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‘I. CASE REPORTS

INTRACRANIAL MENINGIOHA

CASE 1
Forty—five year old, white
male with motor aphasia and a two-year
history of right-sided Jacksonian
seizures, Meningioma, left fronto-par-
ietal region., rostoperative fatality.

Convulsions

1931 = Patient wes told that he had
a convulsion during the night. During
this year, he has 9 similar attacks,
all at night. He is not aware of them
tut is observed by his wife.

1932 - Experiences 9 attacks (about
one month apart). During tuis year, he
develons tingling sensation in the
fingers and toes on the rizht side., He
also observeg that the attacks start
with twitching of the right side of the
face. '

1933 -~ Attacks are more frequent,
being clonic and tonic in cheracter and
occasionally accompanied by incontinence.
At times, he is conscious throuvghout the
attacks, Also experiences a speech
1ifficulty.

bdmitted

10-24~3% - Physical examination -
essentially nezative except for evidence
cf very mild right nemiplegia with motor
aphasia, characterized by aphemla,
zgraphia, dyslexia and allochiria,
Vigual filelds negntive., Laboratory:
Urine -negative, Serologic test for
syphilis on blcod - negative, Spinal
fluid - prescure 16 mm, mercury, no
leucocytes, Kolmer Wassermann ancé Kline-
4+, X-ray oi slull - negative.

Jperation

11-13-3% — Oval tumor, 6x3x2.5 cm.,
enuacleated in left fronto-parietal re-
gion. The surrounding vone and meninges
are very vascolar anda transiusion 1o
nceessary, The tumor is loosely attached
to the surroundaing tissuve, the attacn-
ment being for the most part vascular,
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Unconscious

11-14~32 - Does not rezain consciocus-
ness., Blood pressure 140/80. Dressings
removed and no evidence of pressure is.
found. Spinal puncture shows no in-
creased intracranial pressure. Temper-—
zture rose to 1077,

Expired - 11-16-35,

Description oi Brain Tumor

Gross: The tumor 1s an oval mass,
measuring 5x3x2.5 cm, It ig attached
on cne surface to a flap of dura which
is removed with the tumor, The ouposite
side of the tunor is fairly smooth with

~a slight amount of lobulation. The

external surface (opposite the dura) is
marked by several branching blood ves—
sels,

On cross section, the tumor is of
uniform eppearance, It 1s reddish-
brown in color, soft, shows no heanor-
rhage or calcareous nodules, A small
piece of Dbrain tissue 1s atteched to
one portion of the tumor opposite the
dura,

Microscopic: The predominating type
of ceil is a long spindle type. The
axis of the various cells run in various
directions. There is slight tendency
toward whorl formation. The tumor is
quite vascular and numerous caplllary
spaces are seen, A few large nucleil
and occasional miftotic figures are seen.

Conclusions: FEndothelioma (psanmoma)
of dura. ~

Note: No autopsy. Cause oi death
not xnowm.

CASE II

‘ Fifty year old, white male with
Z-month history of left-sided Jaclksonian
motor seizures., [Flat meningloma over
right perietal region {meningioma en
vlague)., Too extensive for removal.
X-ray therapy.
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Eggkﬁonian Epilepsy

- 7~ =32 - Headache associated with
sonvulsive seizure which begins in the
left big toe and culminates in a gener-
alized convulsion, Attacks begin with
’>ain in the left great toe. This is
followed by jerking of the toe. The
thigh then begins to jerk. The clonic
govement then involves the entire left
side of the body. Finally, his left

wrm and. shoulder become tonic. He loses
ronsciousness., He sleeps for several
1ours after the attacizs, Tne convul-
sions become more severe and frequent.

le has paresis and disturbed sensibility
yf the left side of the body. Since his
‘irst attack, he drags his left leg

ind complains of weakness of the left

L\ rm, ‘ '

