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Diagnosis and treatment of dural-based cavernous hemangiomas outside the cavernous sinus: report of 2 caces and review of
literature
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[Abstract] Objective To investigate the imaging features, diagnosis and treatment of dural- based cavernous malformations
outside the cavernous sinus. Methods The clinical data of 2 patientss with dural-based cavernous malformations outside the cavernous
sinus were retrospectively analyzed, and the related literatures were reviewed. Results One patient was diagnozed as parafalcine
meningioma and the other one was diagnozed as left transverse sinus and tentorial meningioma before operation. Both lesions were
completely resected, and postoperative pathological examination was confirmed as dural-based cavernous malformation. Both patients
recovered well after surgery without surgical complications. The follow up (more than 1 year) showed no recurrence. Conclusions The
dural-based cavernous malformations outside the cavernous sinus are very rare, and they are easy to be misdiagnosed as meningioma
before operation. During surgical resection, the tumor base located in the dura or venous sinus should be blocked first, and an en bloc
resection should be done as much as possible in order to reduce heavy hemorrhage. Surgery is often safe and effective in total resection
with good prognosis for the patients with dural-based cavernous malformations outside the cavernous sinus.
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