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Preoperative images

A : An axial fluid-attenuated inversion recovery (FLAIR) image of one and half years before admission
showed no mass lesion.

B : An axial FLAIR image on admission showed homogeneous iso intensity mass lesion accompanied
with peritumoral edema in the right trigone.
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An unusual rapid growth of an
intraventricular meningioma: a case report
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We report a case of a histologically benign
intraventricular meningioma in a 43-year-old
male whose magnetic resonance imaging (MRI)
performed one and a half years before surgical
operation did not reveal any intracranial mass
lesion. He had been undergoing regular head
MRI as part of follow-up after a medullary
infarction until 18 months prior to his visit, and
there were no intracranial mass lesions. Head
MRI done for investigating the cause of the
headache revealed a homogeneously contrast-
enhanced mass occupying the trigone of the
right lateral ventricle with maximum diameter of
35 mm and peritumoral edema. Although a
lateral ventricular meningioma was the most
likely diagnosis, a malignant tumor could not be
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ruled out. The tumor was totally resected
(Simpson’s grade 1). The histological
examination showed a transitional meningioma
with two atypical features and a MIB-1 index of
11.9%. This case suggests that even if there were
no abnormal findings on head imaging
approximately six months to several years
previously, the possibility of meningioma cannot
be completely ruled out.
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EERIES & e L, BRSO RR RIS T 570, EEERET S
IR ENIN 2 25 2. REWZBIEEO 1 ©Th 2 BB, FICE
555 P4 L S0 BER P 251 L % B o T HUBRI LI B I AR 2SR LIE A B35 2
L oah Y, Wik, BEORGIRED S EE AN E BT AT 2 B
DTHTH Y, ERWEIHRRAINBETHS Y. SHEAE, W 1ELEOH
(ZFE A BR L 72 MR B 0 1 B2 R L 720 T, SCIRE S 2 M HE T 2.
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B 43R

Tk ¢ B,

BURRE © SREBE 2 4R H1ITA TR T /NMBIIRIFFEE 0 O IERAEZE OB D 0, EHIY
ALK CH R 2 STz, BRI, SREE 1 A2PaT TRl 2ok 22 0%
A Z TV 72AS, KR HICEE MRI TH S 2 2l HERE IR S h T e o
7z (Fig. 1A). KBt 1 7 H i A & OFEIE O KA H I HE1T L 72 MRI TH I = =4
SR IEBS IR A % 0 7 (Fig. 1B). JEBIAMME =AR%E 5L TBY, BAEL
T O THARL, FPISREEEZLZ s T2 L2 L FHEIELEH 5 &
HWr L, FArngETURAREE L.

WEAERE © 7 T/ IMEhIREAE, AEREBEZE.

KRR« HERC S L.

FIRESA T R« BRI . B KRR T, T O M RIS R IO e h o 72,

S RRA TR © BEE MRI CHRIINE = M5B TLIRE S, T2 E5%2E3 50#
MR 280, EORIRIAETH Y, JHPISEEZLZ > Tz (Fig. 1B).
JESZ A IRACIZFRD o 72 (Fig. 1C). JEBG T EH] T — 1T s h, R
35mm & K&, ZMAFHEEHRL TW2BMEILKIEFED 72 22> 72 (Fig. 1D~ F),
JEE 5w W25 < B S B RIRW & 7R, AMUEIRAEEBIIR 22 © @ feeder &%
R HMN7z (Fig. D). 7B, KEE 1 R0 IHEE BIRFEE LS X 2 4 EREAE 28 o f i i
22 H IR U 723050 MRI CIERIFRALIC RS EAR 2 1338 2 Ao 72 (Fig. 1A).

W W R SREREZ Ik b BEo 72, L Ladss, 9 1AEP TR
FEAELTBY, EEOWIGHEE D O BESOWRED GETE b o7z, MM
Th Y, PWrke BN TR MM 2179 et & Lic, HE~OMRED <,
feeder DAL T\, HBHEFHTTY Yu—F952 L E L7
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Preoperative images

A : An axial fluid-attenuated inversion recovery (FLAIR) image of one and half years before admission showed no mass lesion.

