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Malignant meningioma with multiple extracranial metastases:

case report and review of literature
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Meningioma is the most common benign primary intracranial tumor and rarely metastasizes.
Malignant meningioma is a World Health Organization Grade |l tumor and constitutes 1 to 3%
of all meningioma. The prognosis of the patient of malignant meningioma is very poor because
of its frequent recurrence and distant metastasis. There is no guideline concerning the

- management of extracranial metastasis of meningioma. A 57—old female patient presented with
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headache and visual disturbance due to huge skull base meningioma. She underwent subtotal

brain magnetic resonance imaging (MRI) revealed tumor growing and the patient received

spinal cord. Multiple nodules of lung and liver were noticed as well. We report a patient of
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Brain magnetic resonance image—enhanced axial and coronal T1—weighted images. (A) A huge extra—axial mass is showing at left temporal lobe involving left sphenoid bone,
ethmoid bone, pterygopalatine fossa, and infratemporal fossa. (B) After subtotal resection, small residual tumor is seen at anterior skull base space including the sphenoid,
ethmoid bone, and infratemporal space.
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Histological features (Hematoxylin and Eosin stain, X 10). (A—C) First surgical specimen showing cellular atypism, sheet—like growth pattern of tumor, invasion of brain parenchyma,

extensive necrosis (black arrow of A), mitotic activity up to 20/10 HPF (white arrow of B) and 10% of Ki—67 index consistent with a anaplastic meningioma. (D, E) Specimen from
2nd surgery showing same histological features. (F) Histology of spinal mass demonstrates malignant meningioma.
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Brain magnetic resonance image—
enhanced axial (A) and coronal (B)
T1-weighted images shows the tumor
recurrence and midline brain shifting
due to mass effect.
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(A, B) Spine magnetic resonance image—enhanced sagittal (A), axial (B) T1—weighted image shows heterogeneous enhancement of T8, 9 vertebral body and severe cord
compression due to large epidural mass extension into spinal canal. (C) Positron emission tomography—computed tomography reveals hypermetabolism in the T9 (white arrow).,
(D) Simple X—ray shows T9 corpectomy with interbody fusion and posterior screw fixation of T6—12,

Chest and abdominopelvic computed tomography (CT) with contrast. (A) Chest CT showing multiple nodular enhancing lesions at both lungs (white arrows). (B) Abdominopelvic
CT showing multiple small cystic hepatic lesions (black arrows).
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