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 Optic Nerve Sheath Meningioma  
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  Introduction 

Optic Nerve Sheath Meningioma (ONSM) are phenomenal, kind 

neoplasms starting from the meningothelial cells of the meninges 

encompassing the optic nerve. The tumor may emerge from either 

the intraorbital or intracanalicular parts of the optic nerve where 

there is a meningeal sheath. Essential ONSM ought to be separated 

from optional intracranial meningiomas that stretch out anteriorly to 

include the optic nerve. Albeit thought about favorable tumors, 

essential ONSMs cause moderate, reformist vision misfortune 

auxiliary to pressure of the neighboring optic nerve and its blood 

supply. This monograph talks about essential ONSM.  

Disease transmission and Risk Factors  

Although uncommon, ONSM is the second-most regular essential 

optic nerve tumor and addresses 1-2% of all meningioma. They 

represent 33% of essential optic nerve tumors. The frequency of 

ONSM is most elevated in grown-up ladies in the fourth or fifth 

many years of life, with ladies being multiple times almost certain 

than men to be affected.ONSM anyway can once in a while happen 

in kids: a survey of cases by Dutton showed that solitary 4% of 

tumors happened in patients more youthful than 20 years. 

  Clinical Features 

Patients with ONSM might be asymptomatic. Suggestive patients 

with ONSM frequently present with bit by bit reformist, easy 

monocular vision misfortune. Visual keenness at introduction can 

shift significantly (20/20 to no light insight) because of variable 

degrees of attention to visual misfortune. Dutton's survey found that 

24% of patients had visual keenness of tallying fingers or more 

terrible, while 45% of patients had visual sharpness of 20/40 or 

better. Evidence of optic nerve brokenness (e.g., diminished shading 

vision, visual field misfortune, an ipsilateral relative afferent 

pupillary imperfection, and optic decay/optic circle edema) are 

commonly present. Patients may show an exemplary clinical ternion 

of ONSM: 1) effortless, gradually reformist vision misfortune, 2) 

optic decay, and 3) purported "optociliary shunt vessels."[1] The full 

set of three anyway is seen in just a minority of cases, nonetheless. 

"Optociliary shunt vessels" are security vessels shaped in light of 

persistent impediment of the focal retinal vein (and not a genuine 

shunt) and serve to convey blood from the retinal venous course to 

the choroidal dissemination (i.e., retinochoroidal venous insurance). 

These retinochoroidal venous pledges (RCVC) anyway are not  

 

 

 

 

 

explicit for ONSM. Moreover, RCVC are seen in just 30% of patients 

with ONSM. Patients with orbital ONSM may likewise have 

proptosis or extraocular motility shortages, contingent upon the area 

and size of the tumor. Funduscopic test may uncover an at first 

ordinary or swollen optic plate, however ultimately optic decay 

creates (with or without RCVC). 

Diagnostic Testing    
The finding of ONSM is clinical and afterward affirmed with 

neuroimaging. Despite the fact that figured tomography (CT) of the 

head and circle may show the injury (particularly whenever 

calcified), attractive reverberation imaging (MRI) of the head and 

circle with gadolinium and fat concealment arrangements is by and 

large suggested for ONSM. The CT examine discoveries incorporate 

diffuse, cylindrical, sores with contrast-improvement. Calcifications 

might be available inside the tumor also and are better seen on CT. 

X-ray investigations of the head and circle with gadolinium contrast 

just as fat concealment successions are valuable for recognizing the 

association of the sheath and the radiographic highlights are 

generally so commonplace for ONSM that a biopsy may not be vital 

in the suitable clinical setting. MRI may exhibit diffuse, rounded 

thickening of the optic nerve sheath encasing the optic nerve, 

regularly delivering a trademark "cable car track" sign on pivotal cuts 

or a "donut" sign on coronal cuts. The tumor generally improves 

homogenously and overwhelmingly after difference imbuement. X-

ray may likewise be valuable in outlining the degree of the tumor and 

for assessing for intracranial expansion. Ga-68 PET/CT has as of late 

been considered as a symptomatic apparatus for the location of 

meningioma through abuse of their somatostatin receptor ligands. 

Sensitivity and selectivity was discovered to be 10% higher in the 

discovery of essential or intermittent meningioma contrasted with 

MRI and has additionally shown high potential in its capacity to 

anticipate tumor development rate.[8] PET output is generally a bit 

much for the analysis of common ONSM, nonetheless. Biopsy of the 

tumor isn't vital for analysis in run of the mill clinical cases with 

trademark radiographic highlights for ONSM and medical procedure 

conveys a high danger of harm to the optic nerve.  
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