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[EPA MRI, on admission

A : FLAIR image showed a cyst 6 cm in diameter in or adjacent
to the tumor. Parenchymal edema was observed around the
cyst.
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Cystic meningioma surgically treated for a
new cyst that developed after 2-years of
follow-up 1n an elderly patient: A case report

Tomoya SAKAMOTO ¥, Shinji YAMAMOTO *, Ryoichi SUZUKI ”, Shinji AMANO

1) Department of Neurosurgery, lwata City Hospital

Introduction: Cystic meningiomas are relatively
rare among meningiomas, which are common
primary brain tumors. Only a few cases of cystic
meningiomas in the elderly in their eighties can
be found in the literature. Herein, we report a
case of cystic meningioma, which was surgically
treated because a new cyst developed after
2-years of follow-up in an elderly patient.

Case: The 89-year-old man arrived in our
hospital with status epilepticus. CT and MRI
images showed a 6 cm diameter cyst adjacent to
a solid mass 2 cm in diameter. The same solid
lesion had been radiologically diagnosed 3 years
previously as falx meningioma. We managed the
seizure with levetiracetam. Since the tumor
exerted a mass effect on the brain parenchyma,
we removed the tumor surgically under general
anesthesia. Intraoperative findings showed that
the cyst contained xanthochromic and protein-
rich fluid. The solid tumor attached to the falx
was resected through the space of the cyst.
Pathological diagnosis was transitional
meningioma, WHO grade 1. Post-surgical course
was uneventful.
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Discussion: Cystic meningioma accounts for
approximately 1-10% of meningiomas, and it is
classified according to the relative position of the
cyst to the tumor. Several processes of cyst
formation, such as intratumoral hemorrhage,
necrosis, degeneration, secretion, edema, gliosis,
and cerebrospinal fluid trapping have been
proposed. In this case, it was unclear whether the
cyst was intratumoral or extratumoral. This case
is of interest because only the cyst enlarged
while the solid tumor did not. We generally
manage small brain tumors conservatively in the
elderly. However, a small subset of those tumors
have to be surgically resected because they
undergo dramatic changes as in this case.

Conclusion: Follow-up of meningioma is
meaningful even in elderly patients with small
tumors.
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Magnetic Resonance Imaging (MRI) 3 years ago

A : Fluid-attenuated inversion recovery (FLAIR) image showed a homogenous tumor 2 cm in diameter attached
to the falx, and there was no edematous change around the tumor (axial image).

B : Gadolinium (Gd) -enhanced T1 weighted Imaging (T1WI axial image) showed a homogenously enhanced
tumor.

C : Gd-enhanceed T1WI (coronal image) showed the dural tail sign (white arrow).

MRI, on admission

A : FLAIR image showed a cyst 6 cm in diameter in or adjacent to the tumor. Parenchymal edema was observed
around the cyst.

B : Gd-enhanced T1WI (axial image) showed a homogenously enhanced tumor.

C : Gd-enhanced T1WI (coronal image) showed no obvious enhancement of the cyst walll.
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was no evidence of calcification or hemorrhage.

falE & O % bE T 2SI ER T & o7z, AMBINIC
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Fig. 4 |25 O AR 2R 3. 4A JEEMTHO~ 7 0 Th 5. &FICHM
WCTHAH. 4B, CIXIESW DI 7 2R TdH 5. Meningothelial meningioma &
fibrous meningioma ANREFE L 72T V), transitional meningioma D ZWT & 7 - 72,
F 72 MIB-1 Bk 1% TH Y, WHO grade 1 Th o7z, FEBFITIEIH S 2 7% IE

A : Macroscopic specimen showed a whitish, solid tumor 2 cm in diameter.
B, C : Hematoxylin and eosin (HE) staining showed meningothelial and fibrous meningioma (transitional meningioma) . Cells
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were homogenous with no nuclear atypia. (B : X 4, C : X 20)
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Type 1 : Centrally located intratumoral cyst (B OERICARAE)

-Type 2 : Peripherally located intratumoral cyst (JE5E YA EBIZAEAE)

-Type 3 : Peritumoral cyst in the adjacent parenchyma (BE#E4:CHIZEPNIZAEAE)

-Type 4 : Peritumoral cyst between the tumor and the adjacent parenchyma
(WE; & S & O BIHFAE)
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