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{t. GASE REPORTS

INTI'1.ACRANlAL MEN IlIGI OlIlA

CASE 1.

Forty-five year old, white
mal e with motor aphasia and a two-year
historJ· of right-sided Jacksonian
seizures. l'lieningioma, left fronto-par­
ietal region. ?ostoperative fatality.

Convulsions
1931 - Patient \'ID,S told that he had

a convul sion during the ni g11t. During
this year, he has 9 similar attacks,
all at night. He is not auare of them
but is observed by his TIife.

1932 - Experiences 9 attacks (about
one month apart). During tid s year, he
develops tingling sensation in the
fingers and toes on the right side. He
also observes that the attacks start
rvi th twi tching of the right sid.e of the
face.

1933 - Attacks a re more frequent,
being clonic and tonic in cr1:-;,racter and
occasionally ac cOHT;)ani eel by incontinenc e.- ~ .

A. t times, he is conscious t hrOlJ..ghout the
~ttacks. Also experiences a speech
iifficul ty.

~_d;nit ted
10-24-33 - Physical exmntnation ­

essentially negative except for evidence
of very mil:d right hemi})1 egia 1,vi th moto r
:iphasia, charo,cterized by aphemia,
3,gr8,phia, dyslexia and. allochiria.
Visual fields negative. Laboratory:
Urine -negative. Serol0 gic t est for
syphilis on blood - negative. Spinal
fluid - presEuTe 16 Iron.. mercury, no
leucocytes. Kolmer Wassermann and. Kline­
4+. X-r~y of skQll - negative.

:::rg 8 r Cl. t i 0 Yl

11-13-3~3 - Oval tumor, 5x3x2.5 cm.,
enucleated in left fronto-parietal re­
gion. The s-urrounding 'bone and meninges
h.re vcr./ vC\.sc\Uar and transfusion is
neeess:..::;,ry. The t-nmor is loosely attached
to the surround.ing tissue, the attach­
ment being fo.r the most part vascular.
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-r .unconSC10US
11-14-33 - Does not ree:ain conscious­

ness. Blood pressure 140780. Dressings
removed and no evidence of pressu~e is.
fo-und. Spinal pUllcture shows no in­
creased intrac~anial pressure. Temper­
[;.tur e 1'0 se to 107°.

Expired - 11-16-33.

Descrintion of Brain Trunor, - ---
Gross: The tumor is an oval mass,

measuring 5x3x2.5 cm. It is attacned
on one surface to a f1 0P of dura y;hi ch
is removed \'lith the tumor. ·The opposite
side of the tU.lnor is fairly smooth with
a slight amount of lobulation. The
external surface (opposite tne dura) is
marked b;y sever2cl branching blood ves-
sels.

On cross section, the tumor is of
uniform appearance. It is reddish­
bro¥ffi in color, soft, shows no hemor­
rhage or calcareous nodules. A small
piece of brain tissue is attached to
one J?ortion of the tumor opposi te the
dura.

Microscopic: The predominating type
of cell is a long sI)indle t3TPe. The
axis of the vari01.1s cell s ron in various
directions. There is slight tendency
t oYvard whorl format:ion. The t-omor is
quite vascular and numerous capillar3T
spaces are seen. A fe~ large nuclei
and occasional mitotic figQres are seen.

Concl~sions: Endothelioma (psruThliOma)
of dura.

Note: No autopsy. Cause of death
no t kno \'\711.

CASE II

Fifty year old, wlite male with
3-month history of left-sid.ed Jacksonian
motor seizures. Flat meningioma over
right parietal region ~m8ningioma en
plaque). Too extensive for removal.
X-ray therapy.

"

, .

I
I
I
!

I
I
I
I
I

!
!

j



~..
~soalau Epilepsy

?- -32 - Headache associated with
~onvulsive seizure which begins in the
left big toe and culminates in a gener­
alized convul sion. At tacks begin wi th .
~ain in the left great toe. This is
followed by jerking of the toe. The
thigh then begins to jerk. The clonic
~ovement then involves the entire left
3ide of the body. Finally, his left
~rm and shoulder become tonic. He loses
~onsciousness. He sleeps for several
lOurS after the attacl:s. The convul­
:dons become more severe and freQuent.
fe has paresis and disturbed sensibility
)f the left side of the bO~7. Since his
:irstattack, he drags his left leg
tnd complains of weakness of the left
trm.

