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INTRODUCTION
Background and Purpose: Ophthalmoplegia, diminution of vision and retro-orbital pain are the prevalent complaints seen in patients with cavernomas of the cavernous sinus, as reported sparsely in literature. Cavernous angiomas of the cavernous sinus are extremely rare, that represent up to 2% of sellar or parasellar tumors. Due to the complex neuroanatomy of the cavernous sinus and sellar region, total removal of the lesion is challenging and strenuous leading to high morbidity and mortality rates, in addition to scarcely available literature. This hemangioma is commonly mistaken for meningioma, pituitary tumors, neurinomas and sometimes even sub-arachnoid hemorrhage. Gross total resection, although arduous, is possible and can lead to complete cure as the tumor itself is benign and well-encapsulated. 
Case Report: 65 year old woman presented with headaches, diplopia and difficulty in walking without help for 2 years.  The patient previously had undergone an attempted resection of the tumor trans-sphenoidally at another hospital with partial removal. The tumor had since grown and the symptoms become worser. Neurological examination revealed abducens nerve palsy on the left side and diplopia. T2WI MRI showed hyper-intensive signals and on isointensive on T1WI, with heterogenic contrast enhancement, the size was 25x20x21mm. Gross total resection was achieved via pretemporal approach. Histology revealed vascularized process with dilatated vascular channels of variable size, that are focally lined by flattened endothelial cells; specimen cells were positive for CD34 expression on immunohistochemistry.  Post-operative period was uneventful except for ptosis on the left side. Post-operative MRI showed complete resection. 
Conclusion: Due to the rarity of this tumor, it is often not taken into account while making a differential diagnosis. Radiologists and surgeons should be aware of this pathology and be familiar with the increased morbidity and mortality rates associated with it. Complete resection is possible leading to better and prolonged quality of life. Surgical management remains an optimal choice.
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