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Fig. 1 Imaging findings. (A) Chest X-ray film on admission showed pleural effusions in the left cavity.
(B) Contrast-enhanced chest CT scan after treatment of pleural effusion with drainage showed bilat-
eral pleural masses with contrast enhancement. Arrow indicates the place where the needle biopsy

of the pleural masses was performed.

Fig. 2 Histopathological findings. (A) Hematoxylin-eosin (HE) stain (x 40). Histopathological image of a pleural neo-
plasm taken under ultrasound guided needle biopsy which showed a partial hyperplastic winding-like structure.
MIB-1 index was 5%. (B) HE stain (% 40). Histopathological image of an intracranial tumor surgically removed in
the previous hospital which showed a hyperplastic winding-like structure. MIB-1 index was 4-6%.
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Table 1 Reported cases of pleural metastasis from intracranial meningioma
Primary intracranial tumor Pleural metastasis
Author Age MIB-1
Case (year) Reference (years)/ Location Histology inde Local |Interval  Histology  Pleural Treatment in de— Outcome
X
Sex (WHO grade) (¢) Tecurrence (years) (WHO grade) effusion %)
0 0
Kaminski JM right frontal NA
/| + +
1 (2001) 6 68/M lobe (malignant) NA 3 NA NA NA 8 months
X right anaplastic
g |KobavashiF —; 64/M | parasagittal meningioma NA + 2 NA + NA NA  1month
(2018) .
sinus (3)
frontal meningothelial . .
3 Erman T 8 34/F | parasagittal meningioma 7 + 8 NA (Tnd¥lgndnt + radiotherapy NA
(2005) . meningioma) chemotherapy
sinus 1)
. . meningothelial meningothelial .
4 Nakayama ¥ 9 25/F right parietal meningioma  NA + before 6 meningioma - thoracotomy NA alive
(2014) lobe months (21 years)
(1) (1)
. atypical .
Veerman right T NA (malignant
+ +
5 GDM (2020) 10 52/F occipital lobe men1<n2g)10ma NA 10 meningioma) NA NA 1 month
atypical
6 Saha MK 11 32/M NA meningioma  NA + 6 NA (2) + pleurodesis  NA 1 month
(2012)
2)
frontal
7 | KesslerRA ) go/M | SXending a3y Na + 3 NA + NA NA 3 months
(2017) into frontal
sinuses
Dincer A sior meningothelial i
8 ce 13 41/M s.upe 1(.) meningioma 10 - 0 NA - thoracotomy <5 anve
(2020) sagittal sinus M (14 years)
resent atypical alive
9 |toM (2022) P 57/M left clival  meningioma  4-6 + 8 NA (2) + pleurodesis 5
) (2 months)

NA: not available.
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Abstract
A case of pleural metastasis from intracranial meningioma with pleural effusion

Masahiro Ito, Shinya Uematsu, Shota Takahashi, Hirotaka Tamesada,
Megumi Mizutani and Yasuo Nishizaka
Department of Respiratory Medicine, Osaka Red Cross Hospital

The patient, a 57-year-old man, had undergone repeated tumor resection for local recurrence of meningioma
(WHO grade 2), but his disease had progressed. He was brought to the emergency room of our hospital due to
dyspnea, was admitted with a large left pleural effusion and bilateral pleural masses, and underwent thoracic
drainage. Although there were no malignant findings on pleural fluid cytology, percutaneous needle biopsy of the
pleural mass revealed pleural metastasis from meningioma, and the patient was discharged after pleurodesis.
This case suggests that pleural metastasis can be observed even in patients without malignant meningioma
(WHO grade 3) and that pleural fluid cytology may not diagnose metastatic meningioma to the pleura. In addi-
tion, pleurodesis may be helpful for pleural effusion associated with metastatic meningioma to the pleura.



