emphasis on Angiography

Yuji Numaguchi, M.D.

Research Cord No.: 508

Key Words:  Meningioma, Cerebral angiography

The radiographic diagnosis of meningiomas in the parasagittal region and in the falx has not been
fully described in the literature. The author analyzed the findings of skull radiography, brain
scintigraphy, computed tomography and angiography in 59 cases with meningiomas in these regions.
Sixteen cases with meningiomas arising from the convexity near the sagittal sinus were included in
this series. The purpose of this study was to scrutinize the exact sites of the tumors’ attachments, the
relationships between the tumors and the falx or the sagittal sinus, as well as the tumors® extension.
Hyperostosis aided in identifying the dural attachments on skull radiography. Brain scintigraphy (37
cases) and computed tomography (6 cases) failed to demonstrate the exact sites of dural attachments
and the relationships between the tumors and the falx. The main angiographic findings were followings.
A) Seventy-five percent of the cases revealed dilatation of both middle meningeal arteries. In one-
third of these, the contralateral middle meningeal artery was either enlarged or equal in size to that
of the involved side. B) There were three patterns of the termination of the middle meningeal artery.
C) Even when the termination of the middle meningeal artery was obscure, the dural attachments of tumors
could be established with a high degree of accuracy by identifying the distal branches of the pericallosal
or callosomarginal arteries around the tumors. There were 3 patterns of these branches. D) Both
middle meningeal and anterior falx arteries supplied the dural attachments in 8 of 11 tumors which were
located anterior to the bregma. The anterior falx artery can also supplied tumors located posterior to
the bregma although rarely. E) Twenty patients showed no or equivocal midline shift of the pericallosal
artery. F) The analysis of both middle meningeal arteries and the intracerebral vessels and of tumor

stains aided in detecting extension of tumor to the contralateral side. G) Bilateral selective angiography
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of the external and internal carotid arteries and/or vertebral arteries was essential for the observations

described above.

L FL&sic
FE AR O kY, MEEEO FHo M
_F, computed tomography (LIF CT LBE3) @
B LW I D BERLIhicE ShTws, #
BE, BEEHGURY, Movsrrsz,—, CT R
MmEEPC LY, BHFEEOZENLEENES TH
5. Lo Liehi b ERRIFE S 25 ik Kixghc 7
A Ui BilEIE o XEEsErRl & < mEEE
Ric B4 5 Sl L3 L oL zicne.
Zh b0 e S Ut BiEE B9 5
“‘parasagittal meningioma® } &R LT Y b
h, [EHO WA, KNGk : BE & 0B
%, EEOEBORE R LT OWTER LR
A e, R OIEE M AT R M i
v, BEERRARE KBgEe LR R
BN X b Fed: U - BhlRIE 5940 o ifn B SRR
RA Ui, RRRCEBZEMER, My vsr
574 —kBIUCT TR CTWT #HE Lz T
BETS.
. HEHNRHELVFE
1. &
19614E 1 A X b 197842 7 B % THMKFEHER

Parasagittal meningioma
26 cases

Falx meningioma
17 cases

Convexity meningioma ‘ ¥
16 cases

= o

27

=3

4l (21 cases)

TFMi% 2 BEEEEA008 0N, ESRRE
B, AgEe L hiREE R B A B MR A
Uiz b 59254 & Ui,

“hb¥ Fige 11RT X 5 EEoE ok
Bl ar X b 488 Uiz, i3 iR
WAL ERIRHBRC H 5 & 0%, BELREk T
SRR i (parasagittal meningioma [ %
PM LWgd) & Lic., BEEMEEHA ORI E A LA
KRG B 5 4 & KINGER RN (falx menin-
gioma [If% FM LEEI)E L, SAERTH B
b D% EEIEIIEE (convexity meningioma. [J)
#% CM Lmgd) & LT LA PM 13264,
FM 121761, CM 131661 Th 7o, THEFE
frnd RIRIFEE & EAL KNk 5 % HE FE
+PM i L. ¥EENAEMERSE
ZRTRBE K g 82 L O A R FIRT
RESZw UCEE R LE CHE LTS
THE L. BRI b OXMF L ER
WRIAEESHE X D BEE ARSI - 124l o H 0> Sem
LIl 5 b 0% BTN, Fihud b Ml
LT\ 5 & 0 T b [ o PIfIER A kg 14k
FCELT WS 01 CM I 8 L, B

