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[Abstract] Objective To summarize the clinical features, diagnosis and differential diagnosis of a
case of meningioma associated with reactive hyperplasia and colonization of melanocytes. Methods and
Results A 24-years-old female was discovered a left occipital lobe occupying occasionally by the head CT
and MRI. The tumor revealed heterogeneous hyperintense and hypointense signals on T,WI and
heterogeneous isointense and hypointense signals on T,WI with enhancement obviously. The left occipital
lobe tumor was diagnosed clinically, and the left occipital posterior approach craniotomy was performed
under general anesthesia. During operation, there was a smooth capsule on the surface of the tumor
partially, which was dark in color and extremely rich in blood supply. Histological findings revealed the
tumor cells were distributed in patches, and some of them were around blood vessels characterized by a
prominent pseudopapillary architecture. Tumor cells were medium in size and eosinophilic cytoplasm was
abundant. Giant tumor cells, intranuclear inclusion and scattered psammoma bodies were visible. A large
number of pigmented cells consisted of dark, fine pigment granules. Immunohistochemical staining showed
tumor cells expressed vimentin (Vim), E -cadherin, progesterone receptor (PR). Somatostatin receptor 2
(SSTR2), glial fibrillary acidic protein (GFAP), S - 100 protein (S - 100) presented partially positive.
Melanosome -associated antigen (HMB45), Melan-A, epithelial membrane antigen (EMA), cytokeratin (CK),
low molecular weight cytokeratin (LCK), high molecular weight cytokeratin (HCK), SOX10, L1-cell adhesion
molecule (L1ICAM), D2-40 and oligodendrocyte transcription factor-2 (Olig-2) were negative, but the
pigmented cells were immunopositive for HMB45, SOX10. Genetic test revealed deletion of NF2 gene.
The final diagnosis was meningioma associated with reactive hyperplasia and colonization of melanocytes.
No chemoradiotherapy was performed after operation, and no recurrence of tumor was found by MRI.

Conclusions Meningioma associated with reactive hyperplasia and colonization of melanocytes is a rare
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neoplasm. The diagnosis relies on its morphological characteristics, immunophenotype and genetic test. It

should be differentiated from other tumors with melanocytes in the central nervous system.
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Conflicts of interest: none declared

PR ZR A0 M A R v K R 2 R e iR
Bl A B Z SCHRE , iR R PEh iR & R G B
R ML R AR AR (MS) Y B AR
P B 20 R R [ 2K 2 R € R M T 4 I T
Jog 1N ERCAR M R R R UL DR M TP A R 4 R
58 M R 2z — , TR R DR € 3R A0 M RS A TR 0 AR
(meningioma associated with reactive hyperplasia
and colonization of melanocytes)ﬁ*ﬁ’?ﬂ A AR
A3 4R E B P G TR R e R R A
B i Rk 2 e 12 T S5 3R T 1091 Jl SR 1 PR € 3R A0 i
B B VE 3G 2R R IR G Il R 3 R O A2 2T A O S
FiR L G5 120 1 e PR B~ 4 i LA K2 W 5 48512
W2 R

97 151 3% #

BHE w248 0 FYRLMIAL I & A7 1 s AR
6K, T 2018410 H 30 H APt H#H 6 KaTmEIN&
A SR T R T, 22 B Y E B2, Sk CT R
A R ZE MR i 7 AL PR S MRS 58 4 R A2
WA W o5 A7 4 5 A8 P 55 4k I PR %5 1 /D 9 Jie I 440 Jifd
FATRE. AR W IR, 2REETT2E
2L AT ek Sk S RS BRI . 1)
12 UAZE MR i o5 7 PR AR A BE o FR B RS M R AE
13 @ = ] I NP Y ST S O NG £ W R T R

BRA S AN 5 B G0 s JE Rk o

ABEJa ks R dr BRI 36.4 C, 0% N
80 X /min, PFE A 16 YK /min, Il B~ 118/70 mm Hg
(1 mm Hg=0.133 kPa) , K HIEH . W& ARG K% .
PERVERE BT WM B, AR AE, R
SR G B S, SUI AR S, TSR XA
LR VBB, H AR 3 mm, %G S R U0
JIIEH AR Ja b SO S5 i v X 5 o WL ) FR L
5K J7IEE RS IE R R R g R 2L i iE B R DL
SEH AR SR G R R AR B

