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Abstract. A 46-year-old woman presented complaining of 
resting t remor  of the right arm and attacks of inappropri-  
ate crying and laughing. Computed  tomography and mag- 
netic resonance imaging of the head revealed a large left 
sphenoid wing meningioma. Preoperat ive cerebral angio- 
graphy demonstra ted  a persistent stapedial artery, termi- 
nating as a middle meningeal  artery which was the main 
blood supply to the tumour. 
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Fig. 1. T2-weighted axial MRI, showing isointense meningioma with 
a large, central draining vein 

Fig.2 a, b. Left internal carotid artery injections, a Anteroposterior 
view, demonstrating anomalous origin of the middle meningeal ar- 
tery from a persistent stapedial artery (arrow). b Lateral view, dem- 
onstrating anomalous middle meningeal artery supplying meningio- 
ma (open arrow) and middle meningeal branch (solid arrow) 

Variations in the origin of the middle meningeal ar- 
tery (MMA) may  be encountered during angiography. 
We report  a patient in whom a persistent stapedial artery 
terminating as an M M A  was the predominant  supply 
to a sphenoid wing meningioma. To our knowledge, only 
one other  persistent stapedial artery has been report-  
ed to supply a neoplasm, a glomus tympanicum tumour  
[1]. 

Case report 

A 46-year-old woman presented with a resting tremor of the right 
upper limb, associated with inappropriate attacks of laughing and 
crying. CT and MRI of the head revealed a large left anterior tempo- 
ral contrast-enhancing tumour consistent with a sphenoid wing men- 
ingioma (Fig. 1). Cerebral angiography, including selective left inter- 
nal and external carotid injections, was performed (Fig.2). Blood 
supply to the tumour was predominantly from a large branch of the 
internal carotid artery proximal to the petrous bone, and consistent 
with a persistent stapedial artery which continued as the MMA. A 
little supply from branches of the internal maxillary artery was seen 
on the external carotid injections. 
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Discussion References 

Persistence of the stapedial artery has rarely been re- 
ported [1-4]. It is possibly due to an embryological failure 
of regression and disappearance of the hyoid artery and 
the stem of the stapedial artery. The hyoid artery replaces 
the second aortic arch in the 4--5 mm embryo [1, 5]. It gives 
rise to the stapedial artery near its origin from the internal 
carotid artery during the 5th week of intrauterine gesta- 
tion. The stapedial artery divides into a dorsal branch 
which represents the future MMA, and a ventral branch 
which will give rise to the maxillary and mandibular 
arteries. The persistent stapedial artery is important in 
otolaryngology as it may be encountered during surgery 
as it courses between the crura of the stapes. 
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