J—
O —
v it Ve iV ST

0 e . Z "’.'H- et A L
LAEE ‘ ’(‘Z; (A%
\\_/4_; (12 cases) k\—‘\‘}_' (4 cases)

Fig. 1 Attachments of the investigated meningiomas in the parasagittal region.
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PM: parasagittal meningioma
F¥:  falx meningloma
CM: econvexity moningioma

Fig. 2 Sites of the investigated meningiomas.
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Fig. 3 Age and sex distribution.

EGEDRI #F Fo ik e A R L O F THER LT
Wichb ok PM 0 54, FM D 24 Th - i,
SOBIEHALANC L) B & Fig. 210RT Lol
5. Tiebb, BEHOKBI»EREE X b i
H%5 b0, FREES X Y HICHEEIER X b jinc
BhHbo, HEEDCHS b0, HBEEL S
S DD 4D b, HEHRTEHIE X b BRI
CHRE LI DML L, FREA XD Ei, BEE

FORE SO M & MRE 89% #1105

TESR, HREHIEMRE R Lic b oAt o te. B
BOKEXFEFTEC, fHAK2m kb 8em
WCEH o, FEaAh Fig, 3wmd X 54058
1K, SORRARAMFFEEEME T D - o, Mk B304,
T2 E, BIFE] 2 1 Thoin.

2. itk

WFFE R EI59614, T 196745 & TOREF 1941
T, EEFREC LA REDIREE T, TR
B L OBIRIEE MIECEY L, B 0401t
B IRERE LR MIE & T Rk K BRBIR » 5 —
FARIC X D R Y T o7, 205 biFifilo
PER 700 REBIREY & Lic b 0s3efl Th
B. Thb3flo 5 bEMONAFEDIREK Y L
b OX19FIT, WO/ EBINRER T 7 AT -
7. HEBBIIRAEE L 4 Bl dT - 7. SEGIh 4 flic
VERR KR A8 0 Uz, #58#01160% meglumine
and sodium diatrizote (Urografin) # 7%\ 1360%
meglumine iothalamate (Conray) # {#iJf] L7-.
ARSI LH, By v/ 5 7 4 — 13376
BRITTHE CH o fe. CT 13 6 FlieiifT Li-.

o # 8

1. BAZEHMEE

Table [1CiRT X 5 BB L2 ki 1961 (32
ZYc@Edbhic, L4k PM & CM offiic
D NIRRT DRI D - T, B 2L
DHBRIZPM D 5% 54 & CM @ 1 flic “sun-
burst type” 3-igd LIAEH @ 1L REE LA %
Bhie, B 13EEPIR oA LA & L
HIEE Th ot FiiEG 3 PM L CM o

Table 1 Skull radiography

| sellar changes
No. of . s tumor a‘bno‘rmal due to : I
cases hyperostosis osteolysis calcification m.m. ihcreased pineal shift
grooves .
i.c.p.
PM 26 10 (5)* 5 0 19 (D** 11 4
FM 17 0 0 2 9 (3)** ] 3
CM 16 9 (D* 4 1 12 (3)** 5 3
# Funburst” type PM: parasagittal meningioma  m.m.: middle meningeal
**% marked enlargement FM: falx meningioma i.c.p.t intracranial pressure

of the grooves CM: convexity meningioma
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FexbhEbe T (16%) THoiz. [EH
WOBRKALE 3G (5%) B bht, i
BIREEDIN K s X O TR L4061 (68%) 1Tk
bh, ZO5bBIOFIERRIEKERE LT .
BENEIGETT R LTo v 2o EiEE e
W20l (37%) wh bt PR AL
DIFFRALEI06] (17%) Wb, FAE ¥
BT, HEE2 G < R S hic b o166
(27%) Th-i-.

