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Abstract 

The falx cerebelli is a small sickle-shaped 

fold of dura mater below the tentorium 

cerebelli, which projects forward into the 

posterior cerebellar notch. We report a rare 

case of 28 year female presented with the 

history of headache of six months duration off 

and it increased in severity and frequency over 

last 15 days. Imaging findings were suggestive 

of meningiona arising from the falx cerebelli. 

The lesion could be excised totally and safely. 

Key words: Falx cerebelli, meningioma, 

posterior cranial fossa. 

Introduction 

The falx cerebelli is a small sickle-shaped 

fold of dura mater below the tentorium 

cerebelli, which projects forward into the 

posterior cerebellar notch. Normally, the falx 

cerebelli is between 2.8 and 4.5 cm in length 

and is approximately 1–2 mm thick and 

usually harbors a single occipital venous sinus 

at its posterior attachment. (4, 6) We report a 

rare case of meningiona arising from the falx 

cerebelli and review the relevant literature. 

Case Report 

A 28 year female presented with the history 

of headache of six months duration off and it 

increased in severity and frequency over last 15 

days. She was also complaining of giddiness 

and swaying while walking. There was no 

history of blurring of vision, vomiting or loss 

of consciousness. Neurological examination 

revealed no deficits or physical symptoms. 

Computed tomography demonstrated a ill 

demarcated isodense mass, enhancing well 

after contrast administration with no 

calcification, in the cerebellar vallecula 

associated with obstructive hydrocephalus 

(Figures 1 and 2). MR imaging showed that the 

lesion was an extra-axial mass, appearing 

homogeneously isointense on T1-weighted 

images, and hyperintense on T2-weighted 

images, compared to the adjacent cerebellum 

(Figure 3). The preoperative diagnosis was 

posterior cranial fossa meningioma attached 

to the falx cerebelli. The lesion was exposed by 

median suboccipital craniectomy, the dura 

was opened in “Y” shaped manner. Occipital 

sinus was occluded by the tumor and there was 

no bleeding from the sinus. There was firm, 

grayish avascular mass attached to the falx 

cerebelli.  The mass was initially completely 

detached from the falx. The arachnoid plane 

was well preserved. The dural attachment was 

also excised. Total en bloc resection could be 
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performed with minimal blood loss. The 

histological diagnosis was meningioma of the 

cerebellar falx. The patient's postoperative 

course was unremarkable, follow up CT scan 

showed complete excision of the lesion and 

reduction in the size of the ventricles (Figures 

4a and b).  

 

 
Figure 1 - CT scan brain plain study showing an 

isodense posterior fossa midline mass compressing 

the cerebellar vermis and fourth ventricle with 

obstructive hydrocephalus 

 
Figure 2 - The lesion was enhacing well after contrast 

administration 

 

 
Figure 3 - MRI images sagittal T1-weighted image 

showing the homogeneously isointense lesion, the 

lesion was becoming hyperintense on T2-weighted 

images 
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Figures 4a and b - CT brain plain and contrast 

showing complete excision 

Discussion 

Posterior cranial fossa meningiomas either 

involve cerebellar convexity or lateral tentorial 

meningiomas (8) and the incidences of 

tentorial and posterior fossa meningiomas 

have been described 5% and 10% of all 

intracranial meningiomas, respectively. (12) 

Lesions arising from the falx cerebelli are 

rarely described in the engllish literature and 

include meningioma and cavernous 

hemangioma. (5) On MR imaging the 

appearance of posterior cranial fossa 

meningioma can mimic other tumors i.e. that 

of cavernous hemangioma and based only on 

radiological investigations one cannot 

distinguish dural cavernous hemangioma 

from meningioma. (3, 9) For the 

supratentorial falcine meningiomas it has been 

described that “falcine meningioma frequently 

have a dumbbell shape and invaginate into the 

medial aspects of both left and right 

hemispheres and in some patients the tumor 

grows into the inferior edge of the sagittal 

sinus and can completely be concealed by the 

overlying cortex and that typically these 

lesions do not involve the superior sagittal 

sinus”. (1, 2) The falx cerbelli lesion in present 

case had similar pattern of growth, however in 

contrary to the supratentorial parasagittal and 

falx meningiomas where these lesions are in 

the close vicinity of the venous vessels with 

crucial importance for the cerebral circulation 

that also make their surgical treatment is 

sometimes very challenging, (7) we found that 

it was easy to remove this tumor in present 

case. The tumor was excised based on the well 

know principles of meningioma surgery 

composed of four essential consecutive steps; 

devascularization, detachment, debulking, and 

dissection. (10) Apart from this as has been 

described a large median suboccipital 

craniotomy exposes well the falx cerebellar 

and also there is well preserved arachnoid 

plane that makes the total en bloc resection 

possible with minimal blood loss. (5) The 

occipital sinus did not pose a problem as it was 

closed and as has been described probably 

there would had been development of enough 
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venous drainage because of gradual but 

complete obstruction of the normal venous 

drainage due to invasion of meningioma. (11, 

13) 
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