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NEUROLOGICAL IMAGE

Foreign body granuloma after craniotomy for tumor: a diagnostic
dilemma

A.A.RAZZAQ & M. K. N. CHISHTI

Department of Surgery, Division of Neurological Surgery, Aga Khan University Hospital, Karachi, Pakistan

FIG. 1. (A upper left) Contrast-enhanced preoperative CT scan showing intensely enhancing lesion centred on the left
lateral ventricle. (B lower left) Contrast-enhanced postoperative CT scan showing no evidence of residual tumour. (C upper
right) Contrast-enhanced CT scan 40 days after initial operation showing ring enhancing lesion near the site of previous
tumour resection (D, lower right) Histology of the lesion showing foreign body reaction with giant cells (H & E).

An unusual case of foreign body reaction after resec- Contrast CT showed an enhancing, deep seated left
tion of tumour is described. A 45-year-old woman hemispheric mass, centred on the left lateral ventricle
presented with a complaint of generalized headache (Fig. 1A). The patient underwent a left parietal
of 2 years duration. Neurological examination showed craniotomy. The tumour was found completely
bilateral papilloedema and a right hemiparesis. embedded in the brain substance. It was about 8 mm
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from the brain surface, was firm in consistency and
was removed completely. No dural or ventricular
attachment was visible at operation. The pathology
was benign transitional meningioma. Postopera-
tively, CT showed no evidence of residual tumour
(Fig. 1B). Nearly three months after operation the
patient presented with high grade fever and general-
ized tonic-clonic seizures. CT showed an enhancing
2x3 cm lesion deep in the left hemisphere (Fig. 1C).
The diagnostic possibilities of recurrent tumour and
abscess were considered, and it was decided to
re-operate. In the depths of the previous corti-
cotomy, an irregular, grayish brown mass was
encountered, pressing on the medial side of the
temporal horn. It resembled tumour on gross appear-
ance and was resected with some difficulty, owing to
adhesions with the surrounding tissue. The histology
revealed chronic granulomatous inflammation with
giant cells containing birefringent material which were
cotton fibres (Fig. 1D). Postoperatively, the patient’s
condition improved gradually and seizures were
controlled.

The differential diagnosis of an enhancing mass
after craniotomy for tumour includes recurrent or

residual tumour, abscess and radiation necrosis.! This
report emphasizes the importance of adding foreign
body granuloma to this list and to avoid using cotton
balls in deep cavities.””> Early recognition of this
entity may prevent major morbidity resulting from
this condition.
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