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& Summary

SUMMARY

Meningiomas are among the most common tumors that
affect the central nervous system, representing 13-
25% of all primary intracranial tumors and 25-45% of
intraspinal tumors. They arise from arachnoidal cap cells of
the meninges. Although more than 90% are slowly growing
and histologically benign (WHO grade I), the rest of
meningiomas are approximately divided as 6% atypical
(WHO grade IT) and 2% malignant meningiomas (WHO
grade 11I).

The most common locations for development of
meningiomas are parasagittal-falcine  followed by
convexity and sphenoid wing. The clinical symptoms and
signs are similar to other space occupying lesions in
addition to other features of clinical presentation related
specifically to tumor location.

Meningiomas have a female predominance, with a
female to male ratio 2:1, this fact among others supported
the role of sex steroid hormones, mainly progesterone, in
development and growth of meningiomas.

Several factors are incriminated in recurrence of
meningiomas, including aggressive histopathologic
features, male gender, tumor location, completeness of
surgical removal, brain-tumor interface and peritumoral
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& Introduction and Aim of the Work

INTRODUCTION

Meningiomas are well-recognized tumors of the central
nervous system that typically arise in proximity to the
meninges. These neoplasms account for 24— 30 % of
primary intracranial tumors (Louis et al., 2007). They arise
mainly from the meninges of the brain in about 90 % of
cases and the remainder are from the spinal cord (Berger
and Prados, 2004).

They are classified into three WHO grades according
to histopathological criteria, approximately 90 % of these
tumors are WHO grade I (benign), while the remaining are
either WHO grade I (atypical) or grade III (anaplastic)
tumors (Kleihues et al., 2002).

While benign meningiomas can often be cured by
surgical resection, atypical and malignant meningiomas
have worse clinical outcomes (Modha and Gutin, 2005).
While local recurrence rates are 15% for benign
meningiomas, they are about 40% for totally resected
atypical meningiomas. Malignant meningiomas have high
local recurrence rates with overall survival of less than 2
years (Perry et al., 1999).

Clinical factors that have been found associated with
tumour recurrence include: patient age less than 40 years,
male gender, unfavorable tumor location (eg, skull base)
and incomplete surgical resection (Perry et al., 1997).

1