LI e (| NS o i < o SIS TR
Sk MRI 7, 26 M Bk i 28 B & A7 A4 9 22, K /)

transplantation; Cell  proliferation;

#526.90 mm x 28.70 mm, T, W1 % IR 24 {5 (5 5 . T,W1
RS AB AW ARK T, KT ES R, iEH
i kb 50 s Ak, L AT DL 2 BE 55 58 Ak X ik
EE R R Ve AN RN S S N R
BN, A WSS HEREETH(E 1), W CT Mg
SR P AR UL B SR

LW SR I R 5 IR e kL i R
WS, T 20184F 11 H 6 HAT A BRI B A2 MIAL G A
% F b g VR R o AR R] L kR L T R R
JiF 2mm, HAZ)3 em, T P&, &5 2 4t
HAw B M | 2 T80 A &8 43 06 i A3 5, W i 97 £
5573 3 R 55 I 2 20, JR) A K e £ DR AR 2 4L
T e i1 58 AL, Jmy R 7 R SRR L R L
iR DAY 0 YA 8 I P R AR L A VTR R . AR
FI AR Hf i 3 200 ml, AR 5822 4R L By, 10 L
W WALkl TR BEK RN BT L R
ZAEIRYT o (1) RIRARA M . F AR YIBR bR A Ry JK 48
L2 —HE, 25 5.00 em X 3.00 em X 1.50 cm, H]
T K A €, JR kb B K T b AF R 3R DG
WL UA IR, R TR B 4% (4 v v T VI
5, H K B AR 4 2R 4 wm %
ZYI R AT HE Qe e e b Y 5 (2)HE B4 (5
i 968 21 23 Jy ¥ i % T DL EC PR A IR i A N R AT
ARG A, 353 B 58 il 7 22 7L Sk R HEF (18] 28~ 2¢) 5 i
Je 240 L R R S N R DR A, 2R PR
Jf 5 = o AL, R A TS W A KNS —
R % 5 B9 R |, W] DA% AL AR, 38 0 i A B, R
WAZ 3 24 % (1B 2d, 2e) 5 58 2 (0 25 20 R Jo PN o L
Ko B R WORL , I AT DL B 0 R A TR B (L 26) o
Rl (e SN S WP S R 7 N A R A o B
/b i £ 2, (EL TG B A i 2E 2R T . (3) B s 4 Ak
F b5 Rz St AR W B R A B & 4 I ek
&9 & A (Vim, 12 400) £ 2 4 K W7 32 1k
(EGFR, 1 : 400) | Ji& it £F 4 2 1 & 1 (GFAP, 1 :
400) .S-100 % 1 (S-100, 1 : 400) . /b 5 Ji [t 20 it 5%



o [ BRI 2 2 7 2021 4F 6 J1 5 21 545 6 1)

Chin J Contemp Neurol Neurosurg, June 2021, Vol. 21, No. 6 . 487 -

Bl1 Sk MRUG AR 1a BEWIH T,WIE 7R, Z2 0B 2 2 MAGR A kb A BT DK Bl b BT 1T T, WL, 22 Ml Bk

Mgkt AMRIR 2 (55 Lo R BT IT Y 53 T, Wit s g 4 B 0 5 A
Figure 1 Head MRI findings Axial T,WI showed heterogeneous isointense and hypointense signals at left occipital lobe, edema could
be seen around lesion (Panel la). Axial T WI showed heterogeneous hyperintense and hypointense signals at left occipital lobe (Panel
1b). Axial contrast-enhanced T WI showed enhancement obviously (Panel lc). Sagittal contrast-enhanced T,WI showed enhancement