.dmitted
10-13-32 - Ph,ysical examination:

rell"';.developed, well-nouri shed, whi te
lale, 48 years of age. Eye grounds ­
legative. Cranial nerves - negative.
Jeft herni-paresis ~ith increased deep
'eflexes on that side. Hypalgosia over
.cft lower leg. Wnile under observation,
le has two convulsions ossentially the
iaIY1e as already noted. Laboratory: :alood
md urine - negative. X-rny of skull ­
legat tve. Encephalogram- marked deforrn­
.ty of right ventricle, chiefly on later­
~l and superior aspects. Ventricle is
.isplacecl dOYJn',-,rar,l.

'peration
11-~~32 - Right parieto-frontal

'steoplastic flap. Diffuse flattened
umor spread widely over the parietal
·egion. Microscopic diagnosis - endo­
,helioma. Removal not attempted. Deep
:-ray therapy given. Disch:,,-rged.

6·-12-34 - Letter from 10 cal physician:
lote"lly disnbled. There is sl ignt par­
Llysis of the left side of the face.
(e h?s involUllt::try stools. Re2.ring and
;i~ht are good, and he is apparently
lonnal mentally except for emotional
.nstability. He is ~ell nourished and
l.is appetite is good. "In a year or
"8o..r and one-ha.lf folloning surgery, he
Lpparently 1".I.21,S not taken the course of
lEual highly maligTl3.Il t brro. n tumor. II
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Readmitted
9-21-34 - P1'...ysical examir:.ation:

left-arm and leg spastic. Patient
seems slightly confused and emotionally
unstable.

Re-explored
10-10-34 - Elevation of flap. Tumor

mass extends along the upper part of
the right cerebral hemisphere. The
exposed ar ea is about 4 incbe s in
diameter but the limits of the tumor
can not be ascertained. The tumor
seems to push the cortex before it. It
is dark in color, interspersed ,nth
yello~ish areas. Its vascularity is not
greater th&~ the rest of the tissue.
Biopsies are ta~£n from the anterior
and posterior regions of the tTh~or.

Extent of the twnor makes removal; im­
possible•

X-rail treatment
Deep x-ray and clischarged 11-10-34"

A t the time of disc1:arge, he regains
the use of his left hand and left leg
sl ightly.

Biopsy of tumor: Shows round md
fla ttened, polygonal cell s with an
abundance of cytoplasm. The cells are
large and there is only a slight ten­
dency to ~lorl formation. There is no
defliI i te palisading. _The piece of
tissue is very cellular and no fili totic
figure's are seen.- Diagnosis: Meningioma,
cellular type.

II. ABSTRACT

INTRACRANIAL l~~INGIOW~

By Alex Blumstein.

General
These tumors mny arise from the

leptomeninges (almost anyrihere). In
Cushing's series, they form 13% of all
intracranial tu~ors (271 or 2,023).
In Davidoff's series (ci ted b;y Cushing),
31% of the tWfiors in the collection of
the Psychiatric Institute of New York
are of this nature and. 8,S rJould be
expected, are usunlly situated near the
frontal lobes. They EIre frequently
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Location JacKsonian Conw.lsion Gener----_..

al rr~

Frontal 3 4
Precentral 8 2
Temporal 2 3
Parietal 5 0
Occipi tal 1 4

a. Convulsions are not uncomnlon.
In 75 cases, the following incidence is
given:

No. of T1lli1orsArea

.. ~'and often give rise to 'vtJry
'"S7JDPtoms in the early and even in the
~te stages of their eA--pa.nsion.

'lJ.9cation ,
GuShing observes that the majority

of the lesions oceurin the anterior
half of the cerebrum. In a series of
75 "cerebral fibroblastoma ll (Frazier and
Alpers), the follo~ing sites are given:

2., Age: They occur in patients of
middle age. Of 185 cases, the average
age is 43 years at the time of the
first hospi tal 8,dmission. In 75 cases
(Frazier and Alpers), t here are only
six cases under 20 years of age (3, 6,
10, 11, 12, and 18, respecti vely). The
average age is 38 ;year s.

