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Analysis of targeted therapy for recurrent meningiomas associated with malignant transformation: report of one case and
literature review

HUANG Chuan~ ping', LIU Yi', LIANG Hao— xin"’, LI Gang', CHEN Ji— chao', BAO Yun', Qi Song—tao'. 1. Department of
Neurosurgery, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China; 2. The Second School of Clinical Medicine,
Southern Medical University, Guangzhou 510280, China

[Abstract] Objective To investigate the effect of targeted therapy on recurrent meningiomas associted with malignant
transformation. Methods The clinical data of 1 patient with sellar meningioma were analyzed retrospectively and the related literatures
were reviewed. Results A 52—year—old male was admitted to our hospital due to progressive vision loss for 3 years on May 12, 2020. A
sellar tumor was subtotally resected in 2007 and the postoperative pathological results showed meningioma (WHO grade ). MRI
showed that the tumor was significantly progressed in 2009. Six gamma knife treatments were performed on the patient from 2009 to
2018. MRI showed no tumor progression in 2019. However, MRI showed that the tumor significantly progressed again in 2020, and the
tumor was completely removed by re—operation. The postoperative pathological results showed atypical meningioma (WHO grade 1I).
The tumor recurred 6 months later. According to the drug sensitivity results of gene testing and organoid culture, Sunitinib was selected
for targeted therapy (37.5 mg, once a day for 4 weeks, drug withdrawal for 2 weeks). Six months after targeted therapy, MRI showed
significant shrinkage of the tumor. But 9 months after targeted therapy, MRI showed tumor progression. The patient refused to continue
targeted therapy. He was blind and was able to walk with support. Conclusions For patients with recurrent meningioma associated with
malignant transformation, targeted therapy can reduce the tumor volume in a short time, but the long—term outcomes need to be
accumulated experience.
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