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Introduction 

Skull base meningiomas are a large group of tumors involving large vascular and 

neural structures, which complicates their surgical resection and determines a high risk of 

postoperative complications. More than half of patients with meningiomas are over 65 

years of age [1]. As diagnostic methods improve, the frequency of detection of this 

pathology also increases. Among all benign intracranial tumors, meningiomas account for 

24–30% [2], 20% in men and about 38% in women [3]. Of the total number of 

meningiomas, 25–33% are skull base tumors [4–6]. The majority (65–80%) of 

meningiomas are grade I malignancy, 20–35% are grade II meningiomas, atypical and 

more aggressive, and malignant meningiomas (grade III) account for 3% of cases [6–8]. 

Early stages of meningiomas treatment Due to the tendency of meningiomas to 

thicken and change the proportions of the skull, these tumors were classified as 

hyperostoses. The first data on meningiomas date back to the prehistoric period [7, 8]. D. 

Campillo, who studied about 3,000 skulls found in Spain and dating from the Neolithic 

period to the Middle Ages, divided all the deformations found in them into 8 types 

depending on the nature of the bone changes, but did not find any specific changes 

characteristic of meningiomas [9]. Skulls with changes caused by the volumetric effect of 

meningiomas were found during excavations in Egypt, prehistoric America, Peru, and 

Germany. The most ancient of them dates back to the 365th millennium BC [10–12]. 



Progress of Science: Theory and Practice  
Volume 1, Issue 1, December, 2024  

365 
 

During the study of Egyptian mummies during the Royal Excavations at Helwan in 1941–

45, a skull dating back to the First Dynasty of Ancient Egypt (3100–2890 BC) was 

discovered with a thickening in the area of the right parietal bone, consistent with an 

intravital parasagittal meningioma [13–15]. Herodotus reported in his notes on attempts to 

treat skull tumors in Ancient Egypt [16–18]. The first written mention of a tumor that 

could be a meningioma belongs to the Swiss physician Felix Plater (1536–1614) [19, 20]. 

In 1727, Johann Salzmann made a drawing of an intracranial meningioma, which is 

considered the first illustration of this kind. He also described the clinical picture of the 

disease, the development of generalized convulsive seizures in a patient whom he 

observed for 4 years. The patient died due to aspiration during a seizure, an autopsy was 

performed, which revealed a tumor with intra- and extracranial growth, macroscopically 

corresponding to a meningioma, but histological examination was not performed, and the 

tumor, according to later studies, could be a sarcoma, metastasis, Ewing's sarcoma, or 

giant cell tumor [21–24]. Surgical treatment of meningiomas was initiated in 1743 by 

Lorenz Heister. He described a case of meningioma removal in a 34-year-old soldier of the 

Prussian army. Unfortunately, the patient died of a septic condition that developed after 

the operation [25, 26]. The first monograph devoted to meningiomas was written by the 

French military surgeon Antoine Louis. In this work, 20 cases of meningiomas were 

described, mainly with an extracranial growth pattern. Diagnosis was based on visual 

detection of skull deformations; In some cases, the author mentions neurological 

symptoms such as headache, limb paresis, seizures, and visual impairment. Various 

options for destroying the tumor and surrounding tissue were considered as treatment, 

which in most cases ended fatally for patients [27–30]. At the beginning of the 19th 

century, the first reports of successful surgical treatment of brain and spinal cord tumors 

appeared. Thanks to new knowledge of neuroanatomy, neurosurgery and neurology 

emerged as separate sciences in Europe [31–34]. In 1847, the Italian surgeon and professor 

at the University of Siena Zanobi Pecchioli reported on 1,524 operations performed, 16 of 

which were cranial trepanations for various diseases, including tumors. One of them, 

performed on July 29, 1835, was for meningioma [25, 34]. Due to the difficulty of 

diagnosing skull base tumors in the early stages of neurosurgery, there is very little 

detailed data on this group of tumors. One of the first documented cases of removal of a 

skull base tumor, which was most likely a meningioma, was described by Tito Vanzetti, a 

professor of surgery at Kharkov University [35]. The operation was performed at the 

Kharkov University Clinic on November 26, 1841, and its results were published 3 years 

later. The tumor was characterized by intracranial growth and affected the bones of the 
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skull base. The patient tolerated the operation satisfactorily, but died on the 32nd day after 

it from septic complications. This case is considered one of the first successful cases of 

treatment of skull base tumors [35, 36]. Several years later, in 1864, the German physician 

Rudolf Virchow described a thickening of the sphenoid bone in the sella turcica region 

consistent with the signs of a meningioma, which is reflected in his work “Omnis cellulla e 

cellula”. It is considered one of the first works devoted to meningiomas of the skull base 

[37, 38]. In 1881, William McEwen published an article in the Lancet about the successful 

surgical treatment of a frontal meningioma. He described the details of the operation and 

the nature of the tumor growth, its relationship with the surrounding structures of the brain 

[39–40]. Around the same time, in 1883, in Turin, the Italian surgeon Filippo Novaro 

performed an operation on a meningioma located in the superior sagittal sinus. An hour 

after the operation, the patient died from profuse bleeding from the sinus [34, 36]. 
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