.dmitted

10-13-32 —~ Physical examination:
rell-developed, well-nourished, white
wale, 48 years of age. Eye grounds -
iegative, Cranial nerves — negative,
¥t heml-paresis with increased deep
‘eflexes on that side., Hypalgesia over
.eft lower leg, Wnhile under observation,
e has two convulsions essentially the
same as already noted. Laboratory: Blood
md urine - negative, Xxay of skull -
legattve. Encephalogram - marked deform-
ty of right ventricle, chiefly on later-
1 and superior aspectis. Ventricle is
displaced dovnward.

weration :

11-4~22 ~ Right parieto-frontal
steoplastic flap, Diffuse flattened
umor spread widely over the parietal
‘egion., Microscopic diagnosis — endo-
helioma. kemoval not attempted. Deep
~ray therapy given. Discharged.

'ollov—un

6-12—-34 ~ Letter from local physician:
'otally disabled., There is slight par-
llysis of the left side of the fsce.
(e hos involuntary stools. Hearing and
sight are geod, and he is apparently
wormal mentally except for emotional
nstability., He is well nourished and
Jds appetite is good. "In a year or
‘ear and one-half following surgery, he
gpparently has not taken the course of
teual highly malignant brain tumor."
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Readmitted

9-21-34 ~ Physical examination:
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 area 1s about 4 inches 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 with
vellowish areas., Its vascularity is not
greater than the rest of the tissue,
Biopsies arc taken Irom the anterior.
and posterior regions of the tumor,
Extent of the tumor mekes removal im—
possible,

X~ray treatment

Deep x—-ray and discharged 11-10-34,
At the time of discharge, he regains
the use of his left hand and left leg
sligntly.

Biopsy of tumor: Shows round and
flattened, polygonal cells with an
abundance of cytoplasm, The cells are
large and there is only a slight ten-
dency to vwhorl formation, There is no
definite palisading., The piece of
tissue is very cellular and no mitotic
figures are seen. Diagnosis: Meningiona,
cellular type.

II. ABSTRACT

INTRACRANIAT MENINGTIOMA

By Alex Blumsteiln.

General

These tumors may arise from the
leptomeninges (almost anywhere). In
Cushing's series, they form 135 of all
intracranial tumors (271 or 2,023).
In Davidoffls series (cited by Cushing),
51% of the tumors in the collection of
the Psychiatric Institute of New York
are of this nature and, as would be
expected, are usvally situated near the
frontal lobes., They are frequently



plow growing and often give rise to very
ow symptoms in the early and even in the
Yate stages of their expansion.

Iocation ‘

- Cushing observes that the majority

of the lesions occur in the anterior
half of the cerebrum. In a series of
75 Ycerebral fibroblastoma" (Frazier and
Alpers), the following sites are given:

Area No. of Tuanors
Frontal : 22
Precentral 18
Temporal , 18
Parietal , 8
Occipital - 9

Total 75

Diagnosis

l. Life History: These tumors are
essentially slow growing and, according
to Frazier and Alpers, years may elapse
before they give signs of thelr pres-
ence, They believe that 5 years is
not an unusual period to elapse before
there is "the slightest inkling of the
existence of a tumor." In 2 cases of
the frontal lobe series, there is a
history of headache for 10 years; in one
case 1n which there is a tumor of the
temporal lobe, vision had been failing
for 10 years.

2.. Age: They occur in patients of
middle age. Of 185 cases, the average
age 1s 43 years at the time of the
first hogpital sdmission. In 75 cases
(Frazier and Alpers), there are only
six cases under 20 years of age (3, 6,
10, 11, 12, and 13, respectively)., The
average age 1ls 38 years,

3. *Symptoms: Those within the
cranial chamber have their favorite
sites and corresponding symptomatology.
Twaors involving the frontal lobes are
particularly cowmmon and easily over-
looked since the gsymptoms they provoike
similate paresis or other mental dis-
orders,

*The general cymptoms of increased
intracranial precssure are not included,
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2.. Convulsions are not uncommon.
In 75 cases, the following incidence is
given:

Location Jacxsonian Conwlsion Gener-
al Type
Frontal 3 4
Precentral 8 P
Temporal 2 3
Parietal 5 O
Occipital 1 4

