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Treatment and factors related to prognoses in patients with malignant meningiomas (report of 34 cases)
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Medical School, Huazhong University of Sciences and Technology, Wuhan 430030, China; 2. Department of Neurosurgery, Wuhan
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433100, China

[Abstract] Objective To explore the clinical manifestations, imaging features, treatment and factors related to prognoses in
patients with intracranial malignant meningiomas (ICMM). Methods The clinical data of 34 patients with ICMM undergoing craniotomy
in Tongji Hospital from April, 2008 to April, 2018 were analyzed retrospectively. The factors related to prognoses were statistically
analyzed in the patients with ICMM. Results Of 34 patients with ICMM, 17 were rhabdoid malignant meningiomas, 6 papillary malignant
meningiomas, and 11 metastatic malignant meningiomas. The tumors were totally resected (Simpson grades I ~1II) in 20 patients and
subtotally (Simpson IV~ V) in 14. Of these 34 patients, 19 received radiotherapy and 15 not after the surgery. The survival time were
significantly longer in patients with ICMM receiving totally resection of the tumor than those in the patient with ICMM who received
incomplete resection of the tumors. Conclusions The extent of surgical resection of the tumors is the key to prolonging the survival time,
and the postoperative radiotherapy can inhibit the recurrence of tumors in the short term, but it has no significant effect on the long—term
prognoses in the patients with [CMM.
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