Diagnosis
1. Life History: These tumors are

essentially slo"lY gror.,ring and, according
to Frazier and Alpers, years may elapse
before they give signs of their pres­
ence. They believe that 5 years is
not an unusual period to elapse before
there is lithe sligp.test inkling of, the
existence 01 a tUlllor. 1I In 2 cases of
the frontal lobe series, there is a
history of headache for 10 years; in one
case In which there is a tumor of the
temporal lobe, vision had been failing
for 10 years.

Frontal
Precentrnl
Temporal
Parietal
Occipital

Total

22
18
18

8
9

75

It can be seen that Jacksonian con­
vulsions do not always imply a precentral
tumor. However, given a case of Jackson­
ian epilepsy with monoplegia or hemi­
plegia, increcvsec3. intracranial pressure
and no cut s in tb.e vi SlJ.al £i eld, the
lesion is in all probability in the pre­
central gyrus. In 291 cases of intr&­
cranial meningioma,s, 90 had convulsive
seizures (Groff); 18 had grand mal,
7 petit mal, 65 Jacksonian seizures (36
motor t;ype, 22 sensory-motor type and
7 pure sensory). Fifty-four of the
cases of Jacksonian epilepsy had tumors
involving the frontal or parietal lobe.
Of 116 patients with meningioma in the
frontal, parietal or temporal lobe, 80
bad convrd sions.

Of 21 cases of posterior fossa tumors,
not one was comulicated by convulsive
seizures.

Of 66 patient s wi th proonerati vo con­
vul sions, 24 Viere relie-=Ved ~average
follow-up 4 ~Tears).

Thirteen of 201 cases rnthout convu~­

sions developed seizures after operation.
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3. *§ymptoms~ Those within the
cr0uial chamber h~ve their favorite
sites ;:~,nd corresponding symptomatology.
TUDors lnvol viDg the frontal lobes are
particularly common and easily over­
looked since the ~\)'mptoms the;y provoke
simulate paresis or other mental dis­
orders.

*Tho general ~ymptGms of incrensed
intracranial pressure are not inclucLed.

b. Jtegional con siderat ions: Fraz ier
and Alpers put their cases in 5 groups;

(1) Frontal; No pictuTe is com­
mon to all. Mental sy~ptoms are lRcking
in three-fifths of the cases. Tney are
able to identify 4 t:;l?GS of syndrome in
association with this region o
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~~ (2) Precentral :
~~tor Jn~sonian attacks
~Alds in diagnosis.

Weaknes s and
are important
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(a) At the porus acusticus
with loss of hearing 2.S the inaugural
symptom (1 case of 85).

(3) Temporal: (18 cases).
Eight caused weakness or hemianopsia and
2 aphasia.

(b) From the trigeminal
sheath with trigeminal pain and bJrpesthe·­
sia as early symptoms (5 cases).

(4) Parietal: Sensory JaCkson­
ian attacks and astereognosis are
helpful in localization.

('c).:.1!"'rom arachnoid sheath
of the optic nerve producing a unilateral
painless exophthalmos.

t, -illIlO r s :

i 9 relati vely
Ie sio!}s in the
central vision

(2) TD8 cranial-nerve foraminal

(5) Occipital (9 cases): Four
caused hemianopsia and 4 aphasia.
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The cbci.ra:cteristic Dt.,ny changes are:
e::t. Erosion and vascularity
b. Ostooma formation
c. Spicule formation
d. Diffuse thickening
G. Enl[~Tgomcnt of the meningeal

ella.nnel s

(5) jAeningioma of the falx (2
cases of 85).

(6) Tumors of the transverse 8..Yld
sigmoid sinus. Two ~vere supratentorial
and 5 were subtentorial arising from
the lower TIall of the transverse sinus
and giving a cerebellar syndrome.

5. X-ray changes. Sosman 2nd put­
nam reviewed the roentgenologic finding
in a group of 95 verified intracranial
meningiomas; 47 showed recogn.izable
ch<.Ulges characteristic of the tumor.

