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Two cases of papillary meningioma and literature review
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[ Abstract] Objective

ingioma (PM) in order to improve the clinical understanding and treatment efficacy of PM. Methods The

To analyze the clinical,imaging and pathological characteristics of papillary men-

clinical data,imaging and pathological examination results of two patients with PM admitted and treated in
this hospital were collected to analyze the clinical diagnosis, differential diagnosis and treatment methods of
PM. Results

pathological examination,and obtained satisfactory curative effects after receiving surgery combined with adju-

Two patients were finally diagnosed as PM based on preoperative imaging and postoperative

vant radiotherapy. Conclusion PM is a rare type of meningioma with a high degree of malignancy,and easily
develops recurrence and distant metastasis, which is difficult to diagnose and mainly relies on pathological ex-
amination,and total surgical resection combined with adjuvant radiotherapy could obtain more satisfactory ef-
ficacy.

[Key words] papillary meningioma;image feature;pathological feature;prognosis

FL 3K IR i i 988 (papillary meningioma, PM) & F
U B Gk G R 2 A R A K B R R R i
Qb5 B LU 22 9697 HA PREEPET . PM I PR AE
REFREFEZRFRERS -Z2WHNE.HS 5
AF IO 51 P9 B TR VR L RIS K SR B (B G A
AR 7 N o A R S R B v N ek L R
GE 2 XF HAZ W FR T I 200 . AR S B A B 2
IBEY 2 ) PM A& Y i R 55k 2E AT 108 2 A O 45
B AR G SR L R PM Y I IR 528 0 BIURE AL 0 A
HyRyT e wi)a , U R IG IRt 2%
1 IR FER

W 1,41 % b, 2010 4F 1 A DL Ja] W 3k & 2

* BEETIR.H\EAT/RHIAX HRR#ISE(2016D01C108) .,
PR AL SRR TR, 2

YE& BT B | AL 5l /R
BEIE1EE . E-mail: wyg931543@163. com,

ELUMEMFETEZ 1A EFARE. BT
ALK ST IEH WL IV K, Ho A o R iR . 58 3% 3k 1
4R AR (MRD 4 7 A7 T 0 4 55 1T LR B0 JE 45 T1
T2 |IMREEES.K/ANA 4.5 cm X 4.5 cm, JH
AT UL T2 /8 3 Uk 2 5% K 2 )7 51 (FLAIR) K F 48
FEARAK s - 7 SO A AR (DWD {5 5 5 5 3 58 4
85T DL A B S R o3 B S AN R0 52 Ak L 2 AR X TG
A= S B Sl L RIS N N =R
FRAG A OGBE T A UL A0 A w0 HE A A i A
] 222 7L 3k bR 45 40 1 e 200 i 5 B 8 A Ak 2 W OR b
JEHTJE (EMA) + B E 8 1 (Vimentin) + .7 335 241§ £
FHEA YT (AEL/AES) — VI /f 8 1 20 (CK20) — L\ 4fl

« FARA99L—) AERE I B EEMNE ML



3302

M A 1 7CCKT) — B o B £ 4 i 7 2 11 (GFAP) —
N2 B0 2% M SR (HMBAS) — {1 38 %k (Ki-67)
+5%~10% H G FrEY (S-100) + LB H A (Vil-
lin) —, Z2Wif5 4 PM. RJG 1A H IF 80T . I8 5
A 60 Gy, 3L 30 WO 1 B Br B BB A7l i 50 Gy,
25 UG H 2 BYBL R IR BT Rl i 10 Gy, 38 5 %O, I 4
FA R AT A R 9T A RS R K BT
ZIVERAE R . SRR IR T 2 AR R LB B R R
AR, LT 44, 2016 4F 10 A A FH BT
JETE ST, AR A A Sk i MRT 42 75 T30 i Al T 7 AL
AR T1 K T2 [F5% . A% ant. SEh
2. WRJE R AT AR AL, AT XU AR 0058 55 e b Bk
AL ARG 6 LS A I S PR M £F Ak bR, )5 A Rl
Vi,

el 2,27 & W, 2020 45 10 HRI“kE 2 4~ A
S EVFABE AR R WL MR AE Sk 5T MRT 2R
AR A T W R S8 5 A, LLSF T1 ) T2
G5 E RGN R &S, T & B R RS

