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A Clinical Analysis of Intracranial Meningiomas

Ki Suk Choi, MD; Dong Won Kim, MD; Eun Ik Son, MD;
Man Bin Yim, MD; In Hong Kim, MD

Department of Neurosurgery, Keimyung University

School of Medicine, Taegu, Korea

In order to predict the possibility of complete resection of intracranial meningioma according to anatomical
sites, the authors have analyzed 36 surgical cases of intracranial meningiomas retrospectively from June,
1982 to May, 1988.

The distribution of the sites in the intracranial meningiomas were; convexity(27.8%), parasagittal and falx(25
%), middle cranial fossa(22.2%), anterior cranial fossa(13.9%), posterior cranial fossa(5.6%), intraventricular(5.6
) area.

Convexity and intraventricular meningiomas were removed totally in all of 12 cases and parasagittal and
falx meningiomas were removed totally in 8 cases and subtotally in 1 case. Anterior fossa were removed
totally in 3 cases, subtotally in 1 case and partially in 1 case. Middle fossa were removed totally in 5 cases,
subtotally in 2 cases and partially in 1 case. Posterior fossa were removed totally in 1 case and partiaily
in 1 case. Therefore meningiomas that removed totally and subtotally were 33 cases(91.6%) and partially
in 3 cases(8.4%).

The outcome at discharge was excellent in 20 cases(55.6%), good in 10 cases(27.8%), fair group in 4 cases(11.1
%). The mortality rate was 5.6%(2 cases).

From this study, we concluded that intracranial meningiomas could remove totally, which were located
in convexity, parasagittal and falx, orbit, olfactory groove, lateral sphenoidal ridge, pyramid, intraventricle
and posterior convexity, but were difficult to total removal in medial sphenoidal ridge, cavernous sinus and

falcotentorial junction.
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Table 1. Age and sex distribution
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Table 2. Clinical Motives for Admission in a Series of
36 Intracranial Meningiomas

Clinical Matives {;Jot'()ft
atients

for Admission Perents
Neurological deficit 11 30.5%
Epilepsy 11 30.5%
Intracranial hypertension 13 36.1%
Visual disturbance 9 25.0%
Headache or pain 6 16.7%
Behavioural disturbances 3 8.3%
Exophthalmos 2 5.5%
Cranial N. sign 2 5.5%
Gait disturbance 2 5.5%

Discovery by CT - -

Age 16— 75(average 42.28)
No. of Patients Total(%)
Sex Female 23 63.9%
Male 13 36.1%
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Table 3. Diagnostic Methods

Brain CT 36 cases
Angiogram 34 cases*
Pre-op Embolization 3 cases’

* Convexity meningioma 2 cases
+ 1 case: Lt. hemiparesis
1 case: Coma
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Table 4 Anatomical Location in a Series of 36 Intracra-
nial Meningiomas

Location No. of Patients Percents
Covexity 10 27.8%
Parasagittal & falx 9 25.0%
Anterior fossa 5 13.9%
Middle fossa 8* 22.2%
Posterior fossa 5.6%
Intraventricular 2 5.6%

* 1 case: Lobulated mass in lateral ventricle
T
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Grade at Operation Results*

Tumor Location No. I 1I 1 v Exc. Good Fair Poor  Death
Convexity 10 10 - - - 6 3 1 - -
Parasagittal & falx 9 8 1 - - 6 3 - - -
Anterior fossa 5 3 1 1 3 1 1 - —
Middle fossa 8 5 2 - 1 3 2 2 - 1
Posterior fossa 2 1 — - 1 - 1 — - 1
lntrdvcntruular 2 2 - - 2 - - - -
Total 36 29 4 1 2 20 10 4 - 2

100% 80.5% 11.1% 2.8% 56% 556% 278% 11.1% - 5.6%

* Exellent=full recovery with no deficit.

Good = full functional and able to work but slight neurological deficit.
Fari=able to be active but some limitation because of neurological deficits.
Poor = significant impairment because of neurological deficits.
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Table 6. Relationship Between the Tumor Location and Pathological Types

Pathological Type Mt-ningothelio-

Tumor Location matous Fibrous Psammomatous Transitional

Convexity 4+ 1 2 3% +

Parasagittal & falx 6+ 1 1 1+

Anterior fossa 4 0 1

Middle fossa 3 2 1 2% +

Posterior fossa 2

Intraventricular 1 1

Total 17 7 5 7
47.2% 19.4% 13.9% 19.4%

* Malignant meningioma 2 cases { 5.6%)

+ Cystic meningioma 5 cases {13.9%)
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Fig 1. A: Preoperative brain CT scan shows well enhanced, irregular marginated high density with central
low density on left parietal convexity.
B: Postoperative brain CT scan followed after 6 months shows recurred high desity mass on the original
site.
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Fig 2. Photomicrograph shows plump oval or elongated spindle cells forming interwoven bundles or concentric
whorls with some mitotic figures(H & E stain. x40)
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Fig 3. A: Preoperative brain CT scan shows well enhanced round high density on left sphenoid ridge.
B: Postoperative brain CT scan shows that mass was removed totally.
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