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Synchronous appearance of meningioma and glioma
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Abstract:

We describe herein a 59-year-old woman with a single seizure minimally affected neurologically. The MRI
revealed a presumed meningioma in the right parasagittal region and a second ill-defined lesion in the right
temporal lobe. Stereotactic biopsy of the second lesion revealed anaplastic astrocytoma. Although glioma
and meningioma may rarely coexist in the same patient, the simultaneous appearance of an insidious
glioma and an overt meningioma could result in misdiagnosis of the glioma and potential medical-legal
issues concerning the setback in treatment and the impact on outcome.
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MNepiAnyn

Meprypdgetal n nepintwon yuvaikas acBevous 59 n onoia npooniBe pe povhpn emAnnukh kpion kal eAdo-
oova veupofoyikn onpeiodoyia. H MRI avédeiEe  unviyyiwpa napaoPeniaia 6e€id kar deutepo vednaoua
otov aplotePd Kpotagikd NoPo. Tedika n atepeotakukn Blowia avédeife avannaotukd aotpokUtiwpa. H ou-
vunapén duo veondaopdtwy gival ondavia kar ynopei va odnynoel oe NavBaouévn didyvwaon Kal pn Katdn-
AnAn Bgpaneutk avupetdnIon.

Né€eis kAe1dia: Zuvunapén veonAaopdtwy, pnviyyiwpa, yloiwpa, AavBaopévn didyvwon

Case Report:

A 59-year-old woman was presented with a sin-
gle seizure. The neurological examination 2 hours
after the event was unremarkable except for a left
extensor plantar response. The magnetic resonance
imaging (MRI) study revealed a well circumscribed and
homogeneously-enhancing with contrast lesion in the
right parasagittal region consisted with meningioma
(Figures 1A, 1B). A second ill-defined lesion was noted
in the right medial-posterior temporal lobe slightly
enhancing with contrast medium (Figures 1C, 1D).
Because the nature of the second diffuse lesion
was not clear, a stereotactic biopsy was performed
that revealed infiltrating glioblastoma multiforme.
Subsequently, the patient underwent stereotactic
radiosurgery to the presumed meningioma and
conventional radiotherapy to the infiltrating glioma

(total radiation dose 6000 rads in 30 fractions) and
temozolomide chemotherapy which continued for
3 four-week cycles (each cycle of 200 mg/m2 daily
for 5 days).

Discussion:

Malignant gliomas are the most common (1),
and meningiomas are the second most common
neoplasms (2) among the primary brain tumors.
Thus, although it is rare, they may coexist in the
same patient (3,4). In any event, the simultaneous
appearance of an insidious glioma and an overt
meningioma could result in misdiagnosis of the
glioma and potential medical-legal issues concern-
ing the setback in treatment and the impact on
outcome.

Neupofloyia 21: 5-2012, 24-25



Synchronous appearance of meningioma and glioma

25

FH 21 head

References:

1.

Kaba S, Kyritsis AP. Atypical and Malignant
Meningiomas. in Raghavan D, Brecher ML,
Johnson DH, Metopol NJ, Moots PL, Thigpen
JT, (eds). Textbook of Uncommon Cancer. 3"
ed. John Wiley & Sons, West Sussex, England
2006 pp. 303-314,

Levin VA, Giglio P, Kyritsis AP. Management
of gliomas, medulloblastoma, CNS germ cell
tumors, and carcinomas metastatic to the
CNS. in Cavalli F, Hansen H, Kaye S(eds):
Textbook of Medical Oncology 3™ ed, Martin
Dunitz, London, UK, 2004, pp. 493-520.
Maiuri F, Cappabianca P, laconetta G, Esposito
F, Messina A. Simultaneous presentation of
meningiomas with other intracranial tumors.

Neuponoyia 21: 52012, 24-25

FH 24 head

Br J Neurosurg 2005;19: 368-375.

4. Spallone A, Santoro A, Palatinsky E, Giunta
F. Intracranial meningiomas associated with
glial tumors: a review based on 54 selected
literature cases from the literature and 3
additional personal cases. Acta Neurochir
1991;110: 133-139.

Figure legends:

Figure 1. Axial T2 MRI (A) (arrows), and T1 MRI
with contrast (B) show a parasagittal lesion consisted
with meningioma. (C) Axial T2 (arrowheads), and
T1 with contrast images (arrow) (D), demonstrate
the infiltrating character of the posterior temporal
lobe lesion.
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