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Misdiagnosis report and literature review of abundant
lymphoplasmacytic meningioma "
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[ Abstract] Objective To investigate the clinical diagnosis and treatment key points, causes of missed
diagnosis and preventive measures of abundant lymphoplasmacytic meningioma. Methods The data in 1 case
of abundant lymphoplasmacytic meningioma was retrospectively analyzed. Meanwhile the related literatures
were reviewed. Results This case was treated by meningiom surgery, the pathologic biopsy found abound
lymphoplasmacytic meningioma,and the symptoms were improved. Conclusion Some abundant lymphoplas-
macytic meningiomas lack the specific clinical manifestations, In order to avoid or reduce misdiagnosis and

mistreatment, the related auxiliary inspections should be perfected in time. The disease should be treated ac-

tively and correctly for preventing deterioration.
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