2. Wvvsrrsv ,; —

> v 2757 4 —1L19654ELLBIC [T 7o 37
FEFNC TWTHG L. TolRFR7Ho > v
AF oy VREIMFO v F A SHETHD. 24
ICEFIER T B —3 L7z RI o gl
PEHBR, L Ly vF 757 4 -1tk sT
PM, FM & L8 CM % [XH§| 35 = Lk lHEfET
Hote. EFIESIEF LR L THAI~ER LT
WAHDM, THThuoro XKoL Hi tho
7o BRI THHEhTWb 0T, B
D5 L FEPRIA oK e i R Ul ~HE R L7 b o
B, SR IMEE T Aol > THER Licd omip &
DE L HEETH - .

3. CT

6 fflic CT & 5ifT Lz, FoORERIL PM, FM,
CM, £2¥IThH%. HHlAF v VITT 44H8 iso-
density 7»%2%> high density, 2% low density
TH o1 5PN —Tg 8y EHAIREE A R
fo. FM o 1 Gilikaf < &5 AR 4 B U 23
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e low density, FHICREA B4 2 low
density %R BMEBH LT, o
REGIE, TERE L KRR T~ =7 Dz IErh ol
Tt FEF TR PR Sk
LRSI LT\ B L Bbhi. L L DR
CM o 1 HITIT FHfe T fBE - g & o
EELBNE LT, CT o Tt PM, FM,
CM % [XHI3 2 D HEETH - i,

4. IMEEY

A. EFHEBIRiIc-oWT (Tabl 2, 3, 4)

rh RS BD iR < S65E Bl CREMGH 5 67 T 0 e il
HEThote, ERBEDOWBIC I BNER L
D RIDTRCFEA Licd o T4 shEEEBIIR AR L
Wiz, Ll FM @24, CM o 1 4 Cirhgf
BEBHNR DR 3 e { RAIMGEBIIR & 7o 123K B4ED
Wk 237 % SR BB & 7 o Tuvie., & KB
o EEE X b J4E Uic 1 4Tk callosomarginal
artery 2»BHDOAFFE XTI (Fig. 4). fifk
G BOIR AR LIEE ¢ LT\ 5 L Bbh 3
FEGIL PM @ 6 4, FM o 54|, CM o 1 T
Stz TO 5 BLREREES XD BT B B B A
ELTwBL o PM, FM £ 34T, fitd 6 4l
RS DRIBIC e pindy, ¥Fli—iBTh
XY R EE B - T 4Ky OlE TR
B &) BECIEE T B BAT b R ISREIIR L 3k
EAE LTV (Fig. 5). BikMEEEINR O ILE
IR TC12(0 5 % PM @ 3 fFlic s\ i e i
WIREED Z Bt (Fige 6 ). 2k b EE A

Table 2 Blood supply

middle anterior a.c.a. superficial s pasterior
Ij;;:f meningeal falx m.c.a. temporal occrlp s nnen;n_g_ea]
i artery artery p.c.a. artery et {rgzﬂe‘}: a
PM 26 26 (12/16) * 6 (3)** 16 8 4 0
FM 17 15 (10/13) * 5 10 2 3 1
™M 16 15C5/7)* | 1 10 4 2 0
* bilateral meningeal supply a.c.a.: anterior cerebral artery
## number with falx invasion m.c.a.: middle cerebral artery
PM: parasagittal meningioma p-c.a.: posterior cerebral artery

FM: falx meningioma v.a.: vertebral artery

CM: convexity meningioma
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Table 3 Sizes of the middle meningeal arteries in cases with hilateral
middle meningeal artery supply