obviously (Panel 1d).
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Figure 2 Optical microscopy findings HE staining The tumor cells were around blood vessels characterized by a prominent
pseudopapillary architecture (Panel 2a). Low power magnified The tumor cells were distributed in patches (Panel 2b). Low power
magnified Ture tumor capsule was seen (Panel 2¢). Low power magnified Giant tumor cells showed pleomorphic obviously (Panel
2d). High power magnified The cell with intranuclear inclusion was seen (Panel 2e). High power magnified The pigmented cells
consisted of dark, fine pigment granules and scattered psammoma bodies were seen (Panel 2f). High power magnified
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Figure 3
staining
immunoreactivity in tumor cells cytoplasm partially (Panel 3a). The
Ki-67 labelling index was about 5% (Panel 3b). Figure 4 Optical
microscopy findings
High power magnified PR immunoreactivity in tumor cells nucleus
(Panel 4a). E -cadherin immunoreactivity in tumor cells cytoplasm
(Panel 4b). Figure 5 Fluorescence microscopy revealed deletion
of NF2 gene. FISH staining High power magnified
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Optical microscopy findings Immunohistochemical
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Immunohistochemical staining (EnVision)
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Figure 6 Optical microscopy findings Immunohistochemical staining (EnVision) High power magnified The pigmented cells
nucleus were immunopositive for SOX10 (Panel 6a). The pigmented cells cytoplasm were immunopositive for HMB45 (Panel 6b).

SSTR2 immunoreactivity in tumor cells cytoplasm partially (Panel 6¢).

were stained with PAS. PAS staining High power magnified

Figure 7 Optical microscopy showed pigment granules cells

5%, AT LA SE fif 2 A 5 A1 HEE 0 G 0] 2 5, Nestor 55 Rl
Masui 55 /45 5 14 2 191 56 5 iR 5 T /0 i 2 A e
BB I A R AN O SR R R AR R R
BEAB AL . Nestor 55 1 445 1499 091 0 AR SC5 4] e 4 23
AL TR FAL A, 2R RO R ARBHAC A
RS A M A e A SR AR, A R R
Xiong % " 19 M AR Sr N AP SE AL, —Fh oy
U i 2 0 Y SRR AR @R, — B O i o A Y
ZRFE . MR EFIE LA W M R ko i 7 T
PR B A0 W, T8 LT PR TR B A e E
B0, EH LG BT G R O R RS LR E,
Forp 4 9] Z2 98 1 o (9 284 B2 00 A MR 1 00103 40 i
JoJRE AN 1B S S5 1A 96 R T B 4R R PR R AR (6
E SN RIEEE ) VR Ry 2 DR R I LR Ry N EN

PAS Y@ fHE ™, AR SCH# PAS Yo (o R 5 FH I L IE
SO R . SCER R IE I 3 ] ik BE IR 112 B R
WHO IT 2% 1) A~ B 78 figg fisg 1, 2 49 A5 fii 4 2000
1 B B AR AL, AR SC B B2 W o WHO T 2219 fisi
Rz 240 6 7 i RS 9RE , AR Ja 5 T D /b I A 4, A
o988 I A% 15 i) fii 41 2 5 41 4024 T 25 R L i 38 4 i L
e 4 2 7L KRS, B S AL Sk R R =
TR SRR S0 s A 4 B4 TN KG-67 T )5 A il 48
A AR B WHO T 2% 1 7L 3k AR i 595 1) 12 W b
e, WHO T 55 il 593 77 7 33 F 2L 3k bR &85 4 o 1 1) OB
BT s b g 0 EMA JoA 5% R R
H L1CAM .D2-40.CD99 55 = 48 I8 Ar 25 35 o B
P A o] HE R = R . i n] W B 2R
B4, Bk 5 UL T Gl 208 AR A SR A0, JHL Atk 28 8 g i



o [ BRI 2 2 7 2021 4F 6 J1 5 21 545 6 1)

Chin J Contemp Neurol Neurosurg, June 2021, Vol. 21, No. 6 . 491 -

F 1 405 i BEIRE 11 R 60 3 40 B B T P 1 AR R I I R B R
Table 1.

hyerplasia and colonization of melanocytes patients

Basic demographic, clinical features and auxiliary examinations of the 4 meningioma associated with reactive
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