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Primary Cutaneous Meningioma arising from the Sealp

— A case report —

Sug-Hyung Lee, M.D, Seok-Jin Gang, M D). and Sun-Moo Kim, M.D.
Department of Clinical Pathology, Cathalic University Medical College

Primary cutaneous meningiomas are extremelv rare tumors found in the cutis or subcutis, and
generally have a benign course. They tend to be located on the scalp, face, neck .or paravertehral
area. The primary cutaneous meningioma bears similarities to developmental defects and proba-
bly originates from arachnoid cell rests in the skin, although diverse groups of cutaneous
meningiomas seem to arise from several different sources.

A case of primary cutaneous meningioma occuring in the scalp of left parietal area of a 27-
vear-old female is presented. Clinically the lesion appeared as indolent, slow growing cutaneous
mass and has no connection with underlying brain tissue, as determined by examination of the
roentgenographs, The definite diagnosis was made after pathological examination. M icrosco-
pically the tumor is composed of sheets and nests of meningothelial cells. Immunchistochemical
and electron microscopic studies reveal the typical findings of meningioma. (Korean J Pathol
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Fig. 1. Computed tomographic scan showing semilu-
nar shaped homogenous mass attached to the
skull at left parietal area.

TN W A T

NTELTE
Fig. 2. Photomicrograph of the tumor. The tumor is
composed of sheets and nests of oval to spin-

dle-shaped meningothelial cells intermixed
with fibrocollagenous tissue.
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Fm 3. Electron microscopic phnt-:rgraph of thE tumor.

There are numerous cytoplasmic inter-
digitating processes(arrows) between cells,
which are attached by desmosomes(arrow
heads). Cell bodies contain abundant interme-
diate filaments.
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