No. of I ;
cases tumor side | opposite side | tumor side
with bilateral dominant dominant | ==opposite side
I carotid angiography |
PM 16 9 2 1
FM 13 5 4 1
CM 7 4 0] 1
total | 36 18 6 | 3

PM: parasagittal meningioma  FM: falx meningioma CM: convexity meningioma

Table 4 Angiographic visualization of the o i WS LTuwahhsa it BELT:
terminati f th iddl i 1 - A . .
ot BEEBITH e WS, B R L CM
! S o 1 FCi Sl fiEEREIR & Bl fronto-
| No. of definite indefinite i e 3 ! ii "
| cases visualization | visualization polar artery 1 X b SEE T fo. i, , £

— e SeRETINRAN K 13 2 2 €2/30) FEENC 33\ T B
M| % ” 0 RIS Bt 4 #92/30 AEBU 35 “C._A.EQE;JJ
S R S RE— fEizoTiz, Zhboids A ERELEORN
FM |17 6 11 e I
T e ———— WoRF G LT fo, EEMEE sk L
CM | | : 9 § o N B e e
L N 0 JEEE D 1 BHCHEEBIRRA> & 708 L 7o tR TR Bk J:

PM: parasag-ittfall .meningi.oma D 031[&3{55{?'\%’55’3&? ‘f_:. ”\Cm”yﬁ@}wﬁﬂ;pﬂ,ﬁ% L., >

FM: falx meningioma

CM: convexity meningioma hhdE®Eik & LTS Lowicdb ok PM o

Fig. 4A, B. Case 1. A meningioma in the falx
anteriorly.  Left carotid angiography, arterial
phase. There is neovascularity above the supra-
callosal portion of the pericallosal artery, fed
mainly by branches of the callosomarginal artery.
The middle meningeal artery (short arrows) is
not enlarged.
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84, M @24, CM @ 44| Thotohd, F
OPEREREHEFED Y7 it Tuw b o
RETH - 1o, SHEBINRECH 5 BIABINR b 9 #
VCBRTER & 7 X BRI o I o S ic B LT
fo(Fig. 7). il o 3BIIR £ ro 13 2 S Bk
R AT - 123600 T A OBk Ok X & It
# L7z (Table 3). PM Tixl166ld1261(75%),
FM iz 136106 (77%), CM T 76l 5
B (71%), Ft36Bh2761 (75%) & Wi oA
JEB IR A BIY LT, chb2Tflo R,

PM L CM o236+ 1361 T FEEE I o v i
RO H O FR LD KThoto, Ll
PM o 36l (25%), FM o 56| (50%), CM o

Fig. 5 Case 2. A parasagittal meningioma in the
posterior portion of the frontal region.Left com-

mon carotid angiography, arterial phase. Dilat- 1B (20%) TidEHl o EIR O 5 AV H & o
ed anterior falx artery (long arrows) extends pos- By, EEOFRIGEEALRAUAE R TH 1.
teriorly passing over the bregma (dotted line). s ) o )

The middle meningeal artery (arrowheads) is Tﬁﬁﬁ%‘ ﬁiﬂﬁ%@h}ﬂﬁ:miﬁ f‘fl‘ﬁﬁ'—""rﬁﬂ‘uz) foabic, Fp
also dilated. A markedly dilated superficial tem- BEMEEHIR O I A0 ORI P B 4y Ao B TR

poral artery supplies the scalp lesion(white arrows).

iy

9 s N e b
#il v
i _h‘ .
B.

A. Right carotid angiography, arterial phase. The pericallosal artery is shifted to the left and its branch (arrows)
is displaced inferolaterally.

B. Left carotid angiography, late arterial phase. A faint tumor stain is mainly in the left parasagittal region
(arrowheads). There is marked dilatation of the anterior falx artery (white arrows).

Fig. 6 Case 3. A meningioma involving bilateral parasagittal regions and the falx.
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D. C.

A. Right carotid angiography, arterial phase. There is no significant midline shift of the pericallosal artery,
but its branch is displaced laterally (long arrow). The middle meningeal artery (short arrows) extends to
the site of dural attachment (white arrow).