40 Ocular changes. Papilledema ~as

recorded in 26 of 75 cases and varies
from 1 to 10 dionters. Unequal choking. ~

is not a striking feature. It seems
that a higher de gr ee 0 f choking is
present in turnors of the frontal lobe.
One of 8 cases of parietal tlli~or sho~s

choking. There are 4 instances of
exophthalmos, all in frontal lobe tOOlOI' ..

( 4) Paraso.gi t tal meningiomas
(27 cases of 85). The tumors arise
from the wall of the sinus or its
I at eral expansion, and ar e apt to have
some attacl~ent to the falx. Jacksonian
sei-~ures originating in a foot and
followed in the course of years by a
spastic paralysis in th~ corresponding
leg is strong evidence of a parasagittal
meningioma.

(3) TWTIors of the convexities
- (28 cases of 85) (te~oral, frontal,
paracentral, parietal and occipital).

intact as
temporal
is usually

(b) From the olfactory groove,
these provoke a c1Jc1racteristic chronology;"
)f symptoms beginning with unilateral
~nosmia followed by an ipsolateral optic
~trcphy and ultimately a choked disc
in t~e contralateral eye. (Foster
{ennedy syndrome).

(c) Those arlslng from the
3.rachnoid. over the tubercul"Lun sellae
38p&rate the optie nerves, elevate the
:;hiasm, and ultimEJ.tely lead to blindness,
).-bsorption of the sella, and. to hypo-
Ii tui tnr:!, h~lpothc'lle.mic, 1.:U1cinate and
seneral compression s~rmptoms..

(a) Those from the snhenoidal
~ ,

ridge lateral to the sella press against
the adjdcent optic nerve and finally
implicate the chiasm causing a homony­
nous hemianopsia. (Voris and Adson re­
port 2 cases in this region ·with slowly
ieveloping proptosis and an associated
iensi ty of the bone.)

(1) Those that arise from the
basilar leptomeninges in the vicinity of
the pituitary fossa. They are especially
prone to cause primary optic atrophy.

c. Special Syndromes: Cushing
has, for practical purposes, studied
the meningiomas with pnrticular refer­
ence to their site of origin. He gives
an cnalysis of 85 cases.

Central vision
compared with
lobe in Yvhich
implicated.
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r The tumor itself IDr3.y calcify (pro-
~ly the result oia regressive chan~).

"The cil.Dnges are most frequently
and clearly seen in meningiomas of the
vault. Tumors about the sella are ant to

J:

cause a nonsp0cific distortion and de-
struction of the clinoids. Twrrors of
~he base are often O,ccoITI.panied by a dif­
fuse thickening of the floor of the
skull. "

Frazier and Alpers (75 cases) found
5 inst8.nces of calcification and 10 of
1yperostosis; 6 ffild 13% respectively.
In one instance, there is displacement
:>f a calcified pineal gland. There are
)ther cases in whiCh the findings are
indicative of increased intracranial
?ressure only.

?athology

1. Distribution. Most of the le­
3ions are found in the anterior half of
0ne brain, particularly in the frontal,
)recentral and temporal regions (Fra­
~ier and Alpers, and Cushing).

2. Gros s feat~:u·es. They are encap­
3ulated and usuall;y'lie on the surface
)f the brain. R~rely they lie within
Ghe brain substance. They vary in size
:rom 10 to over 310 grams. Their sur­
face is usually lobulated. Tiley are
nore or less spherical but they may be
flattened and give the appearance of a
~ranulomatous meningitis (weningioma en
)laque). They may straddle the longi­
Gudinal sinus and compress both hemi­
::;pheres. They mc\y be firm, mrd or
}oft in consistence•. They are often very
iascular m1d not infrequently they are
~ystic. In the great majority of in­
stances, they cIe attached to the over­
Lying dura which furni she s the blood ves­
sels. They push the brcin tissue before
thorn Yii thout invading the sub stance.
rhoy a:pp:.1.rentl:r never pone trat G the pia
(J:!'razi~r and Alpel's, and Mallory). Rare-­
Ly, they penetrat0 the skull into tne
sort tissu t3s out.side. Frazier nnd Alpers
report a case in a child, aged 10 in
~7hich a "rel[~ti vel;y~ diffuse ty-po of
fibroblastoill[~ lay on the dura and lu~d no
~:\.tt(i.chrnont whL'.tever to the ar::1chnoid."
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3. Mill t~"9le menin..E..iolilCJ.S. In the
great maj ority of cases, the tUJnors are
single. Ra~f and Craig add to the
cases re~orted by Hosoi and bring the
total nurnoer of reported cases of mul­
ti}?le intrs'tcranial menint~ioma to 29.
Mallor"J comment s on the occasiona.l
occur~ence of meningioma in association
with von Recklinghausen's disease.
Cushing (Tumors of the NerVtls ACD~ticus,