It can be seen that Jacksonian con-
valsions do not always imply & precentral
tumor, However, given a case 0i Jackson-
lan epilepsy with monoplegia or hemi-
plegia, increased intracranlal pressure
and no cuts in the visval field, the
lesion is in all probability in the pre-
central gyrus.. In 291 cases of i1ntra-
cranial meningiomas, 90 had convulsive
seizures (Groff); 18 had grand mel,

7 petit mal, 65 Jacksonian selzures (76
motor type, <2 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 meningiome in the
frontal, parietal or temporal lobe, 80
had convul sions, '

Of Z1 cases of posterior fossa tumors,
not one was complicated by convulsive
seizures,

Of 66-patients with preoperative con-
wvulsions, 24 were relieved (average
follow—up 4 years),

Thirteen of 201 cases without convul-

sions developed selzures after opsration,

b, Regional considerations: Frazier
and Alpers put thelr cases in 5 groups:

(1} Trontal: No picture is com-
mon to all. Mental symptoms are laciking
in three-fifths of the cases. They are
able to identify 4 tyvecs of syndrome in
assoclation with this region,



> (28) Precentral: Weakness and
imotor Jacksonian attacks are important
aids in diagnosis.

| (2) Temmoral: (18 cases).
Eight caused weakness or hemianopsia and
2 aphasia,

(4) Parietal: Sensory Jackson-
ian attacks and actereognosis are
‘helpful in localization.

(5) Occipital (9 cases): TFour
caused hemianopsia and 4 aphasia,

Central vigion 1s relatively intact as
compared with lesldns in the temporal
lobe in wirich central vision 1s usually
implicated,

c. ©oSpecial Syndromesg: Cuashing
has, for practical purposes, studied
the meningiomas with particular refer-
ence to their site of origin. He gives
an analysis of 85 cases.

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

‘ (a) Those from the sphenoidal
ridge lateral to the sella press against
the adjacent optic nerve and finally
implicate the chiasm causing a homony-
nous hemianopsia. (Voris and Adson re-
port 2 cases in tnis region with slowly
leveloping proptosis and an associated
jensity of the bone.)

(b) From the olfactory groove,

these provoke a clbracteristic chronology
> symptoms beginning with unilateral
anosmia followed by an ipsolateral optic
atrophy and ultimately a choked disc

in the contralateral eye., (Foster
{ennedy syndrome),

(c) Those arising from the
arachnoid over the tuberculum sellae
separate the ootic nerves, elevate the
chizsm, and ultimately lead to Dblindness,
absorption of the sella, and to hypo-
situltery, hypothalomic, uncinate and
seneral comprcesclon symptomse

(2) Tne craninl-nerve foraminal
cumors:
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(a) At the porus acusticus
with loss of hearing as the inaugural
symptom (1 case of 85),

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

(e).From arachnoid sheath
of the optic nerve producing a unilateral

peinless exophthalmos.

(3) Tumors of the convexities

(28 cases of 85) (temporal, frontal

?
paracentral, parietal and occipital).

(4) Parasagitial meningiomas
(27 cases of 85). The tumors arise
from the wall of the sinus or its
lateral expansion, and are apt to have
some attachment to the falx. Jacksonlan
seigures originating in a foot and
followed in the course of years by a
spastic paralysis in the corresponding
leg is strong evidence of a parasagittal
meningionas,

(5) lieningioma of the falx (2
\
cases of 85).

(6) Tumors of the transverse ond
sigmoid ginus. Two were supratentorial
and 5 were subtentorial arising from
the lower wall of the transverse sinus
and giving a cerebellar syndrome,

4, Ocular changes. Papilledema was
recorded in 26 of 75 cases and varies
from 1 to 10 diopters. Unequal choking
is not a striking feature. It seems
that a higher degree of choking is
present in tumors of the frontal lobe,
One of 8 cases of parietal tumor shows
chocking. There are 4 instences of
exophthalmos, all in frontal lobe tumor,

0. X-ray changes. Sosmen and Put-
nam reviewed the roentgenologic finaing
in a group of 95 verified intracranial
meningiomas; 47 showed recognizable
changes characteristic of the tumor,

The characteristic bony changes are:
a., Rrosion and vascularity
b, Osteoma formation
c. Spicule formation
d. Difruse thickening
¢. Enlargement of the meningeal
channel s

-



. Phe tumor itself may calcify (pro-
bebly the result of a regressive change).

