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Metastatic Adenocarcinoma of Colon in Meningioma
— A case report —

Yung Suk Lee, M.D, Hyuni Cho, M D, Jong Sang Choi, M.D. and Insun Kim, M.D.
Department of Anatomical Fathology, Kovea University Hosgital

Cases of metastases from extracranial tumor to intracranial tumor are very rare, The world
wide review of the literatures until 1992 revealed 44 cases of primary intracranial tumors con-
taining metastatic tumors which are unrelated extracranial primary malignant tumors; the intra-
cranial recipient tfumor is a meningioma in 35 cases among them. Carcinomas of the lung and the
breast are the most common extracranial donor tumors, Metastases from colon cancer to meningi-
oma are extremely rare.

A T4 year-old-female presented with headache for 2 weeks. CT revealed a round mass with
high signal intensity, measuring 4 ¢m in diameter, which is located in the left parietal lobe. The
patient had colon cancer 2 years ago and lymphoma 1 vear ago. On operation, the tumor is rela-
tively well delineated and attached to the meninx. Microscopically, the tumor is composed of fas-
cicles of long slender, fibroblast-like spindle cells with indistinct cytoplasmic border, variable
amount of collagen deposit and many psammoma bodies. A few scattered glands are present in
periphery of the meningioma. The tumor glands are composed of columnar cells with basally

located hyperchromatic nuclei and similiar to the glands of the adenocarcinoma of the colon.
(Korean J Pathol 1994; 28: 173~178)
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Fig. 1. A round mass with
high signal intensity, measur-
ing 4 cm in diameter is located
in the left parietal lobe. Com-
pression sign of the left lateral
ventricle and diffuse brain at-
rophy are seen,

Fig. 2. The mucosa of the
transverse colon shows circum
ferential ulcero-infiltrating tu-
mor, measuring b0x2%9cm in
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Fig. 8. Well differentiated
%L adenocarcinoma of the trans-
verse colon.

Fig. 4. Diffuse large cell lym-
phoma, B cell type, in the
hack.
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Fig. 5. The cut surface of the
meningioma shows homogene-
ous, gray tan, solid, and granu-
lar appearance without necro-
sis and hemorrhage.

Fig. 6. The tumor is composed
of fascicles of long slender, fi-
broblast-like spindle cells with
indistinct cytoplasmic border,
variable amount of collagen de-
posit  and many pEammoma
bodies. A few scattered glands
are present in periphery of the
MEninEoma.
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7/ Fig. 7. The tumor glands are
¢ composed of columnar cells
with basally located hyper-
i chromatic nuclei and similiar
to the glands of the adenocar-
cinoma of the colon,
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