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[ Abstract] Background and purpose: Microcystic meningioma is a rare subtype of meningiomas, which is rare in domestic
and foreign reports, and is mostly reported in cases. This study aimed to explore the clinicopathological features and identification
of microcystic meningioma. Methods: We retrospectively analyzed two cases of microcystic meningioma including their clinical
manifestations, histological features and immunohistochemical phenotypes, and reviewed the relevant literature. Results: Two
cases were middle-aged patients, one male and one female. The male patient was diagnosed as having traumatic brain hemorrhage
whereas the female patient was treated for headache. The lesions were located in the left frontal and right frontal areas, the maximum
diameters were 5.75 and 5.47 cm respectively. Imaging changes showed “brain tumor”. Microscopically, tumor cells were loosely
arranged to form microcapsules of different sizes with the cavity containing powdered slurry, and the tumor cells had vacuolar
cytoplasm and slender cytoplasmic processes without typical swirling structures and psammoma body. Immunohistochemistry
showed vimentin, epithelial membrane antigen (EMA) and progesterone receptor (PR) were positive, S-100, glial fibrillary acidic
protein (GFAP), CD34 and creatine kinase (CK) were all negative, and positive rate of Ki-67 was 3%-5%. Both patients underwent
surgical treatment and were followed up for 5-6 months. Before submission of this article in January 2018, both patients were
generally in good condition, and no tumor recurrence was observed. Conclusion: Microcystic meningioma is a special subtype of
meningiomas, and histopathology and immunohistochemistry can confirm the diagnosis. The current treatment is mainly surgery, and
the prognosis is good.
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Fig. 1 The tumor exhibited low-signal shadows with cystic change

and clear border (case 2: MRI T1 sweep)
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Fig.2 The tumor showed a slightly higher signal, and the
adjacent meninges were thickened and strengthened (case 2: MRI

T1 enhancement)
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Fig.3 The border of tumor was clear, and the fibrous envelope

surrounds the tumor cells (case 2)
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Fig. 4 Tumor cells were microcapsules of varying sizes, and some

areas may contain small amounts of mucus-like substances (case 1)

(H-E, x100)
5 PERREENE, EEEATERIFEFT (K1)
Fig.5 Thin-walled blood vessels in the tumor, hyaline

degeneration and glass-like changes in the wall (case 1)
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Fig. 6 Tumor cells from sparsely swirling structures (case 2)
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Fig.7 Tumor cell cytoplasm was transparent and interstitial

fibrosis is evident (case 1)
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Fig.8 Tumor cells were oval, cytoplasm was rich and irregular evident

with protrusions, and fine nuclear chromatin and small nucleoli (case 1)

(H-E, x200)
9 PEAMEETRSRHE, MAAGKKE/NEMME (HF12)
Fig. 9 Tumor cells were star-shaped or fusiform, much like

arachnoid trabecular cells (case 2)
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Fig. 10 Immunohistochemical (SP method) staining for vimentin

showed tumor cell cytoplasm positive (case 1)
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Fig. 11 Immunohistochemical (SP method) staining for EMA

showed tumor cell cytoplasm positive (case 1)
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Fig. 12 Immunohistochemical (SP method) staining for PR

showed tumor cell nucleus positive (case 1)
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