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INTRODUCTION

In 1938, Cushing and Eisenhardt first coined the term 
“meningioma.” Although many arise singly, an entity 
known as “multiple meningiomas (MMs)” also exists. 
In the same year, the duo defined MM as “at least two 
spatially separated meningiomas in a patient without signs 
of  neurofibromatosis.” The concept of  spatial separation 
is more important than the time interval between the 
tumor appearances or their simultaneous existence. MM 
occurs in 1–9% of  patients.1 Most MM has a benign 
nature with uniform histology.2 It is much less common 
to find sporadic MM having different histological features 
in the same patient.3 Due to its unclear etiology, relative 
rarity, and problems-related to management strategy, 
the multiple histopathology feature of  the meningioma 
attracts much interest among neurosurgeons. Herein, four 
patients diagnosed with MM, out of  which two patients had 

different histopathology, are presented. An updated review 
of  literature regarding MM and the probable pathogenesis 
of  the different histopathology in MM was performed.

CASE DESCRIPTION

This study did not require ethics approval. In this case 
series, two patients were found to have MM of  different 
histology (Table 1). The first case was unique as it had an 
intradiploic meningioma at a site different from the other 
lesion. All of  the four cases had a benign histopathology. 
A literature search was conducted to see the outcomes of  
patients with cranial MM and compare them with what 
was presented in this report. The results of  the same are 
presented as shown in Table 2. The articles included did 
not include MM arising in the setting of  prior irradiation or 
NF2. The cumulative diversity of  the 47 tumors identified 
is shown in Table  3. Fibrous/fibroblastic histology 
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was recorded the most,4 followed by meningothelial/
meningotheliomatous histology.5 Secretory and chordoid 
variants were recorded the least.6

CLINICAL CASES

Case 1
A 50-year-old female presented with complaints of  
headache over the previous year and right-sided weakness 
for 1  month. Clinical examination revealed right-sided 
hemiparesis. Magnetic resonance imaging (MRI) of  
the brain demonstrated a well-defined, homogenously 
enhancing extra-axial mass located in the left frontoparietal 
convexity, and an intradiploic mass in the left parietal bone 
abutting the parietal lobe. The imaging findings are shown 
in Figure  1a. She underwent a large left frontoparietal 
craniotomy with excision of  both the masses (Simpson’s 
Grade 1) with mesh cranioplasty. Histopathologic section 
of  the frontoparietal mass showed, predominantly, a 
meningothelial pattern, and the intradiploic lesion showed 
sheets of  fibroblastic cells separated by collagen bundles 
consistent with a fibroblastic variety. Both tumors were of  
WHO grade I, and their microscopic features are shown in 
Figure 1b and c. In the post-operative period, the patient 
showed improvement in the weakness of  the right side.

Case 2
A 65-year-old male initially presented with disorientation, a 
history of  headaches and seizures. Examination revealed a 

Glasgow Coma Scale score of  14 and Grade 2 papilledema. 
MRI brain demonstrated a large well-defined, homogenously 
enhancing extra-axial mass in the left parieto-occipital 
convexity and a small, well-defined, and homogenously 
enhancing extra-axial mass in the right parietal convexity. The 
imaging finding is shown in Figure 2a. The patient underwent 
a left parieto-occipital craniotomy and excision of  the larger 
mass (Simpson’s grade 2). The histopathologic section of  the 
lesion is shown in Figure 2b, had a meningothelial pattern 
(WHO grade 1). The patient had multiple seizures 3 months 
after the surgery, and he was operated on the right parietal 
mass through a right parietal craniotomy with excision 
(Simpson’s Grade  1). The histopathology of  this lesion 
is shown in Figure  2c, revealed transitional meningioma 
(WHO Grade I). The patient showed seizure control after 
the surgery with anti-epileptic drugs.

Case 3
A 45-year-old female with a history of  occasional mild 
headaches presented to the neurosurgery clinic. She had 
no neurological deficit on examination. An MRI of  the 
brain revealed three well-defined extra-axial masses, which 
enhanced homogenously with the dural tail sign, suggestive 
of  meningioma. One lesion was in the right parietal 
convexity, and the other two lesions were abutting the falx 
cerebri in the frontal and parietal region. Figure 3 shows 
the imaging findings. As the patient had no neurological 
deficit and the lesions were of  small size, the patient was 
kept under follow-up.

Table 1: Patient demographics, presentation, and histopathological findings of the four cases included 
in the present study
Patient 
Details

Clinical 
Presentation

Number 
of Tumors

Location Histopathology 
(respectively)

Intervention Patient Outcome

Case 1: 
50‑year‑old 
female

Headache, 
right‑sided 
weakness

2 1. �Left frontoparietal 
convexity

2. Left parietal bone

1. Meningothelial
2. Fibroblastic

Left frontoparietal 
craniotomy and 
excision

Symptomatic improvement 
reported.

Case 2: 
65‑year‑old 
male

Disorientation, 
headache, 
seizures

2 1. �Left 
parieto‑occipital 
convexity

2. �Right parietal 
convexity

1. Meningothelial
2. Transitional

1.� Left 
parieto‑occipital 
craniotomy and 
excision

2. �Right parietal 
craniotomy 
and excision

The patient had seizures 
after the first procedure 
warranting a second 
procedure to remove 
the other meningioma. 
The patient was put on 
anti‑epileptic drugs after 
the second procedure 
and showed symptomatic 
improvement.

