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Clinical analysis of diagnosis and treatment of cystic meningiomas (report of 13 cases)

PEI Shi—wen, ZHOU Zhong—yang, YAO Yun—xi, YU Zhi—hua, WANG Hong—wei, WANG En—huan. Department of Neurosurgery,
The Third People’s Hospital of Bengbu City, Bengbu 233000, China

[Abstract] Objective To investigate the diagnosis and treatment of cystic meningiomas. Methods The clinical data of 13 patients
with cystic meningiomas treated in our department from January, 2007 to January, 2018 were analyzed retrospectively. The diagnosis and
treatment characteristics of cystic meningiomas were summarized in combination with literatures. Results Of the 13 patients, 7 received
of Simpson grade I resection of the tumors and 6 Simpson grade Il resection. Postoperative pathological examination showed that of 13
cases of the cystic meningiomas, 6 were meningothelial type, 3 transitional type, 2 fibrous type and 2 angiomatous type. The following up
from 6 months to 11 years showed that of 13 patients, 1 had a rellapse, 1 was mildly disabled and 11 were recovered well. Conclusions
On the premise of safe operation, the meningiomas and cyst walls should be totally removed as possible. It is decided whether the

radiotherapy is performed or not according to the results of the postoperative pathological examination in the patients with cystic

meningiomas.
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