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INTRODUCTION
Meningiomas rarely develop over the course of pregnancy because of their lower incidence in the reproductive age groups.It has the potential of rapid growth with life threatening complications during pregnancy due to endocrinological and vascular changes.Due to its unusal presentation,diagnosis and management pose a great challenge on obstetricians and neurologist.

CASE PRESENTATION
A 27 years old G4P2L2A1 at 16 weeks of gestation presented with complaints of headache for past 1 month with increased intensity in the past 1 week, non-radiating and not associated with nausea,vomiting,blurring of vision,weakness of limbs,slurring of speech,relieved on taking medication.
On examination PR-78/min,BP-120/70mmHg,P/A -fundal height 16 weeks,visual acuity and neurological functions are normal.Neurologist consulted and MRI Brain done which showed parasellar meningioma lesion of size approximately 3*3cm.She was started and T.Levitracetam and regular follow up was being done.
She was hospitalised when she was 6 days post her due date and USG showed oligohydramnios with IUGR.Patient had spontaneous onset of labour,meticulous intrapartum monitoring done for maternal and fetal well being.she was put on Inj.Levitracetam.Watch for seizures,fetal distress and detoriation of maternal vitals were the mainstay of management.She delivered  a boy baby weighing 2.2kg spontaneously vaginally.
Intrapartum and postpartum periods uneventful.oral antiepileptic started on day 2 postpartum and continued.Headache intensity reduced post delivery and discharged on day 8 puerperium.

DISCUSSION
“Gestational meningioma” is a rare life threatening disease with its unusal behaviour in pregnancy makes it necessary for timely diagnosis and effective multidisciplinary approach and tailored individual management depending on neurological symptoms for better management and outcome.






