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Fine Needle Aspiration Cytology of Meningioma Presenting
as a Neck Mass

Hyunee Yim, M. D., Young Nyun Park, M. D., and Kwang Gil Lee, M. D.

Department of Pathology, Yonsei University College of Medicine

Meningioma is the most common neoplasm of central nervous system which is hardly
diagnosed by cytologic examination. However, preoperative cytologic diagnosis can be
easily made in the case of extracranial meningioma, especially in head and neck lesion.
We recently experienced a case of fine needle aspiration cytology of meningioma in sub-
mandibular area of a 24 year-old male patient. The smear revealed high cellularity in the
clean background. Individual tumor cell of nests or syncytium had round or oval nuclei
with fine chromatin and moderate amount of lightly stained cytoplasm with indistinct mar-
gin. Characteristic cellular whorls, intranuclear inclusions and scattered psammoma bod-
ies made it easy 1o diagnose a meningioma.
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Fig. 1. A. On MRI(T1WI with Gd enhancement) study, highly enhancing mass (arrowheads) is noted in right CPA area
and it is extended to internal auditory canal. B. The mass (arrowheads) is downwardly extended to
parapharyngeal space through jugular foramen.
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Fig. 2. Needle aspirate of the tumor showing syncytial sheets with psammoma bodies (open arrow)
and whorls {arrowheads) (Papanicolaou stain, X 100).

Fig. 3. The tumor shows monomorphic meningothelial cells with fine vesicular nucleoli with one or
two nuclei and intranuclear inclusions. Moderate amount of cytoplasms have indistinct
margin (Papanicolaou stain, X800).
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Fig. 5. Histologic sections of meningotheliomatous meningioma with whorls and psammoma body
(H & E, 200).
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