B, C. Right carotid angiography with magnification, arterial and capillary phases.The termination of the middle
meningeal artery is shown (arrow). A small branch of the middle cerebral artery is stretched posteriorly
(arrowheads). This was not seen on conventional angiography. In the capillary phase, a faint tumor stain
is fed by the ascending ramus of the callosomarginal artery (short arrows).

D. Right carotid angiography, late arterial phase. The occipital artery is dilated and extends superiorly, resul-
ting in a tumor stain (arrowheads).

Fig. 7 Case 4. A parasagittal meningioma in the posterior frontal area.
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(a) (b) (e)

ANN

Fig. 8 Schematic drawings of the termination of
the middle meningeal artery.

D (PREREEIIR AR F ot R & 1.5 2
EC L) BB L. iy Fig. 8wmT &
BICKEL D TBLE3DD A2 — VITHH X R
fo. () RNmEE A LB BRI (Sdohs B DT
B P B SRR D/ N A LTV B D TH
5. O, MRS TR T & % (Fig.
9). (MR cEH DR Ul el
BRI WS wabhd DT hD
(Fig. 10).  (c) xrhHEREEIIR © KRS <135
&7 REES PR LT, KRS OHEH Rk b
DTHDH (Fig. 11). =Dk 5 e Grrs i
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R\ IC Tz o T BB R0l A I F i 1
CHEB LI L3 RBEIABRE. Zhb 390
235 = VB O AT AR D 2 7o B FIEREH
R DT EBESh TS BECH BDBA
7z (a), (b), (¢) DFEZ->WTUL (a) ik d
Zinotoh, MEEOR LEL, BRNEYOH
f&le LW lERERD O TIEMRR 7 — 2 1185 R
Mote, WCThbDos s — kB UCig
D T WG A5 T DY@ A 3 A fz. Table 44z
AT LS~ F f W o X b RN
(E B i H & T 2R A R 25 SR S B L
7o ok PM 1661 (61%), FM 6 #1(35%), CM
136 (81%) Th-te. PO EL LT
MAF O E D R P b T Hoto A,
Fig. 11084 @ L 51 KM 935 =2 P
Bigr i UTIERERC G S b B I B 4 4
2T

B. flio S R

(1) FEicBhiRoERE, RA{EicowT

Table 5 (LFTAMEEINRS KE & KM BIR O HEk

A, B.  Left carotid angiography, arterial phase. On the anteroposterior (AP) view, a branch of the calloso-
marginal artery is displaced inferolaterally (small arrows).The middle meningeal artery is dilated (long
arrows). Its termination is indicated (large arrow) and from it several branches supply the tumor. These
findings indicate that the dural attachment of the tumor is at the sagittal sinus wall.

Fig. 9 Case 5. A parasagittal meningioma in the parietal region.
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Left external carotid angiography, arterial ph-
ase. The middle meningeal artery is markedly
enlarged and its main termination (large arr-
ow) is indicated the point where hyperostosis
was seen on skull radiography Its branches
also extend to the sites of the sagittal sinus
wall and to the falx (arrows).

Left carotid angiography, venous phase. The
sagittal sinus is completely obliterated in the
frontoparietal region, and collateral circulation
is present (arrows).

HARESERM A &M $30% #1105

4 icd vk -
E g a "'EE’ e

Fig. 11 Case 7.A convexity meningioma in the
parietal region. Left common carotid angiogr-
aphy, arterial phase. The pericallosal artery is
shifted to the right. The branches of the left
middle meningeal artery are dilated (arrows),
and they extend toward the parasagittal region.
Angiographically, the exact sites of dural attac-
hment are obscure,

xR LicboThs, B FAHT <
KESOBNZIY) TRIEX FEETH- 1.

