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Letter to the Editor

A patient with a large intra- and extracranial tumor, most probably a
primary extradural meningioma, described in 1730

Erwin J.O. Kompanje

Sir,
The start of publications of the Collegium Naturae
Curiosum (the present German Academy of Natu-
ral sciences Leopoldino) in 1670 marks the world’s
first medical and natural science journal. The jour-
nal appeared under several names and with some
minor gaps in appearance. Between 1727 and 1754
it was published under the baroque-complicated
title Acta Physico-Medica Academiae Caesareae
Leopoldino-Carolinae Naturae Curiosum exhiben-
tia Ephemerides sive Observationes Historias et
experimenta a Celeberrimis Germaniae et exterarum
regionum viris habita & communicata (Figure 1).
Each volume contains hundreds of ‘observations’. The
majority concerns medicine, others natural history
and some other sciences. A contribution to the second
volume that appeared in 1730, is a detailed obser-
vation of a patient suffering from a large intra- and
extracranial tumor, described by Johann Salzmann.

Figure 1. Title page of the Acta Physico-Medica, Volumen
Secundum, 1730.

Salzmann (1672–1738) was professor in anatomy and
pathological anatomy at Strassburg and he described
several neuropathological cases [1–4]. The description
of symptoms, characteristics of the tumor and dis-
placement of dura and cerebrum most probably points
towards a slow growing benign tumor with intra- and
extracranial components originating from the calvar-
ium. The case appeared under the title ‘Exostosis seu
excrescentia cranii osseo-spongiosa’ [1] and describes
the history of a 43-year-old craftsman. In June 1723
this man experienced a severe chest pain, queasiness
and severe headache. In July 1723 he had a serious
difference of opinion with his wife, he was angry,
irritable, experienced the same severe headache as in
June and threw up amounts of bile. With rest almost
all symptoms disappeared. His life style was disor-
derly and he leads a riotous life, contracts gonorrhoea
with ulcers and inflammations of the penis. Finally, he
consulted a surgeon to bring back his former state of
health. In the three following months he regained some
rest in life and work, but his vitality did not return. In
the years to follow he experienced headaches, attacks
of vertigo and seizures. Seizures occurred more often,
sometimes witnessed by general physician/botanist
Franz Bathasar von Lindern (1682–1755). During the
seizures he got rigid, snored and the femoral pulse was
impalpable. Von Lindern administrated clysters. After
waking up after the seizure, his voice came back but his
appearance was as in a state of suspended animation.
Gradually he developed difficulties with swallowing.
In March 1727 after drinking some water the man
experienced a severe abdominal pain, followed by
a seizure and acute death. Due to his sudden death,
poisoning was suspected and a forensic autopsy was
executed. During autopsy a large tumor was found at
the left fronto-parietal side of the skull with extra- and
intracranial components (Figure 2). Salzmann ends his
article with pathological observations and conclusions:
the tumor was soft, osseo-spongious and had displaced
dura and dural blood vessels, leaving an impression
on underlying structures, having exactly the form of
the tumor, but without interference of dural and brain
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tissue. Pressure of the tumor on the brain was thought
to have caused the symptoms.

The possibility of an osteogenic sarcoma, Ewing
sarcoma, Giant cell tumor or metastatic carcinoma
need to be considered, but the slow progression over
at least four years, the very large size of the tumor
with relatively little symptoms, the extra- and intracra-
nial tumor with compressive effect on the adjacent
dura and brain seems to be more characteristic for a
slow growing benign process, most probably a primary
extradural meningioma. This early 18th century pub-
lication, exclusively dealing with the symptoms, case
history and pathological anatomy of most probably a
primary extradural meningioma, is not mentioned in
three published extensive historical overviews [5–7]. It
is of interest from historical point of view because, pre-
sumed the diagnosis primary extradural meningioma
is correct, it is one of the first published morbid his-
tories and descriptions of the findings during autopsy
of a patient suffering from a meningioma in scientific
literature, and the first published case of an extradu-
ral meningioma giving insight in the natural history
of an untreated case. The first description in West-
ern literature of an intracranial tumor, which can be
diagnosed as a meningioma, appeared in 1614 [8].
According to Al-Rodham and Laws [5], the first docu-
mented reference dealing exclusively with meningioma
was published in 1774 by the French surgeon Antoine
Louis (1723–1792) under the title Mémoire sur les
Tumeurs Fongueuses de la Dure-mère in the Mémoires
de l’ Academie Royale de Chirurgie. One of the first
illustrations of a meningioma dated from 1730 [6].

As the majority of meningiomas are located in the
subdural space, primary extradural meningiomas are

Figure 2. Tabula VI from the article of Salzmann (1730), showing
the large extradural meningioma. (A) The extracranial compo-
nent. (B) The intracranial component of the tumor.

rare lesions, accounting for less than 2% of all menin-
giomas [9]. These extradural meningiomas are found
in the calvarium, spine, neck, orbit, nasopharynx,
scalp, paranasal sinuses, lung and skin. The adjective
nomenclature of these tumors is extensive: ‘ectopic’,
‘calvarial’, intraosseous’, ‘extracranial’, ‘cutaneous’,
‘extradurally’. To reduce the confusion Lang et al. [9]
proposed the term ‘primary extradural meningioma’.
They mention that Alpers and Harrow [10] reported
the first case of a ‘calvarial’ meningioma in 1932.
The tumor described by Salzmann originated most
presumably primarily from the calvarium, expand-
ing secondary extracranial and intracranial. Calvarial
meningiomas form the largest percentage of primary
extradural meningiomas [9]. Salzmann did not men-
tion dural involvement, which excludes a diagnosis of a
hyperostosing subdural meningioma with intracranial
and extracranial components as described, for exam-
ple, by Cech et al. [11]. The tumor in Salzmann’s case
was located on the left fronto-parietal side, producing
personality changes, seizures and symptoms of mass
effect like headache, vertigo and swallowing difficulty.
Kumchev et al. [12] published a similar modern case:
a 47-year-old male with a history of headache and ver-
tigo due to an intra- and extracranial large extradural
meningioma.

Nowadays, the most common presenting symptom
of a primary extradural calvarial meningioma is a pain-
less, gradually expanding extracranial mass [8,13,14].
Therapy is surgical. Most calvarial extradural menin-
giomas are treated before a large intracranial compo-
nent can develop. The case of Salzmann gives us insight
in the natural history of an untreated case with large
intracranial part of the tumor, which gives rise to mass
effect symptoms and seizures and probably represents
one of the oldest published cases of meningioma in the
scientific literature and probably the first published case
of the rare primary extradural calvarial meningioma.
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