€A E % 202210 A% 51 A% 194

5o JE BRI DL K R AR K e, 995 7228 303 B R 5 4 5 S e AR
B B AN 55 Ak, PN RE AR X TC 5 Ak L 9 AR 3 b BE | 5
B AR L JF 0T W B R AE . FE AR SR AT A B
iy R 4 DT o AR I e BEAS A - 6 BE T T UL A4 i i 3
WA Y B L PR SR A R HE S 2 AL Sk R A
¥ iy b 40 s S B 4l Mk 2 B R EMA 4
Vimentin+ .22 £ Z & (PR)+5% .Ki-67+30% . 4l
FE LR (P53) + AERK IR [ B2 1k (SSTR2) + | ¥4k
I #BEE A (CDI9) + 5K 8 1 (CD34) — i £ %2
R(ER) — .GFAP— . S-100 — {55 5 %% 3 [N 1 K F 5t %
1% I 6 (Stat6) — /> 5 i o 40 Jif 4% 5% A+ (Olig-2) —
Wi E PM, ARJEWHIE S5 BB, 20 d J5 oA
YL R B, AT IR AE 41 LU0 BRI AR + 2 e
R7,5 4 A I 56353k 50 MR oK UL & % JE 47 145
BT, 3T 2 A5 Sk MRT A UL Mo &2 %
T DA DA A5 98 IR DX ROT - S BT 5 £ 60 Gy, 3t
30 WL BIR 2 Gy, B J 5 W, LA W61 J 3 R i SR
Jei Bk s MIRT DL 1, 95 BRARG: 7 UL ] 2,

A~C. ) 1 RETAFT MRI; D~F. %6 1 RJF 1.2 & 6 FE & MRL;G~1.5% 6] 2 KT MRI:J. 56 2 RJF 10 4~ A 9 E 2 MRI,
B 1 ARET KA BBEE LS MRI B %

A A B

‘du;E.;;éﬁﬁ%iﬁ“‘JQ?s?:

A:PM U550 AR AP EL YL (0, (200 X)) o 7 3k BT 7 S A8 T 6L 2L Sk bR A1 30 A Jif 6 400 0 5 B~ C. PML S 86 93 21 24k 2% Bt (4 (EnVision — 2B 1k B¢

4,200 ) , i 3k BT 7R A BHE R K 1Y EMA J Vimentin,
& 2

975 12 B 1%



¥ AEF 202210 A% 51 5% 194

2 it it

PM 7£ 1938 4F H JE ik Fl 3 7% WA R 19 Uk B ol L 2 —
Tofr 20 D, %) 28 M i AR L 3 2 LT L EE MAE 82 L 7E L
R R HE B 2 9. 8%, T S A S 1. 0% ~
2.5%. WHEEWEEK HGE K. GEAER . HG 2
ST AW F R A A B A HZU(WHO) T
Gl R . PM 22 UL K o™ T L 2k bR 5 55 B K
554 T BURT O HME A LN B A A bk L X Y, AR
SO 1 R AR L v B T 0% I WO BE L T ) R
iR E A - S S 1707 i 7N W - o N I A R VAN N
N A R TR R K b R R A K

A3 1 MRI R 45 T1 45 T2 2500 7% (5
Sl 2 A T @ T2 {55, & 5 St gt
1107 N o 7 o NS e I B Y ) i N R T 7 I N
. S5EHESCH R L. PM A MRI 49 T1 ik 5 45
H5 T2 M E S SRIEARE A 2R RN
TEAE R K I A S AR e Y R R K
R I b, R B L 22 TP Bk AR KL R T 2 S
S, F 30 K R P L L R KL 0 MIRT 36 3R 4 i
ARG FEARTE RIS 9 R B K i R0 PN s
JEI AR AT A AN e 2T R v ) R O AN
eI TN LR b 2 A IR 2 IR S B R AR B IE S PM
AEARL 0 LS8 00 I A5 A Bz 40 M 9e AR KR A e 1R 3k
M5 PM W BEH AL, SEAR F R R o R S50 R Y
AY5EAk B RL B AT UL AT i A5 R AE L AS TR 5 T L
JEARZE LG AR 5 25 T 5 i GO B2 T 40 A R A i i R
i/ UL, AT AR A B G ST s i A% 08 T 3R I Ok B HR 5
ez,

