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Abstract

Meningiomas are benign tumors, accounting for 13- 20% of all primary central nervous systems tumors. Multiple
meningiomas are rare and the term is used for more than one meningioma occurring in several intracranial locations
without signs of neurofibromatosis. The prognosis of multiple intracranial meningiomas is similar to benign solitary
meningioma. We present a rare case of multiple intracranial meningiomas in a 45 years old female patient.
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INTRODUCTION

Meningiomas are tumors arising from
arachnoidal cells accounting for 13- 20% of all
intracranial tumors [1]. The terminology of multiple
meningiomas is used when two or more meningiomas
occur simultaneously or sequentially in different
intracranial locations without signs of
neurofibromatosis. The incidence of  multiple
meningiomas is about 1 to 2 percent of all meningioma
cases [2].

CASE REPORT

A 45 years old female patient presented with
headache, seizures and upper and lower limb weakness.
MRI brain revealed multiple meningiomas along right
parietal parasagittal region attached to convexity of
dura. The lesions were excised and sent for
histopathological examination.

Histopathological Examination

We received 5 globoid grey white firm tissue
pieces with attached dura. The largest tissue piece of the
tumor was 7.5 cm in diameter. Cut section of all tumor
pieces were grey white and homogenous (Fig. 1, 2).

Microscopic examination of all tumor deposits
showed neoplastic spindle shaped cells arranged in
whorled pattern. Neoplastic cells showed elongated, flat
nuclei without atypia & scanty cytoplasm. The tumor
showed numerous psammoma bodies. All tumor
deposits  showed similar  microscopic  grade.
Considering the histopathological features, the

diagnosis was given as multiple meninigiomas WHO
grade | (Fig. 3, 4).

DiscussION

A widely accepted hypothesis for multiple
meningiomas is spread of clones of neoplastic cells
through cerebrospinal fluid as well as hematogenous
spread [3]. Different etiological factors were considered
in the development of meningiomas, one of which is
deletion of chromosome 22 in patients with type Il
neurofibromatosis. The second etiological factor is
hormone. Higher frequency of meningiomas is seen in
female patients. Progesterone receptors are found in
80% meningiomas [4]. In our case, the patient was
premenopausal female. The most common location of
multiple meningiomas are supratentorial convexity and
parasagittal area, posterior fossa being the rare site [5].
Similar location was found that is parietal parasagittal
region attached to convexity of dura in our patient.

Histopathological examination of multiple
meningiomas reveals similar features as in solitary type,
however simultaneous occurance of different grade of
malignancies is seen in 1/3"of patients [6]. The
common histological types in multiple meningiomas
are- psammomatous, fibroblastic, meningoepithelial and
transitionaltypes [7]. In our case the microscopy
revelaedpsammomatous meningiomas grade | in all the
lesions. Clinically differential diagnosis of multiple
meningiomas  includes intracranial  metastases.
Radiological examination helps in detecting the location
of these tumors. MRI is more helpful than CT to detect
the exact site of tumors. Surgey is the treatment of
choice for the multiple menigiomas. Surgical excision is
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done in the case of symptomatic meningiomas and
asymptomatic meningiomas more than 3 cm in size [8].
The prognosis of multiple meningiomas is same as for
solitary one.

CONCLUSION

Multiple meningiomas are rare and are
commonly observed in female patients. Clinically they
can mimic intracranial metastasis and histopathological
examination helps in making differential diagnosis.

Fig-3: Photomicrograph showing neoplastic cells aranged in
whorled pattern (H & E 100X)

Fig-1: Gross Examination- Multiple globoid grey white pieces of
tumor

Fig-4: Photomicrograph showing numerous psammoma bodies (H
& E 400X)
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