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Cytologic Features of Secretory Meningioma in Squash Preparation

-A Case Report-
Se Hoon Kim, M.D., Kwang GiIvLee, M.D.,I and Tai Seung Kim}, M.D.

Department of Pathology, College of Medicine, Yonsei University, Seoul, Korea

Department of Pathology, Wonju College of Medicine, Yonsei University, Wonju, Korea'

Secretory meningioma is a distinct subtype of meningioma. We describe the cytologic features of a secretory
meningioma on squash preparations, in comparision with other cytologic mimickers. A 54-year-old woman
presented with hearing loss, vertigo, tinnitus, and headache for seven years. A brain MRI study revealed a 4.5
cm sized mass in the cerebellopontine angle, which showed homogenous signal intensity in T2-weighted image.
The intraoperative squash smear showed some well-defined, thin rimmed intracytoplasmic inciusions, containing
a finely granular eosinophilic core among less cohesive meningiomatous cells. Histologic sections revealed a
meningothelial meningioma with scattered inclusions, with periodic acid-Schiff, carcinoembryonic antigen, and
cytokeratin positivity. Identification of characteristic intracytoplasmic inclusions is helpful for diagnosing secretory
meningiomas. On squash preparations, differential diagnoses included tumors with inclusions or cytoplasmic
vacuolizations, such as metastatic mammary infiltrating ductal carcinoma, gastric adenocarcinoma, hepatoceliular
carcinoma, and clear cell ependymoma, oligodendroglioma, hemangioblastoma, chordoma, and other variants of
meningiomas (clear cell, xanthomatous, microcytic, and chordoid variants). In addition, the possibilities of glioma
with eosinophilic granular body, and metastatic tumors from mammary infiltrating ductal carcinoma, gastric
adenocarcinoma, and hepatoceliular carcinoma in meningioma should be considered.

Key words: Brain, Neoplasm, Secretory meningioma, Cytology, Squash preparation

&0 (120-752) MEEEA MU ET MES 134, AAMCistn 2| st Walstud
&} : 02-361-5260
2 1 02-362-0860

-mail address : solto@yumc.yonsei.ac.kr



s
FaE

20000d WHO £ 7ol +=
Aokl 2 F 2ug FYFe 2AGHO PAS ¢
H B4Y BIAE FRIHE ATDY U

U‘

%
Rul
o2
o
BN
N
J_‘o{_:
»
r o4
B
¢

tlo
o
el

flo

-A]_L. /\L,L]H b§]_7]_E°’| 1%14]01]_‘:)&%34?_%
AR Qo) MESH 2AL seH HuE
w2 Az Fe T oASE 2FHAA Ay

dHRET HGAA A AAS
HF 18 AYste] Zdsor & A8 &4 B
szt gt

ol
2

544 427t 783 ARE AFE FH7E, o)X
w5, €ERY &4, ;ﬂ%a ZastH WAdS AT ¥
2713 G| 8% 2 telH o] 4.5cm 27

AL IR ‘F""éﬂ A7 FHAZE Hol=
FTdFlYrt BEEHUT (Fig. 1). G Aol &
% carcinoembryonic antigen©] 6.65 ng/mL (3 H 9
0~SngmL)E <k7} Abx] A ol9)d] Eold Alae

Fig. 1. MRI findirg. It shows a 4.5cm sized mass in the right
side of cerebello-pontine angle. T2WI shows homogenous
signal intensity in the mass.
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Fig. 2. Cytologic and histologic findings. (A) & (B) variable numbers of well-defined, thin rimmed intracytoplasmic inclusions,
containing finely granular eosinophilic core among less cohesive meningiomatous cells are seen on squash. (C) Histologic section
shows secretory meningioma-meningothelial meningioma with scattered intracytoplasmic inclusion, containing eosinophilic core. (D)
Immunohistochemical stain for CEA shows a strong positivity to intracytoplasmic inclusions.
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Fig. 3. Differential cytologic findings of intracytoplasmic inclusions and eosinophilic granular bodies. (A} Intracytoplasmic inclusions
of secretory meningioma show more prominent rimmed, aggregated inclusions than eosinophilic granular bodies. (B) Eosinophilic
granular bodies in pilocytic astrocytoma show more coarse granules and fill more firmly than intracytoplasmic inclusions of secretory
meningioma.
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