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A': Preoperative CT showed suspected soft tissue mass in the left temporal bone petrous region, with a range of approximately 2.0 cmX1.5 em. B,

C: Preoperative MR T1 showed significant enhancement of the lesion was observed. D: Preoperative MR T2. E: Preoperative MR FLARE showed high

signal shadow. F': Postoperative CT showed the changes after tumor resection.

El1 A CT.MRIEARFCT
Figure 1 Preoperative CT, MRI, and postoperative CT

A, B: MRI T1 showed the enhanced lesions in the left parietal bone and meninges. C, D: MRI T1 showed the enhanced lesions in the right temporal

bone and meninges.
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Figure 2 Follow-up MRI one-year after surgery
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