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Meningioma Induced Temporal Lobe Epilepsy; A Case Report
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Introduction: Temporal lobe epilepsy (TLE) presented with behavioral and psychiatric disorders is one of the most hectic forms of 
epileptic seizures, in which a uniform pathology cannot explain its manifestations, and structural underlying causes should be kept in 
mind.
Case Presentation: This report described a 38-year-old female admitted to our department in emergency manner with episodic attacks of 
behavioral disorders and brief episodes of loss of consciousness each time accompanied with headache as a starting point, which lasted 
5 to 10 minutes. Brain MRI showed a mass in the left temporal lobe finally diagnosed as a meningioma. After prescription of antiepileptic 
agents, headache, psychiatric disorders and hallucination attacks were stopped.
Discussion: Temporal lesions with behavioral changes can cause complicated and difficult cases. There is limited data about this, but it 
seems that psychiatric features of temporal lobe epilepsy could be controlled and treated easily only by antiepileptic agents.
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1. Introduction
Temporal lobe epilepsy (TLE) is one of the most hectic 

forms of epileptic seizures, which a uniform pathology 
cannot explain its manifestations and possibly accompa-
nied by different underlying causes such as physiologies, 
treatment outcomes and even functional anatomies (1). 
Aggressive behaviors, psychosis and anxiety are frequent 
psychiatric manifestations observed in patients with TLE 
with different rates of occurrence. Psychiatric manifesta-
tions in epilepsy can appear concurrently with epilepsy 
improvement or abolition of epileptic activity (2). This 
case-report described a patient with meningioma in the 
left temporal lobe, which caused seizure with psychiatric 
presentation.

2. Case Presentation
A 38-year-old female was admitted to this center follow-

ing episodic changes in her behavior as agitation, anxi-
ety and aggressive behaviors repeated 2-3 times a day for 
one year. She looked quite agitated and anxious, then 
began to scream and cry and had some aggressive be-
haviors. Furthermore, she complained severe headache 
during this time. Headache was localized in occiput 

region at first but generalized later. She had some hal-
lucinations with expression of Lilliputian human, big 
spider, a woman with black clothes in each time. She did 
not remember these hallucinations after attacks. After 
2-3 hours, she had a brief period of loss of consciousness 
for 5-10 minutes, as she was asleep and did not respond 
to others. Then she was confused for several minutes. Af-
ter that she became conscious with relief of headache, 
hallucinations and behavioral changes. There was no 
family history of epilepsy. Neurological examinations 
had normal findings. Scalp EEG showed paroxysmal ac-
tivity in the left temporal region. Brain MRI showed a 
round mass with definite margin, which was isointense 
on T1 and T2. This lesion had homogenous enhancement 
in brain MRI with gadolinium with dural tail suggesting 
meningioma (Figures 1, 2). After antiepileptic treatment 
with phenytoin, seizures were aborted. Her symptoms 
were improved. We continued the treatment by chang-
ing the medication to carbamazepine. Clinical response 
to this treatment was excellent. Moreover, she was ad-
mitted to neurosurgery department for resection of the 
tumor. The tumor was proved as meningioma by patho-
logic assessment.



Delavar Kasmaei H et al.

Arch Neurosci. 2015;2(2):e216442

Figure 1. Axial Sequence of T1 Brain MRI Without Gadolinium (A) and With Gadolinium (B)

Figure 2. Coronal Sequence of T1 Brain MRI Without Gadolinium (A) and With Gadolinium (B)

3. Discussion
Meningioma is one of the most common brain masses 

originated from arachnoid cells, which can present with 
psychiatric symptoms such as anxiety disorders, depres-
sion, or even permanent personality changes in the ab-
sence of any apparent neurologic deficit (3). Rarely these 
manifestations can be suggestive of a kind of epilepsy 
called TLE. About 30 percent of patients with menin-
gioma present with seizures and TLE is one of the un-
common types (4). On the other hand, the association 
between psychotic disorders as presentation of epilepsy 
has been controversial (5, 6). Manifestations related to 

each stage of a temporal lobe seizure may be helpful to 
determine both the localization and lateralization of sei-
zure onset (7). Some researchers described the psychic 
phenomena as experiential hallucinations based on clin-
ical observations and intraoperative stimulation studies 
(8, 9). Psychotic complaints in epilepsy are commonly 
seen but not particularly accompanied by TLE. Usually, 
clinical presentations of such disorders differ relevant to 
their temporal relation pertaining to seizure occurrence. 
Therefore, postictal symptoms of anxiety or psychosis dif-
fer in duration, severity and response to treatment with 
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interictal symptomatology (2, 10). Routine neuroimag-
ing to approach new onset psychiatric disorders is a con-
troversy, but this case raises the importance of possible 
role of diagnostic studies in these patients (3). Temporal 
lesions with behavioral changes can cause complicated 
and difficult cases. There is limited data about this, but it 
seems that psychiatric features of temporal lobe epilepsy 
could be controlled and treated easily only by antiepilep-
tic agents.
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