B : An axial FLAIR image on admission showed homogeneous iso intensity mass lesion accompanied with peritumoral edema in
the right trigone.

C : An axial computed tomography (CT) showed no calcification in the mass lesion.
D-F : Gadolinium enhancement axial (D), coronal (E), and sagittal (F) T1-weighted images.

In the axial image (D), enhanced cord like structure adherent to the anterior part of the tumor indicated feeding artery (white
arrow head) from the lateral posterior choroidal artery.

TR - FETF =Y a YIET TR 2 o2, AHERAEZITV, FES—
VarBIUWmthza—z v, BEORIEZMER L. B ORNEZ 5T,
MEBSCHE L 72, AP ORHMIIRION L CEEMICEIET 52X, Fa2—-T7Y 77
=2 TS 2 fEfR L7z (Fig. 2A). JEBHI PRt TR <, SRR 720 BB
IR THY, BAEMRAE T HMREDOBW Th o 7. WEERE 2 FF&IZHER L, MK
FEZzATo 7z, MEE2 O OMIMZIEE A ERBD LD o7z BEOWEMZ b8, F
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Intraoperative photographs

A : The tumor was exposed through the tubular retractor.

B : The delated vessels attached to the surface of the tumor seemed to be feeders from lateral posterior choroidal artery.
C : The tumor was totally resected.

PR O FIEE L 72 S & INEREE DA X E A LR, TEEEH & ) IEE % e
35, AL X OIMIOBIREEBIIR & B2 B)IRKE & %2 8 L7 (Fig. 2B). Z
o %2MP L, Simpson grade 1 D #4175 72 (Fig. 2C).

i PRHLEE AR B © HE 4t CIIESIL IR CHULRIZRD T (Fig. 3A), IRILIETINM
KDtz b ORI HARICHCI U, 5 & KB 2 7m 37880 b b 72 (Fig. 3B).
¥— MRICEFI L, R N/C oW IESEHITE D b z2s, B2 /ME
RHWHRDOBEFCIZFED LN, BoRIFELIBWTE o7 (Fig.3C). DEnrb
Transitional meningioma, World Health Organization (WHO) grade I &#ZWiL
7z. MIB-1 index 1% 11.9% & &ifiiCTd - 7= (Fig. 3D).

W% R © W& O35 MRL T, MR IZ2HI T & T (Fig. 4A~C). iR IC
ROTW-HIISEE Lz, Mite—#\MEOL T 1/4 2B 71205, itk 3 7 H Ol
HTHELTW .

n. & 8

W DFEAE DN & LT, HEERSH, EEER, ERVE Y % EDH
BENTVD Y IR OBMBIER A I LTS HEShTHY,
P35 1.5Gy DR wiGHE C IR 7S AL ORI LR EEAS 95 I LA L7z L i & T
W5 Y EEMFEROBE SRR X TBEY, 1155 IN O BEE N BIEE o B A
RHERIED 44 S22 L VI Wb H2 7. RV ELOBGICELTE, TYF
0 C5PUSE (cyproterone) ORMIMEA T, BERIEDFEAEMEEADY 11 528N
V)R Y AT A K LT Luteinizing Hormone-Releasing Hormone
(LH-RH) agonist 5/ \Z BEILEASH B AL L 2Bl S e V. 2 ooft,
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Pathological images

A : Hematoxylin and Eosin (H-E) stain (X 100) showed no necrosis.

B : H-E stain (X 400) showed high cellularity and small cells with high nuclear/ cytoplasmic ratio.
C : H-E stain (X 400) showed patternless pattern.
D : MIB-1 labeling index (x 400) was 11.9% .

Postoperative magnetic resonance images (MRI)

A-C : Gadolinium enhancement axial (A), coronal (B), and sagittal (C) T1-weighted images. The tumor
was totally removed.
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133% < 72 % ¥, WHO grade #10 MIB-1 index DRk 2451 L7285 Tld, WHO
grade I T MIB-1 index 3.28%, WHO grade II T MIB-1 index 9.95%, WHO grade
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