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Abstract: [Purpose] To investigate the clinicopathologic characteristics of atypical meningioma
(AM) and the relevant prognostic factors. [Methods] Clinicopathologic data of 54 cases with AM
were retrospectively reviewed. On the basis of follow-up data,patients were divided into two
groups:recurrence or death group and recurrence-free survival group. Eight clinicopathologic
parameters related to recurrence or death were evaluated in each patient. [Results] Of the 54
cases, median age was 58 years old,8 cases were subtotal resection. The maximum diameter of
30 cases were =5cm. Brain invasion occurred in 17 cases. There were 13 cases with mitotic
figures =4/10HPF,32 cases with spontaneous necrosis, 26 cases with distinct nucleoli,and the
mean index of Ki-67 was 7.04%. Thirty-six cases were recurrence-free survival;7 cases,recurred;
and 11 cases,died. There were 8 clinicopathologic parameters with significant difference be-
tween the two groups(P<0.05). [ Conclusion] Tumor size =5cm in diameter, subtotal resection,
brain invasion,spontaneous necrosis,distinct nucleolus,more than 4/10HPF in mitotic figures
and 7% in Ki-67 index are the risk factors related to recurrence or death in the patients with
AM.
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Figure 1 Abundant tumor cells arranged in sheets
with high nuclear-cytoplasmic ratio and distinct
nucleoli(HE x400)

Figure 2 Brain invasion in tumors (HE x400)
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Figure 3

Spontaneous necrosis in tumors(HE x400)
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Figure 4 High Ki-67 index in tumor cells (EnVision x400)
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Table 1 Comparison of clinicopathologic characteristics between
groups of recurrence or death and recurrence-free survival

Recurrence or  Recurrence-free

(n=18) (n=36)
Age(years)
<58 4 21
11.037 0.012
=58 14 15
Tumor size(cm)
= 5 19
8.519 0.036
=3 13 17
Necrosis
Presence 12 20
.92 .04
Absence 6 16 7.926 0.048
Distinct nucleoli
Presence 14 12
15. .002
Absence 4 24 5.037 0.00
Ki-67 index(%)
=7.0 13 12
13.704 0.
<7.0 5 24 3.704 0.003
Mitoses(/10HPF)
=4 8 5
1.185 0.001
<4 10 3] 3
Brain invasion
Presence 7 10
Absence 11 2% 16.074 0.001
Resection
Total 11 35
49.407 0.000
Subtotal 7 1
555
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