"The chonges are most frequently
and clearly seen in meningiomas of the
yault., Tumors about the sella are apt to
cause a nonspaecific distortion and de-
struction of the clinolds, Twnors of
the base are often accompanied by a dif-
fuse thickening oi the floor of the
skull,!"

Frazier and Alpers (75 cases) found
5> instances of calcification and 10 of
ayperostosis; 6 and 13% respectively,

In one instance, there is displacemsent
of & calcified pineal gland., There are
>ther cases in which the findings are
indicative of increased intracranial
Jressure only, ‘

2athology

1., Distribution. uost of the le-
sions are found in the anterior half of
vne brain, particularly in the frontal,
srecentral and temporal regions (Fra-
zier and Alpers, and Cushing).

2. Gross features. They are encap-—
sulated and usvelly lie on the surface
»f the brain., Rarely they lie within
the brain substance. They vary in size
‘rom 10 to over 310 grams., Their sur-
face is usually lobulated., Tney are
nore or less spherical but they may be
flattened and give the appearance of a
rranulomatous meningitis (meningioma en
blaque), They may straddle the longi-
tudinal sinus and compress both hemi-
spheres, They may be firm, hard or
soft in consistence., . They are often very
vacscular and not infrequently they are
cyetic, In the great majority of in-
stances, they are attached to the over-
lying dura which furnishes the blood ves—
sels, They push the brain tissue before
them without iavading the substance.
Tney apparently never penetrate the pla
(Frazicer and Alpers, and Mallory). Rare-
ly, thicy penetrate the skull into the
soit tissuss outside, Frazier and Alpers
rcport a casc in a child, aged 10 in
wnich a "relatively diffuse tyne of
fibroblastomsa lay on the dura and had no
attanchment whotever to the arachnoid."
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3. Multivle meningiomas., In the
great majority of cases, the tumors are
single. Raaf and Craig add to the
cases reported by Hosol and bring the
total number of reported cases of mul-
tinle intracranial meningioma to 29,
Mallory comments on the occasional
occurrence of meningioma in association
with von Recklinghausen's disease,
Cushing (Tumors of the Herwvus Acusticus,
p. 241) refers to reoorted cases of
meningiomes assoclated with von Reck-
linghausen's disease,

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

5., Microscopnic, Mallory in a study
of 30 tumors found a series running
from very cellular tynes to dense
fibrous forms. The cells are usually
lerge and more or less flattened, but
are sometimes spindle shaped. They often
shiow "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'., The fibrous whorls
may become calcified and form psammoma
bodles., A palisade arrangement of
nuclei due to their arrangement in
regular rows or clumps 1s sometimes seen.

Histogenesig: This is still in dispute.
It is generally accepted
that they arisc from the arachnoid, but
this may not be true in every instance,
(Frazier and Alpers). Mallory believes
tlie cell type to be a fibroblast, There
are a nunber of subtypes——"angioblastic,
chondroblastic and osteogenic as well

as fibromatous and sarcomatous', The
similarity of the tumor to the structure
of arachnoid villi is pointed out by

a number of observers., The cells in

the proliferating buds on the surface

of the arachnoid and of its villi often
show a concentric arrangemsnt or whorl
formation, Occasionally, these whorls
undergo calcification forming psamnona
bodies.

