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— Abstract —

The Malignant Meningioma with Extracranial Metastasis

Hye Jung Kang, M.D., Chung Kie Eun, M.D., Chang Yul Han, M.D.

Department of Radiology, Paik Hospital, Inje Medical College

The majority of the meningioma is benign.

But local invasion by meningioma is not uncommon, which is usually restricted to dura and venous

sinuses and may extend to the calvalium and scalp.

Distant metastasis from meningioma is extremely rare.

Since Power (1886) has reported the lung metastasis of meningioma, about 60 cases of extracranial

metastasis has been reported until now.

We found a case of Angioblastic Meningioma involving olfactory groove with extracranial metastasis

to thoracic and lumbar vertebrae, scapula, rib and right frontal bone.
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Fig.1. (1lst admission)
Skull AP: Osteolytic destruction of lesser wing of left sphenoid bone and poor
demarcation of left frontal sinus.
Lateral: Thinning of frontal bone, erosion of tuberculum sellae and“blistering”.

Fig. 2. Lt. common carotid angiogram :
PA : Round shifting of anterior cerebral artery with widening of U-loop.
Lateral : Posterior displacement of proximal anterior cerebral artery and irre-
gular fine 'vessels occupying the olfactory groove.
Rt lateral: A round, 5X5cm in sized cloud tumor stain at same area.
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Fig. 3. Postoperative angiogram:
PA and lateral:

No evidence of shifting of anterior cerebral artery and tumor staining

at previous lesion site.
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Fig. 4.

(2nd Admission)

Angiogram:

The fine irregular tumor vessels in ar-
terial phase and cloud tumor stain of
golf ball size with radiolucent defect at
capillary phase suggesting tumor recur-
rence.
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Fig. 5. Thoracic spine cone view :
Osteolytic bone destruction of T-3, T-4 and T-6 vertebral bodies and pedicles.
Thoracic myelogram:
Smooth extrinsic compression effect on the right side of T-3 area.
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Fig. 6. Lumbar spine lateral: Osteolytic bope destruction in L-5 body.

Chest PA:

Lungs are clear without metastic nodules. Osteolytic bone destructions
in left scapula and 4th rib and right 6th rib.
Skull lateral:

Round osteolytic defects in the right parietal bone.
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111 defined large area of low density in the left frontal lobe with irregu-

lar central high density.
Rt: Bony defect is seen in rt. frontoparietal area.
Marked dilatation of lateral and third ventricle

Fig. 7. Lt.:

Microscopic finding of angioblastic meningioma in left frontal area

Fig.8. Lt

(H & E stain, 450X)
Highly vascular neoplastic tissue composed by closely packed with el-
ongated cells showing ill defined cytoplasmic membrane and promine-
nt nucleoli.

Rt: Metastatic angioblastic memnmm‘z of L—K 5 and S-1 venebrae(}{ &E
stain, 40X) BT
Left Upper : Bone marrow parttcle Cenﬁl’,:&mcspﬁ:ﬂh— T

Right Upper : Metastatic tumor mass
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