AT R R R BRAG A n] UL 2 4R R R IR BT i
e 240 J00 1) A0 R I A AN B B e e B i R PR R
FHES R AL IREE R . S ] B EMA
K Vimentin %35, GFAP ¥ #E, S-100 1 1 1
PELT BB, Ki-67 FHME R & . PR )& P53 [HE.
R AR SC W 191 H 3 9 EHLRG: T &85 SR 9 45 5 4H 6 Sk,
45 PM IR B4 A5 W0 - Bl A0 B 2 AR AN i R
OB — R L L, 1A B 7R 14 A R
B HES AL SR EE R . T Gk Y EMA
B Vimentin [ BH M 2 35 8 0A by 02 1T 58 ) 4 3% 4 21
L2 bRIC ) . GRAP Gl 4 Bk . S-100 281 L REHED .
AN B ok 45 DAL Sk R L 2L Stk = A R L R R M AL
SIobR R AR | L TR 200 R R A bR 21 42 R oA LSk R
iR L 55 PMORE . W R A MR k2% A 3L
SR CK A1 Vimentin 8 % BH M, EMA BA 4 ; 7.3k
R G B GFAP FHPE B FL R 2 W T &
B .CK & EMA BHPE . Vimentin B ; 59 £F 40
Mg GFAP BHYES™

T PM &R A, B = KRB 1) BF 5% 4
Wi, 6T HAZ KR TS A A F 55 Bt A3 B AT, HL

3303

W T IR T HE . R Z BT AR IE PM & kR
29 55% .75 % 1Y PM g &k Jay & 4= 1 2 Jigi 52 5T, 29 20 %0
(9 PM AJ o il B R Ak i 7% R B = W R
B S ARAETE R R 40%7 . FARYIBRE B U
B N7 S PRV, HOR S TR0 AT BRI A L AUt R
WFARRL &Y, RGBT, U & B H A A
RO FONG % 29 ) PM R & 4T meta 43
Mrademl, &t KRN 47. 8% . W B TR & E L
F(8300) s HUESE A T AT $2 /B H AR AP, Ty —
SCHR P i iE, 30 B PM B E R LU EHE R EFEN
57. 1% . KA YIFEE K% 100. 0%, BT VIBRIE
B nfaf  RERLHE AT 0T DA 8 R 4 28 4 R R A
FERE L JTANG S5 HGE 1 BT 1 PM R 01K
FARINMARE L, ZIRRJGHITHED 2 FRE K.
ARSI 1 ARG OT L WIBETT 2 SRR R K6 S
R H A e 2 AL S e Y iR 2 R O S 4k &
JiEs R I PM &R, R 2 R TR 2 RS
10 N H AR W52 K, 5 Tz I e 7 2k
e, A BWGHEAT T T . AR AR B AT SCER R E 25 5
A2 plEENBITER, #LTFARAREL2T . ARF
SR BT, FEOT O 58 KO R A R — D F
5T, DAHE R AR 5 O 1 2 et

AR AH O SCHR i 18 ] g0, S AT B IR T
TRI7 5k O T I R 3R 9 AT 280 R B
. BEAEGTE rp A 25 5 e |8 S ik iz | A i 5 i R
FEMR S AT 25 & B T30 7 0% M i RO L B A AR A
BPTAY YT A5 A PR TSR BON T 1 2 0k
(colony-stimulating factor 1 receptor, CSF1R) X K &
A I SR AR AT SR B IR T 4 R s S 1 kR
{16 A A I S g R PR 4 # A N B CSFIR IR97
Al REA B X PM A R S 297 s, ml kAT ik — 2P
WF 5 B B AT 38 M 022 ek

e AD AT AN A0 5T 00 7 o P i 9 1) 4R 2 e T
FEME . — TR Sb S 45 2R W, 3 H A AR (— b i
LA B DIV (N P it DR B S S = W
IRIT PM R [ 250 Sy — T g R W, K
(470 b e AV FH A% IR 388 ok 308 5 1 175 = I/ i L
¥ A E R E H (OGN/mTOR) {5 53 f# , 11 1
e i TR 200 6 P 355 g R B AR R Sk ke T e M A
B T R R, % 18] AT (laser interstitial
thermal therapy, LITT) & i i 57 44 & [w] 5 4 X} 95 4t
HEAT PRI Rl © A BRSNS O T 2 000 M i R L 2
GRS Pk 27 4 E g 28 25 B3R T, BB R AR BT 3
WL 52 Y4 A A I S A I R e T k.