Prosnosis: These tumors are disconcert-—




221y prowe to recur. Some recur very
repidly (4 to 6 months), others give
signs of recurrence after a long delay
{12 years in one instance). Cushing
intimates that those with fibrous whorls
‘are less apt to recur than the cellular
types. (Mo statistics included on this
point.) The surgical hazards are in—
creaseG by the vascularity of the le~
sions, huge size wiich they may attain
and their tendency to involve major
venous sinuses, particularly the sagit-
tal, ZFurther, there is a tendency to
secondary edema and ccrebrospinal fluid
fistulae., (Adson recoimends the removal
of hypertronaied or invaded bone as a
possivle aid in the prevention of re-—
CUrTences. )

Statistics: (Cushing) Two hundred

and seventy-one cases; 260 operated on
489 times, There are b4 deaths, a case
mortality of 21%. In 69 new caces for
which electro~surgical methods are avall-
able, there is 12% case mortality.

Impressions:

l. Intracranial meningiomas are slow.
growing, encapsulated tumors which
practically alviays arise from the arach-—
noid, ‘

2. They are tumors of adult life;
the average age being about 40 years.

3. Tor practical purposes, they have
been divided into groups according to
thelr site o1 origin.,

4, Some nave a cnaracteristic
chaonology of symptoms,

5. Comnvulsive seizureg are o common
symptom,

6. In a certain pcrcentage of cases,
the tumors are nssociated with char-
cclerictlc chonges in the bene wnich can
be observed on -roy oxaminctions.

7. They are nearly always abttachsd
to tho dura and, apoarently never pene-
trate the pila,

., Grossly, they moy be spherical,
Lobulnted or flat.
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9, Microscownically, they range from
the very cellular to the fibrous, ana
they are characterized by waorl forma-
s
tion, |

10, The similarity of these lesiong
to arachnoid villi and araclmoid
clusters has Dbeen pointed out,

11, Their wvascularity as well as
the immense size which tney may attain,
and thelr frequent attachment to the
dural sinuses adds to tne surgical
hazards, '

12, They are very prone to recur,

References

1. Groff, R. A.
The meningiomas as a
eplilepsye.
Ann. of Surg. 101: 167,

ause of

2. Cushing, H,
Intracranial tumors (1932).

Meningiomas (dural endothelio-
mas): their source and favoured
gseats of origin.

Brain 45: 282, (1922).

Tumors of the nervus acusticus,
p. 214, (1917).

3, Voris, H. O, and Adson, A. W,
Surgical Clinics of North Amer-
ica, 14: 663-671, (June) 1934.

4, Reaf, J. B. and Craig, W. ik,
Multiple meningiomas.
Proc, of the Staff Meet. of
he Mayo Clinic 9: (Wov. 7), 1934
5., Mellory, F. B.
The type cell of the so-called
dural endothelioma,
J. o1 Med., Res., 4l: 349-3569,
(Mar.) 1920,

6. Sogman, M. C. and Putnan, T. J.
Roentgeological aspects of
brain twnors-—meningiomas,

Amer, J. of Roentgen, 13: 1-12,
(Jan.) 1925,




- 7. Prazier, C. H. and Alpers, B. J.
{ Meningeal fibroblastomas of the
cerebrum,
Arch. of Neuarol, and Psych.,
29: 935, (May) 1933,

8., GCushing, H. and Eisenhardt, L
Meningiomes arising from the
tuberculum sell=ae,

Arch. of Ophthal. 1: 1-41 and
168-206, (Jan.) 1929,

9. Davidoff, L. I,
Brain tumors, their pathology,
symptomatology, diagnosis and
Prognosise.
Pgychiatric Quart., 1930-1931,
IV, V. (Cited by Cushing).

III, SXIT

Heme — Unlmown

Talent — Supplied by the
School oi Nursing.

