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A Rare Cause of  Refractory Headache: Falcotentorial Meningioma
Una Causa Rara de Cefalea Refractaria: Meningioma Falcotentorial
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IMAGES IN NEUROLOGY

A 40-year-old woman presented with a 20-day his-
tory of severe holocranial headache, progressively wor-
sening with physical effort and associated with nausea, 
vomiting, photophobia, and phonophobia. She reported 
multiple emergency department visits, where she 
received analgesic treatment without symptom relief. 
Past and family history were unremarkable. On admis-
sion, physical and neurological examinations were 
normal. Cranial computed tomography revealed a mass 
at the falcotentorial junction, compatible with a falcoten-
torial meningioma (FM) (Figure 1). The patient was refe-
rred for surgical excision.

Falcotentorial meningiomas are rare tumors, accou-
nting for 1–2% of all meningiomas. They arise at the 

junction of the falx cerebri and tentorium cerebelli, adja-
cent to deep venous structures.1,2 FMs show a female pre-
dominance and usually present in older patients.1 Cli-
nical manifestations vary according to tumor size and 
direction of growth and are mainly related to mass effect 
and increased intracranial pressure.2 Common symptoms 
include severe headache, nausea, vomiting, visual distur-
bances due to papilledema, cognitive impairment, motor 
deficits, and, when cerebellar structures are involved, gait 
and coordination disturbances.1,3 In some cases, FMs are 
incidentally detected on neuroimaging studies.1 Due to 
their deep location and proximity to critical neurovas-
cular anatomy, surgical management is challenging and 
requires careful preoperative planning.3

Figure 1. Cranial CT: axial non-contrast image (A) and axial (B) and sagittal (C) contrast-enhanced images demonstrating a solid 
lesion with homogeneous enhancement at the falcotentorial junction, projecting toward the pineal region and displacing the vein 

of Galen, compatible with falcotentorial meningioma.
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