pericallosal artery @ FAR{R{ri3 39FER iz Jx & Pl
fohs, Fig. 7 X512 5nh4itvbo, #3%
WL Z BT b on200hH -7, FRbit e
CHATEE RIS OIESIC 5 5 Fo A%, BTEE O
EHCsWTRRDOII. Fhok<ic PM »
FM Dipie b K & B 3 € b PR IR
fitie b oI { fed o to. Sylvius =fo FJj
fRAee, WTERZES X b SHIEIES RS D % { oflT
PR B R4 RS bR SRR L
PITBBH D, Zhbds CEBIVNSWBET
# 7z, pericallosal artery o FJF{R{riL fiioALE
I DIAEESE CoBEETRLRLY, FoR

Fig. 10 Case 6. A convexity meningioma in the
frontoparietal region with extension to the sagi-
ttal sinus wall and to the falx.

EEBOKR E SERAI LT e, 2460 F
TR b D, 525\ BRSO TH - 1.
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Table 5 Arterial displacement
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T inferior inferior .
No. of midlipe aiiife of displacement of displacement of displacement of
pericallosal . A callosomarginal
cases e sylvian pericallosal P
R i triangle artery ol Y
+ + H+ + - s + + H superiorly | inferiorly
PM 26 9 4 13 5 14 7 8 11 3 23
FM 17 7 6 4 6 5 6 6 6 & 5 12
CcM 16 4 7 5 4 4 | 8 7 1 2 14
PM: parasagittal meningioma -+ none or equivocal
FM: falx raeningioma + minimal
CM: convexity meningioma + moderate to marked
Table 6 Patterns of the ascending rami of the pericallosal or callosomarginal arteries
No. of cases i type type 11 ‘ type Il indefinite
PM 26 18 3 | 2 3
FM 17 3 13 } 0 1
oM 16 4 o | 10 | 2
PM: parasagittal meningioma
FM: falx meningioma
CM: convexity meningioma
Table 7 Other angiographic findings
O ] occlusion or
No. of cases falx stain tumor stain RILCTICVERUS stenosis of
shunts superior sagittal
R __sinus
PM 26 3 (2)* 20 4 (18) ** 8
M 17 9 12 ' o4 (12) ** 3
CcM 16 2 (1)* 11 2 (10) ** 2 |
* number with falx involvement PM: parasagittal meningioma
## number with serial angiography FM: falx meningioma
CM: convexity meningioma

callosomarginal artery |% Fig. 120Dk 5103+ A
& PN T T He EHHRAL % 5 13T i
by, 106 EHA~OESHE S Rohi. ek
FTHEHE R FM @3\ T & OfE & BEN AT
# otz (Fig. 13). HBIGH OB ERAIE iy
h3, BB & KB BhIR O BETER:, BRERE D
JEBHRALER 3 X O Sylvius =0T H RS
b,

(2) pericallosal artery % #-%1 callosomar-
ginal artery @ _RfTHiizouT

Table 6 (LIEMH{#1cC pericallosal artery # 7%
WL callosomarginal artery @ |474% (& #-13 3K
HED D 5 BIEEE OB b IMUE A ED b DO E
Fig. 140 X 5 kBRI THB L2 D TH %, T
Tebb(a) EPEE hic BT RS 4 5 ¥ e
BN EHA~A LT~ D > T B D (type 1),
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A, B. Right carotid angiography, arterial phase.
The middle rmeningeal artery and its termin-
ation are faintly visualized at the convexity
near the sagittal sinus wall (large arrow). A
branch of the pericallosal artery is displaced

inferomedially (long arrows) indicating the pr- A, B. Right carotid angiography, arterial phase. ,’
esence of a thin layer of compressed brain '.There: 1s no arterial m:fillne shift and the tumor |
between the tumor and the falx. A distal br- is surrounded by the distal branches of the per- |
anch of the callosomarginal artery is displaced icallosal and callosomarginal arteries(arrows).
inferiorly (short arrows). The terminal portion of the ascending ramus

of the pericallosal artery is directed medially
(short arrow), indicating that the main dural
attachment is at the falx.

Fig. 12 Case 8. A convexity meningioma in the
frontoparietal region.

