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CT Findings and Pathologic Correlation of Atypical Meningioma

Seok Chol Jeon, M.D., Chung Gie Im, M.D., Dong Ho Lee, M.D.
Kee Hyun Chang, M.D.

Department of Radiology, College of Medicine

Seoul National University

13 cases of atypical meningioma were anaiysed, which were proven surgically in S.N.U.H. for 3 years
since March, 1979.

C.T. findings of atypical meningioma were central low density in 8 cases, large cyst in 4 cases, cal-
cified mass in 1 case and non-specific scalp massin 1 case.

All the CT findings of atypical meningioma were pathologically proven as follows.

Central low density was tissue necrosis in 5 cases, multiple cysts in 2 cases and hemorrhage in a case.

Large cyst was arachnoid cyst in all 4 cases.

Calcified mass was massive calcium deposition on tumor.

Non-specific scalp mass on temporal area was meningioma involving soft tissue, bone and dura.
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Table I. Pathological Correlation of 13 cases of

Atypical meningioma

C. T. Finding Pathologic Findings Number
Central low density 8
Tissue necrosis 5
Multiple cysts 2
Hemorrhage
Large Cyst 4
Arachnoid cyst 4
. Calcified mass 1
Massive calcium
deposit 1
Non-specific scalp mass 1

Meningioma involving
soft tissue, bone & dura 1
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Fig. 2.

Double separate enhancing masses attached to
inner table in left convexity with large arach-
noid cyst.

Posteriorly located mass was real meningioma

and anterior one was metastatic adenocancer.

Fig. 1. A; Relatively homogenous enhanced meningioma in left frontotemporal area which was attached to

falx.

B; 4months later without any treatment, large necrotic area was noted.
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A; Semilunar shaped calcified mass attached to inner table of right temporal area.

B; Well defined calcification noted in lateral view of simple skull

Fig. 4. Meningioma shown as mainly simple scalp mass.
A; No visible intracranial tumor shadow and no significant bony abnormality.

B; Mass extended into subtemporal fossa.
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