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Abstract: [ Purpose | To investigate the clinical and cerebrospinal fluid cytology features in the
diagnosis of meningeal carcinomatosis (MC). [Methods] The clinical data and cerebrospinal fluid
cytology data of 68 cases diagnosed as MC were retrospectively reviewed. [Results] In 68 pa-
tients of MC, the starting symptoms showed chiefly headache (72%),vomiting (54%),also can be
accompained by cranial nerve and spinal nerve lesions,and meningeal irritation signs. After cra-

nial MRI enhancement scanning of 33 patients, 18 cases had different degrees of meningeal rein-

forcement.CSF pressure increased in 49 cases (72%),CSF white blood cells increased in 45 cases
(66%),CSF protein increased in 42 cases(62%),sugar decreased in 31 cases(45%),and chlorine
decreased in 10 cases (15%). All the 68 cases found malignant cells in cytological examination of
CSF,and the positive rate of lumbar puncture was 44% for the first time.Primary tumor origins of
54 patients were found through the clinical findings and pathological examination,and 14 cases
were unknown source. [Conclusions] There is no specific clinical manifestations with MC, the
main findings are intracranial hypertention in early stage.Cranial MRI enhanced scan may offer
some valuable guidances for the diagnosis of MC,but CSF cytology is the main method to diag-

nose MC,and repeated detection of CSF cytology can enhance diagnosis rate. Early diagnosis and
aggressive treatment are the key to improve survival rate and the prognosis of MC.
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Table 1 The clinical symptoms and signs of 68 patients

with MC
Symptoms N Percentage (%)
Headache 49 72
Nausea and vomiting 37 54
Dizziness 13 19
Limb weakness 12 17
Blurred vision 10 15
Limbs twitch 7 10
Mental symptom 5 7
Consciousness disorders 4 6
Fever 4 6
Hearing loss 3 4
Pain of neck and shoulder 2 3
Meningeal irritation sign 34 50
Papilledema 8 12
Abducens nerve palsy 8 12
Oculomotor nerve palsy 7 10
Facial paralysis 6 9
Hypoglossal nerve paralysis 6 9
Cochlear nerve paralysis 3 4
Positive pathological sign 11 16
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pancreatic cancer.

carcinomatosis (MGG staining x100)

Note :showing different sizes of malignant cells with large cell bodies and nuclei;malignant cells
with coarse nuclear chromatins,unbalanced nucleoplasm ratio,basophilic cytoplasm,and large
and obvious nucleoli;also showing binucleate cell and mitotic cell. A1,A2:a 56-year-old women
with lung cancer;B1,B2:a 49-year-old women with breast cancer;C1,C2:a 68-year-old man with

Figure 1 Cerebrospinal fluid cytology smears of meningeal
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