p. 241) refers to reported cases of
meningiome.s associated wi th von Reck­
lin&hausen's disease.

4. Cut surfaces vary widely. Some
are granular, others are homogeneous
and c;y~stic and others are densely fibrous.
The color is sometimes a fleshy red and
at other times a yellowish white.

5. Microscopic.' W~llory in a study
of 30 tumors found a series run:cing
from very cellular types to dense
fibrous forms.. T118 cells are usually
large and, more or .less flattened, but
are sometime s SIJind.le shaped. They often
show "a marked tendency to wrap them­
selves around each other or around
strands of connective tissue or around
blood vessels, so that variously sized,
concentrically arranged, masses of cells
('whorls) are formed ll • The fibrous 'whorls
may become calcifieQ and forrn pswunoma
boQies. A palisade arrangement of
nuclei due to their arrangement in
regUlar rows or clumps is sometimes seen,

~istogenesis: This is still in dis~ute.

It is generally accepted
that they arise from the arachnoid, but
this may not be t rue in every instance.
(Frazier a~d Alpers). Mallory believes
the cell type to be a fibroblast. There
are a nurIlber of subt~rpes--lIal1gioblastic,

chondroblastic and osteogenic as well
::::1.S fibromatous and sarcomatous". The
similarity of the tlUllor to the structure
of arachnoid villi is pointed o-L.'rc by
a number of observers. The cells in
the prolif8rating bud s on the slu~face

of the arachnoid anci of its villi often
show a concentric arrangement or whorl
fo I'mation. Occasionall;?, the se ivhorl s
1111dergo calcification forming pS8.mmoma
bodies.

PrO-fl.1o ~ is : The S8 tumor S Dr e di sconcert-
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12. They are very prone to recur.
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10. The similarity of these lesions
to arachnbid villi and araclmoid
clusters has been pointed out.

9. Micro sco:qically, they range from
the ver;! cellulcI to the fibrous, and
they ~re characterized. by whorl forma­
tion.

11. Their vascularity as well as
the irnmense size which they may attain,
and their fre~Qent attachment to the
dural sinuses p~ds to the surgical

. hazards.

8. Grossl;y, they m,v b8 ~3phcrica1,

lobuln.t.:::d or fInt.
I

.J------------------------------

5. COYivulsivc soizures are 0, common
S- 'ID-oJ +or,-,tJ .1 v 114.

6. In a certain percentage of cases,
the turno:ts a:co n.ssociated wi th char­
.:;cJ~C::tir:tic chc:mt~es in the bone \vhich can
1:>e Gbsc:rvci on ::-r,},y cxamin;J,t ion.

4. Some have a ch(~,racteristic

clulOnology of Sj'1IlptOIDs o

1. Intracranial meningiomas are slow
groTIing, enc3psLuated turilors TIhich
pract-ically alYvTiys -c<xise from the arach­
noid.

Statistics: (Cushing) THO hundred
and seventy-one cases; 260 operated on
489 times. There are 54 deaths, a case
mortQli ty of 211£. In 69 new caEes for
y;hich elect:co-surgic8.l methods are c,.vail­
able, there is 12% case mortality.

Impressions:

3. For practicfu purposes, they ~ve

been divided into Grot~s according to
their site of origin.