Yote: Do not stamp on floor, or
whistle during the acte

IV. GOSSIP

Harold J. "Speedy" Dvorak
writes from Prague, Czecho—-Slovakia,
In part, he states that everything is
andsr control, is having a good time
ernnjoying Europe anG has been doilng some
work in surgery at Jirasek's Clinic,
Charles University. Dr. Dvorak is on a
travelling fellowship..........Health
Sevvice Physician Bernard Aloysius
Watson spent part of last winter in
Florida as tne personal physician of
Mrs. Madeleine Force Astor Dick
Ficrmonte., While there, he caught a
cail fish—-but you have probably hearad
abcut that before,............. Gertrude
Thomas, Director of Hospital Dietetics,
ie President oi tihe Penwomen's Group.
In addition to writing textbocls, she
zlzo does verse, plays, songs and
cstories, Some of her contributions
appear under the name of Gail White,
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She recently won a prize of $50,00 for
one of her contributions.........Owen
Harding Wangensteen, head of the Depart-—
ment of Surgery, was recently named as
one of the twenty-{ive who had made the
greatest contribution to Medical Science
during 19%4. His recognition came as
the result of nls work on "Nasal Suc-—
tion in Bowel Disorders". This may be
old to you but Chici Punster Surgeon
Archa Wilcox remarked that "pull" did
not get him in but it might have been
"suction".....Chief Neurocloglc Surgeon
Alfred Washington Adson, our guest
tocay from the Mayo Clinic, enJoys a
splendid reputation as a teacher. His
contributions before medical organiza—
tions are always enjoyable........The
Regional Meeting of the American College
of Surgeons will be held in the Twin ’
Cities in the spring..........0smer
Samuel Randall is now head of the Tumor
Clinic at the Veteran's Hospital in
Chicago. Sam, wno never liked the
"Osmer" part, came to us by way of Texas,
Johns Hopkins, Oklahoma and Kansas,

Like the Canadian mounted, ¥"lie

got his man", as all of his earlier
interests were in Malignancy, His con-
tributions to this Bulletin were always
helpful and we congratulate him on his
SUCCEES..s...q.1he Blumstein familily are
organized into a group called the
"family circle"., There are fifteen
members in good standing and "Alex".

The mother is Honorary President, The
circle meets at stated intervals, keeps
a log of the family doings and has or-
ganized the children into the "Junior
Family Circle". This unique plen of
soclal orgenization is sald to work very
well........Internist Hobart Reimann 1s.
prepared to tell you which pneumococcus
of the rapidly growing family is respon-—
sible for the infection in your patient.
More than thirty different varieties

are now recognized.........There is a
growing interest in the possibility of
oral typhoid veccination. Preliminary
reports are optimistic but an argument
has developed as to whether 1t repre-
sents local bowel 1mmunity or gencral
immuinity. Skevptics wonder ir 1t 1
really effective, walle enthusiacts in-
sist that a dose every spring by mcocuth
will keep you protected.........®mil
Goetsch, Professor oi Surgery ot the

.S




Long Island College Fospital laedicnld
,bbuool will be the gusst orf the
ilinnenpoliis Surgical Sceciloty one weck
from todsy, xebruary 7th., He will od-
drers the group on scie phnse 01 tuyroid
¢isorders ~nd will also ve our guest ot
tue lizdicnl oSchwool Jor part of the aay.
He is o distinguished nubtihiority in iils
field And well verto hearing.ee.o....
Moz Cutler, Loesd of tie Tumor Clinilc
at ichnel Reege Hosoital {(Cuicago),
will give the Judd surgical lecture
early in chiunry. e sure to wotch
for the ~rnnouncescnt., He will ~lse give
2 twnor clinic nt tie Heosvuiltal nnd go
over our btusor cet-up with us.  iHls
tumor service 1s cne of the bagu west ol

€
most prorfane i & wic

Hew Yorik and Ltlo suouly of
curs looir very sicit, e dl;LQtLy
regponelols 10T populcriziLg trone

illuminrtion oi tne orecst ne a dino—

i o
nostic morsure nd hne rocoently adited
2. book with Cheadle on "Ziszases ol the

breast",  Agzain this ic an ooHor
vow sioula not misse.......0ns

voungzsters in the P

) esque way,
especially when being treated by palin-—
Tul orocedures., The nurse suggested
thnat 1t was not very nlce for a little
girl, 3 years old, to gwear ns she did,

Shie corrzctec aor by tihe reminder
that she was only 7....
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