An Autopsy Case of Meningioma with
Sarcomatous Change and Extracranial Metastasis
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Abbreviations : CT, computed tomography ; HPF, high power field.
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Fig.1. Meningotheliomatous component of the
primary meningioma showing a tendency of
forming a whorl. H. E. stain, x95.
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Fig. 2. Whorls found in the recurrent meningioma
at the seocnd operation. H. E. stain, x60.
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Fig.3A. An area showing sarcomatous change in the recurrent tumor at autopsy.
Pleomorphic cells and a mitotic figure (arrow) are seen. H. E. stain, X 100.
3B. Spindle-shaped cells proliferating in the tumor at autopsy, corresponding to

fibroblastic meningioma.

H. E. stain, x100.
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Fig.4. A photograph showing metastatic multiple

meningiomas (arrows) in the lungs and visceral
pleuras.

Table 1. Histologic characteristics of the tumors examined

Histologic Whorl Cell Vascularity ~ Mitotic Abnormal
type pattern pleomorphism count mitosis
Primary tumor transitional present, absent Not 1~2/10HPF  absent
at 1st operation incomplete prominent
Recurrent tumor transitional present slight focally 1~2/10HPF  absent
at 2nd operation increased
Recurrent tumor  Ploemorphic absent marked poor 7~10/10HPF present
at autopsy cell sarcoma
+fibroblastic
Metastatic lung  pleomorphic absent marked poor 7~10/10HPF present
tumor cell sarcoma

Abbreviation : HPF, high power field.
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Fig.5. A photomicrograph showing metastatic tumor of the lung.
The tumor is similar at the sarcomatous portion of the intracranial
recurrent meningioma. A mitotic figure (arrow) is seen. H. E.
stain, X100.

AUG19.80 °

' Fig.6. Metastatic meningioma of the duodenum (arrow).
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Table 2. Histologic types of 61 cases of menin-
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Fig.7. Age distribution of 78 reported cases (open)
and 20 autopsied cases (hatched) of meningioma
with extracranial metastasis.

Table 3. Distribution of extracranial metastasis
of meningioma in 78 reported cases
and in 20 autopsied cases

Number of cases

gioma with extracranial metastasis Metastatic

© X region reported cases autopsied cases
Histologic type No. of patients(%) (%) (%)
Angioblastic meningioma 17 (27.9) Lungs 46 (36.2) 17 (29.3)
Malignant meningioma 12 (19.7) Liver 20 (15.7) 5 (8.6)
Sarcomatous meningioma 11 (18.0) Vertebrae 11 (8.7) 3§(5.2)

(meningeal sarcoma) Kidneys 9 (7.1 5 ( 8.6)
Meningotheliomatous 6 (9.8 Long bones 8 (6.3 1 (1.7)
meningioma Pleuras 8 (6.3) 6 (10.3)
Transitional meningioma 5 (8.2) Pancreas 5 (3.9 4 (6.9
Fibroblastic meningioma 3 (4.9 Lymphnodes 11 (8.7) 4 (6.9
Others 7 (11.5) Others 9 (7.1 13 (22.4)
Total 61 cases Total 127 lesions 58 lesions
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Abstract

An autopsy case of a 60-year-old woman with meningioma, primary in falx, recurrent after
operations, and finally metastatic to extracranial organs, was reported. The histology of the
tumor was benign, transitional meningioma at the initial and the second operations. At autopsy,
the recurrent tumor was sarcomatous in appearance with cell pleomorphism and increased
mitosis, compatible with sarcomatous meningioma. Thus, this was considered to be a case of
menigioma with malignant transformation during the course. Distant organ metasis was found in
the lungs, pleura, duodenum and carinal lymphnodes. The discussion was made concerning the
malignant potential of meningioma, and the correlation between its histologic subtypes and

biologic behaviors, with a review of literature.