7. Il'ho;; n.re ncn,:cly al\70-Ys <::,,,ttach::;d
to the du.r a and, n.pP~trent1y n8ver pGne­
trate tho pia.

2. They are tu~ors of adult life;
the average 8~e being about 40 years.

.......... 'p.q.. to recur. Some recur very
1{hPidl1 (4 to 6 months), 0 ther s give
t.'lgns of recurrence after a long delay
~12 years in one instance). Cushing
~'intiIlk.'1tes that those wi th fibrous \-ihorl s
are less apt to recur thc.'1.l1 the cellular
'types. (no statistics i:ncluded on this'
point.) The surgical hazards are in-
creased by the vas~~larity of the le­
sions, huge size TIDich they may attain
and their tendency to involve major
venous sinuses, particularly the sagit­
tal. Further, there is a tendency to
second2.ry edema and cerebro spine)1 flu.id
fi stulae. (Auson recOlmnends tho removal
of b~rp(;rtroplliGd or invaded. bone 2cS a
possible aid in the prevention of re­
CUr2.~8nces. )
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III. SKIT

H2..rne - Unknown

Talent - Supplied by the
School of NUT sing.

~ote: Do not stmnp on floor, or
whistle &lring the act g

IV. GOSSIP

Harold J. IlSpeedy ll Dvorak
writes from Prague, Czecho-Slovakia.
In part, he states thB,t everything is
ander control, is having a good time
enjoying Europe anQ has been doing some
work in surgery at Jirasek's Clinic,
Charles University. Dr. Dvorak is on a
tr~velling fellowship •......... Health
Se~vice Physician Bernard Aloysius
~atson spent part of last winter in
Florida as the personal physician of
hirsft Iv1D,deleine Force Astor Dick
:b'it;l'n1onte. 'vrnile. there, he caught a
sail fistr-but you have probably heard
about that "before••............ Gertrude
Thomas, Director of Hospital Dietetics,
is President 0:'( tile Penwomen1s Group.
In addi tion to y;/ri tin§:; textbooks, she
alGo does vcrse, j?ltlys, songs and
r.tories. Some of her contri1)utions
e:a.ppef..tr under the n,'une of Gail Ylhi teo
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She recently nona p~ize of $50.00 for
one of her contributions•......•• Owen
Harding Wangensteen, head of the Depart­
ment of Surgery, was recently nillfied as
one of the twenty-five vn10 lllid made the
greatest contribution to Medical Science
during 1934. His recognition came as
the result of his \vork on "Nasal·Suc­
tion in Bowel Disorders". This may be
old to you but Chief Punster Surgeon
Archa Wilcox remarked that lipull" did
not get him in but it might have been
II s'Uction ll ••••• Chi8f Neurologic Surgeon
Alfred Washington Adson, our guest
t oclay from the r,/:a~yo Clinic, enjoys a
splendid reputation as a teacher. His
contributions before medical o:cganiza­
tions are alwa~ys enjo3Table•....... The
Regional Meeting of the American College
of Surgeons will be held in the Twin
Cities in the spring•••....... Osmer
Sanmel Rar...dall is now head of' the TiJIDor
Clinic at the Veteran's Hospital in
Chicago. S2m, TIno never liked the
"Osmer ll part, came to us by wa3T of Texas,
Jol1DS Hopkins, Oklahoma and Kansas.
Like the Canadian mounted, Mhe
got his man", as all of his earlier
interests were in Malignancy. His con­
tributions to this Bll11etin Yierealways
helpful and we congratulate him on his
success•....•. r:Phe Blumstein family are
organized into a group called the
"family circle". There are fifteen
members in good standing and IIAlex ll •

The mother is Honorary President. TIle
circle meets at stated intervals, keeps
a log of the family doings and has or­
ganized tlle children into the "Junior
Fo.mil~T Circle". This unique plan of
social org2x!ization is s aid to rvork very
well•••..... Internist Hobart ReimWln is
pl'cpared. to tell ;STOU l'iThich pneulIlococCUs
of the rapidly growing family is respon­
sible for the infection in your patient.
More than thirty different varieties
are EOIV recognized•........ There is a
growing inteTest in the possi-biJ.i ty of
oral ty-phoid vC',ccination. Prel iminn.ry
reports are optimistic but an 8.rgt.1]11ent
has developed as to whether it repre­
sents local bowel imuilllity or general
immunity. Skeptics rJonder if it is
really effectivet \Vilile enthusiasts in­
sist that a dose every spring by mouth
will keep you protected•....•... Emil
Goetsch, Profr.:ssor of Sm'ger~y at the

___________________________---11III4
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