Fig. 13 Case 9. A falx meningioma in the pos-
terior portion of the frontal region.
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{a) type I [b) type I {c) type M

Fig. 14 Schematic drawings of 3 types of the as-
cending rami of the pericallosal or callosomar-
ginal arteries.

() EATE OIS ~ESE S T B 25,

O RKHE Eh A R T\ 5 H @ (type
1), (¢) EfTEOMALEE T 7cbn KhKsk
B ERE ThT\52, £ ORI A BkgE 2
LU TH T Flex AR C AT wWE 0
(type M /¥H Lic., 59609 6 B F17HE o y55¢
DiAaTio i RMBEOE L D Ie & THEIR
WRETH -, type TiX, JEBED EEIRIA & KM
g LCwAEAIC B i (Fig. 9). type

1081—-(47)

T EE D KikgEc K<L TV BE ThD

(Fig. 13, 15), type I VE[EHE & KMigk oz B4
FEVAET 260, KINGE LT T & g
LT Td, KIMEET 3 CraEs & o g
DAHE LT AEEICFR bt (Fis. 12). type
Li325BCTh - febs, T0 5 BH18f (72%)13 PM
i, 361 (12%) 1x FM 12, 441(16%)i% CM 1=
ThEhABRiz, type TIXI6H T, FD 54
1368 (81%) X FM 1z, 34 (19%) »5 PM =
BB BRcH CM Zix 1 S fods o 1o, type 11
I2f i e BHhitc, o 55104 (83%) it
CM 1, 24 (17%) & PM CRbhic. o
iy FM ik 16l @B bhismote. T
H PM, FM, CM §f-C IR RB 7 fEE % Ry
THEMOFELXR2 L, PM Tk type 1 78%,
type T 13%, type I 9 % T H-1:. FM Tk
type M1 72381%% i, type 1(X19% T dH -,

A. Left carotid angiography, arterial phase. A branch of the pericallosal artery is displaced in an arcuate
configuration and its distal portion is directed medially (arrows).
B. Right external carotid angiography. The right middle meningeal artery is dilated and supplies the tumor.

Fig. 15 Case 10. A falx meningioma in the frontoparietal region.
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CM -Tix type 1l 71%, type 1 29% T#h-7c.
(3) PR LD BRI BT 5P RicowT
PRI X 0 BAREC 20T, TFERIC T RS

DA CERR B S h B ERID 4B S T, T o

56 9FIE FM T, BYE i #o i s ok

4G W3IBS T o o, KGR

B1r PM 0 34l, CM 2@l T EbA

fo. F0 5% PM D246, CM o | filizecii

WBREHARE LT, SR bR L EEN

KGR < A5 LT3k b, S irm x

HCTnwdy, EESKMEEE~ER L2 5

NIHEFITH B (Fig. 16). WPEENF iz KR <

7w PM L CM o4 1 fCiE, Kol & IEE o

AR ESOERB T 2B WMAZ LS

FEHIEA Th o e, EESIERY PM D206,

FM o126, CM ol1flic Roht, B8

S BIR & B IR OWECER LTw5 30

HARE SRRy s H39%  H10%

DRI % { BEIRBIIRY 4 < PRS- LCuieds 5
bl FM o 1§l oz Th o1, [EEEY0
Rohich otz PM o6, FM o 54, CM
D 5 PN I9T0GELARTDAEGI T, 3 AR
EROIN AT T Wiz, §af 1L 76 ©
i, Mo PNE, SEBIROERAER 17 - T
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A, B. Left carotid angiography, arterial and capillary phases. The pericallosal artery is shifted to the right.
There is lateral displacement of a branch of the callosornarginal artery (arrowheads). The termination
of the middle meningeal artery is probably at the sagittal sinus wall (white arrow). A dense falx
stain is noted in the capillary phase (large arrows).

Fig. 16 Case 11. A parasagittal meningioma in the frontal region firmly adhering to the falx.
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