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Short Communication




ONSMs are rare tumors of anterior visual pathway [1]. ONSMs arise from meningoepithelial cap cells of the arachnoids villi and can develop at any location along the entire course of the optic nerve sheath [2,3]. We received a case of right sided optic tumor completely involving the eyeball requiring exentration surgery and were sent to our department for analysis. On cut opening a firm whicte tumor surface was seen and on microscopy a diagnosis og meningothelial meningioma was made. The diagnosis was confirmed by EMA positivity.

OSNMs are of two types mainly Primary and secondary depending on their location. 40.8 years (42.5 years in women and 36.1 years in men; range 3-80 years), is the mean age of presentation for the lesion. The most common presentation is unilateral with females having highest presentation [4]. 5% of ONSMs present bilaterally, and 65% of these bilateral lesions are intra canalicular [5]. Bilateral and multifocal presentations of ONSMs are most commonly found in patients with neurofibromatosis type 2 [6-8].





The pathogenesis of OSNMs is thought to be their compromise optic nerve function mainly by mass effect on the pial vasculature which induces ischemic changes as well as interferes with axonal transport in the nerve [9]. Patient may present with classic triad of visual loss, optic atrophy, and the presence of opticociliary shunt vessels on the disc [6]. Fundus examination reveals disc edema suggesting some manifestation of a compressive optic neuropathy or frank optic atrophy.

Once the diagnosis of an ONSM is suspected, the diagnosis can usually be established using MRI or high-resolution CT scan [4]. The characteristic features of ONSMs include the presence of calcification surrounding the nerve along with different radiographic growth patterns: Tubular, globular, fusiform, and focal.

Definitive treatment of ONSMs is related to its vascular supply. Surgical excision has almost always resulted in blindness in the
affected eye. This could be due to excision of the tumor along with the affected optic nerve intra operatively or damage to the pial vasculature [10]. Conservative management is indicated if there is no significant progressive visual dysfunction, or intracranial extension of the tumor.

This commentary is important in the preview of OSNMs being a rare lesion which is seldom encountered and hence makes an interesting case discussion.
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