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Fig. 1. Photomicrograph of pri-
mary tumor showing highly cel-
lular nature with large numbers
of dilated or slit-like collapsed
vasculatures.

Fig. 2. Photomicrograph of high
power magnification showing
gpindle cells between the vessels.
There iz not any syncytium or
whorling pattern.
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% Fig. 3. Photomicrograph show-

b ing reticulin fibers around ves-
sels and fine network of fibers
% interlacing with tumor cells
=" (Reticulin stain).

o necrotic areas, the tumor cells
© are more pleomorphic with
numerous mitotic figures
linset, = 600).
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. Fig. 5. Photomicrograph of
recurred tumor showing same
features as primary tumor with
discrete tumor giant cells.

Fig. 6. Plain pelvis AP showing
multiple osteolytic lesion on
bilateral iliac bones (arrow
heads).
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Fig. 7. Plevis CT scan showing
multiple expansile osteolyvtic
masses on bilateral iliac bones
larrow heads).

Fig. 8. Photomicrograph of
metastatic lesion showing same
features as primary tumor with
decrease of cell cohesiveness.
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Fig. 9. Electron micrograph
showing numerous slender cyto-
plasmic processes of the tumor
cell (M) with decreased cellular
cohesiveness (> 8,800)

Fig. 10. Electron micrograph
showing fenestration (arrow
head) of the capillary endoth-
elial cells(E). Numerous interme-
diate filaments(f) are noted in
the cytoplasm of the tumor
cells{M). The development of
gap junction is poor( x 82800}
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== Abstract =

Meningioma, Hemangiopericytic Type,
with Bone Metastasis
— A report of a case —

Ki-Hwa Yang, M.D., Broung-Kee Kim, M.D.
and Sun Moo Kim, M.D.

Department of Clindcel Pathology,
Catholic University Medical College

Since Lebert stated, in 1851, that fibroblastic and
sarcomatous tumors of the intracranial cavity had dif-
ferent survival times, many neuropathologists tried to
set up histopathological grading system predicting the
prognosis of the tumor of the nervous system. Espe-
cially, the histological assessment of the aggressivensss
of meningiomas has not always been useful in conform-
ing the biological characteristics of these tumors, and
the definition of malignancy is still subject to contro-
versy, However, metastazes from meningioma to remote
sites have alwasys been considered rarities.

The authors experienced a case of metastatic menin-

gioma, hemangiopericytic type, with a history of recur-
rence. A forty years old male patient received a
craniotomy to remove a mass in right parasagittal
region, in June 1981, He had suffered from Jacksonian
type of seizure started from left foot throuth leg, thigh,
and arm to face. During operation, a well defined mass
was noted in left parasagittal region with cleavage
plane. The tumor was completely removed with cauter-
ization of invasion site. In microscopic examination, the
mass had typical findings of hemangiopericytic type of
meningioma. In September 1987, he received a repeat
operation to remove a recurred tumor mass in vertex, at
age of forty-six.

The removed tumor revealed same histologic features
as those seen in primary tumor. In January 1990, at age
of forty-nine, he noted pain and tenderness on the right
iliac crest and the left iliac tuberosity, Plain pelvis AP
x-ray and Pelvis CT scan revealed osteolytic expansile
mass lesions involving both iliac bones, the body of
second sacral vertebra, and the right superior ramus of
the pelvic bone. An open biopsy of the iliac hone was
performed. The microscopic findings of the bone lesion
were same as reccurent lesion of the brain.

Key Words: Meningioma, Hemangiopericytic, Recur-
rence, Metastasis