25 LA aR  PM 2 i BE9 1 7 DL S A, O v A
15> 2 I S L A A e B TR MELL 42 1T
BRRE PG % ., RE PM A — & W14 2% Fjm B
SRR R R T S S IR E . T A, R TR



3304

S VMR 5 5 By A7 =& B AT BER AR AR k.
I RBEIRIT VHL IR IT S 2 R T B A TR R
W B, A RO A2 A A i E— 2B WF ST B

S % Lk
[1] LIUF,TIAN Y,ZHOU L. Papillary meningio-

[2]

[3]

[4]

[5]

[6]

7]

[8]

[9]

ma of the central nervous system:a SEER data-
base analysis[ ] ]. Neurosurg Rev,2021,44(5);
2777-2784,

TATHE S P,PARATE S N. Papillary meningi-
oma: diagnosis by intraoperative crush smear
cytology[ ] ]. Diagn Cytopathol, 2019, 47 (9) .
907-911.

DE SOUZA M R,FAGUNDES C F,RABELO
N N,et al. Association between intracranial an-
eurysm and meningiomas:an integrative surviv-
al analysis with identification of prognostic fac-
tors [ J ]. Clin Neurol Neurosurg, 2020, 198
106128.

Wi BRANE T T, A LSRG SR 5212 D W
g 1L EA AR 56T 57,2017, 14
(5):323.

LI B,TAO B,BAI H,et al. Papillary meningio-
ma:an aggressive variantmeningioma with clin-
ical features and treatment: a retrospective
study of 10 cases[J]. Int J Neurosci, 2016, 126
(10) :878-887.

PONIMAN J,CANGARA M H,KAELAN C,
et al. Progesterone receptor expression and
score differences in determining grade and sub-
type of meningioma [ J ]. ] Neurosci Rural
Pract,2020,11(4) :552-557.

ZHANG G S,ZHANG Y Y., HE F,et al. Pri-
mary intracranial papillary meningioma: Analy-
sis of factors of prognosis and systematic re-
view[ ] ]. J Clin Neurosci,2021,91:118-124.
CAZZATO G,INTERNO V,CIMMINO A, et
al. Papillary meningioma: case presentation
with emphasis on surgical and medical therapy
of a rare variant of meningiomal[]]. Diseases,
2021,9(3):63.

WILLIAMS E A, WAKIMOTO H,SHANKAR G
M, et al. Frequent inactivating mutations of the

PBAF complex gene PBRMI1 in meningioma with

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

€A E % 202210 A% 51 A% 194

papillary features[ J]. Acta Neuropathol, 2020, 140
(1):89-93.

FONG C,NAGASAWA D T,CHUNG L K,et
al. Systematic analysis of outcomes for surgical
resection and radiotherapy in patients with pa-
pillary meningiomal]J]. ] Neurol Surg B Skull
Base,2015,76(4) :252-256.

WANG X Q,CHEN H,ZHAO L.et al. Intracrani-
al papillary meningioma: a clinicopathologic study
of 30 cases at a single institution[ ] ]. Neurosurger-
v,2013,73(5) :777-790.

JIANG X B,KE C,HAN Z A, et al. Intraparen-
chymal papillary meningioma of brainstem:
case report and literature review[ ] ]. World ]
Surg Oncol,2012,10:10.

CORONA A M,DI L,SHAH A H,et al. Cur-
rent experimental therapies for atypical and malig-
nant meningiomas| J . J Neurooncol,2021,153(2) :
203-210.

SUMNER W A, AMINI A, HANKINSON T
C.et al. Survival benefit of postoperative radia-
tion in papillary meningioma: analysis of the
National Cancer Data Base[ ] ]. Rep Pract Oncol
Radiother,2017,22(6) :495-501.

YEUNG J,YAGHOOBI V,MIYAGISHIMA D, et
al. Targeting the CSF1/CSFI1R axis is a potential
treatment strategy for malignant meningiomas| ] |.
Neuro Oncol,2021,23(11) :1922-1935.

NAKANO T,FUJIMOTO K, TOMIYAMA A,et
al. Eribulin prolongs survival in an orthotopic xen-
ograft mouse model of malignant meningiomal J].
Cancer Sci,2022,113(2) :697-708.

WANG J,LV P. Chrysophanol inhibits the os-
teoglycin/mTOR and activats NF2 signaling
pathways to reduce viability and proliferation
of malignant meningioma cells [ J]. Bioengi-
neered,2021,12(1):755-762.

IVAN M E,DIAZ R J,BERGER M H,et al.
Magnetic resonance-guided laser ablation for
the treatment of recurrent dural-based lesions:
a series of five cases[]]. World Neurosurg,
2017,98.162-170.

(Wi B 11 :2022-02-18 &[0 H 111 :2022-07-02)



