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Clinicopathological analysis of 5 cases of
secretory meningioma

ZHANG Liying', QI Xiaoli', XU Chunwei’

(1. Department of Pathology, Daxing Teaching Hospital of Capital Medical University, Beijing 102600;
2. Department of Pathology, Fujian Cancer Hospital, Fuzhou 350014, China)

To investigate the clinicopathological features, immunophenotype, differential diagnosis, treatment and prognosis
of secretory meningioma (SM). The clinical and pathological data of S patients with SM were retrospectively
analyzed, and their pathomorphological features, PAS histochemical staining and immunophenotypic features
were observed. Among the S patients, 3 were male and 2 were female, aged from 30 to 74 (S1.4 on average)
years old. There was 1 case that occurred in cerebellar vermis, 1 case in the right frontotemporal region, 1 case
in multiple lesions at the bottom of anterior cranial fossa and in the right cerebral falx, and 1 case in the left and

right cerebral falx respectively. Under the light microscope, the tumor cells were round or oval, arranged in a
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spiral shape, with relatively consistent cell sizes, rich and lightly stained cytoplasm, and unclear boundaries;
the tumor cell nucleus was large, round or oval, with clear nuclear membrane, some nuclear chromatin on the
edge and rare mitotic figures. In some areas, eosinophilic inclusions of varying sizes, single or cluster distributed
could be seen in the cytoplasm of tumor cells, and there was a clear halo around the eosinophilic inclusions.
The eosinophilic inclusions were positive for PAS staining. Immunohistochemical staining showed that all cases
were positive of EMA, Vimentin, and PR in the tumor cells; CK-pan (AE1/AE3) and CEA showed positivity in
eosinophilic inclusions and some tumor cells around them; S-100, CD34, GFAP, Oligo-2 were all negative and
Ki-67 proliferation index was about 1%-3%. The pathological diagnosis of all these 5 cases was SM, grade I, based
on the 2016 World Health Organization criteria of Central Nervous System Tumor. After follow-up for 20 to 120

months (67.8 months on average), there was no recurrence or metastasis. SM is very rare, with unique pathological

morphological features and immunophenotype, low clinical stage, and good prognosis.
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Table 1 Clinical datas of these S cases of secretory meningioma
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Figure 1 MRI shows a long T, and a slightly longer T, signal lesion
by the right top of the cerebral falx. The enhancement scan shows
slightly uneven and markedly strengthened signal. The boundary
of the lesion is clear, but is not clear from the adjacent cerebral falx,
and the adjacent lateral ventricle is compressed (above: Sagittal

position, black arrow; below: Coronal position, black arrow)

B2 PR 4R R 2R A HES, B 5 X 4B B B BT 9 AT
RXNRE, BASHES THERIEERE, AEEH
BEZ=Z2(HE, x200)

Figure 2 Tumor cells are arranged in a spiral shape, and in some
areas, varying sized eosinophilic inclusions, single or cluster
distributed, can be seen in the cytoplasm of the tumor cells, and

there are obvious halos around them (HE, x 200)

&3 PASE: 2 B ORFEER T L A PR ( x 200)
Figure 3 PAS staining for eosinophilic inclusions is positive

(x200)

B4 B 4 R & FE BR M B i FEMA PR % (EnVision,
x 200)
Figure 4 EMA protein shows positivity in tumor cells and

eosinophilic inclusions (EnVision, X 200)
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& s BrhyEE 28 B % RE B2 14 €1 {4 Vimentin fHME (EnVision ,
x 200)

Figure S Vimentin protein shows positivity in tumor cells and

eosinophilic inclusions (EnVision, X 200)
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El6 BhyEE A I PRPA 4 (EnVision, X 200)
Figure 6 PR protein shows positivity in tumor cells (EnVision,
X 200)

&7 REER M B 4 2 50 4> 2 BBl B JEE 4 i CK-pan (AE1/AE3) PR
% (EnVision, x 200)

Figure 7 CK-pan (AE1/AE3) protein shows positivity in
eosinophilic inclusions and some surrounding tumor cells
(EnVision, X 200)

x 200)
Figure 8 CEA protein shows positivity in eosinophilic inclusions
and some surrounding tumor cells (EnVision, X 200)

&9 B8 £ A Ki-6714 5815 50 1~3% (EnVision, X 200)
Figure 9 Ki-67 index is 1%~3% in tumor cells (EnVision, X 200)
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