Case 3: 
45‑year‑old 
female

Headaches 3 1. �Right parietal 
convexity

2. �Frontal region, 
neighboring the 
falx cerebri.

3. �Parietal region, 
neighboring the 
falx cerebri.

__ __ No surgical intervention 
was taken.

Case 4: 
45‑year‑old 
female

Headaches, 
Behavioural 
disturbances

2 1. �Right frontal 
region

2. �Right parietal, 
parasagittal region

__ __ The patient was not willing 
for surgery.
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Case 4
A 45-year-old female with a history of  headache and 
irrelevant behavior presented to the neurosurgery 
clinic. The patient showed deficits in her frontal lobar 
examination with bilateral Grade I papilledema and right-
sided hemiparesis. An MRI of  the brain revealed two, 
multilobulated and separate masses in the right frontal and 
parietal parasagittal region with dural-tail sign, suggestive 
of  meningioma. Figure 4 shows the MM. Despite being 
advised for surgery, the patient was not willing for the 
same.

DISCUSSION

The incidence of  MM is estimated to be 1–10%.4 Its rising 
incidence has been attributed to the abilities of  the computed 
tomography scan to detect smaller tumor nodules.6 A 
common association of  MM is neurofibromatosis Type 2, 
caused by mutation of  the NF2 gene. NF2 is a tumor 
suppressor gene that requires both alleles to be lost to 
express disease (two-hit hypothesis). NF2 produces the 
gene product known as Merlin, also called schwannomin. 
Neurofibromatosis Type  2 causes a neurological tumor 
phenotype of  meningiomas, acoustic neuromas, and 
ependymomas. In those with NF2 mutations, 50% will 
develop at least one intracranial meningioma in their 
life.7 Although neurofibromatosis Type 2 is an important 
autosomal disorder causing MM, this relationship may be 
overemphasized. MM arising due to the influence of  the 
NF2 allele accounts for only 1% of  all cases, whereas 4% 
of  cases occur independently of  NF2 allelic aberrations.8 
Nonetheless, non-NF2 originated that MM is still a rare 
phenomenon. It is estimated that slightly more than one-
third of  MM have different histology.9

There are two distinct hypotheses for MMs. The first 
suggests that the tumors arise independently from each 
other. This theory is backed by histological and cytogenetic 
examinations, which revealed microscopic and karyotypic 
differences in multiple tumors in the same patient. The Ta
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Table 3: Frequency of MM histopathology as per 
the published literature included in the present 
review. Respective WHO grade of meningioma 
enclosed in parentheses
WHO meningioma histopathology Number of tumors
Fibrous/Fibroblastic (I) 19
Meningothelial/Meningotheliomatous (I) 13
Transitional (I) 4
Psammomatous (I) 4
Secretory (I) 1
Atypical (II) 3
Chordoid (II) 1
Anaplastic (III) 2
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second hypothesis suggests that a single triggering event 
causes the original clone of  cells to spread throughout the 
meninges, resulting in multiple and clonally-related tumors.9

The earliest case of  MM with different histology dates to 
1988 when Neuss et al.,10 found that two out of  their eight 
cases had this unique feature. A year later, the report by 
Yamashita et al.,11 described a case of  MM present in the 

thoracic spinal cord and the posterior fossa. Their work 
illustrated only the fourth case of  that unique combination.11

Butti et al.,6 reported four cases of  different histology out 
of  their case series of  eight patients. Three cases were 
operated on a tumor of  different histology (TDH) after 
at least a year in those four cases. P1 (patient 1) had a time 
gap of  3 years before operating on the second TDH. One-
year after her first tumor resection, P2 underwent surgery 
for the TDH. P3 was operated on a TDH 16 years after 

Figure 1: (a) A T1-weighted MRI image with contrast showing a homogenously enhancing extra-axial mass located in the left frontoparietal 
convexity and an intradiploic mass in the left parietal bone abutting the parietal lobe. (b) Histopathologic section of the frontoparietal mass showing 
predominantly meningothelial pattern (WHO Grade I). (c) Intradiploic lesion showing sheets of fibroblastic cells separated by collagen bundles, 
consistent with the fibroblastic type of meningioma (WHO Grade I)

cba

Figure 2: (a) A T1-weighted MRI image with contrast showing large well-defined, homogenously enhancing extra-axial mass in the left parieto-
occipital convexity and a small, well-defined, and homogenously enhancing extra-axial mass in the right parietal convexity. (b) Histopathologic 
section of the left parieto-occipital lesion showing a meningothelial pattern (WHO Grade I). (c) The histopathology of the right parietal convexity 
lesion revealing a transitional meningioma (WHO Grade I)

cba

Figure 3: A T1-weighted contrast MRI scan showing a homogenously 
enhancing extra-axial lesion in the right parietal convexity and two 
other lesions abutting the falx cerebri in the frontal and parietal region 
with the dural-tail sign

Figure  4: A  T1-weighted contrast MRI image showing multiple 
meningioma. The left frontal parasagittal mass shows significant 
perilesional edema
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her initial tumor surgery. There was a lapse of  7  years 
between the initial operation for P4 and the operation for 
the TDH. Only three patients had multiple tumors detected 
on initial imaging. After performing cytogenetic studies for 
five patients, eight neoplastic specimens were identified. 
No specific abnormality for MMs was found compared to 
single meningiomas (SMs), but they found a different origin 
for each tumor and excluded cellular migration through the 
subarachnoid space as a causative factor in MMs.

In 2001, Koh et al.,12 published a report of  a patient 
with MM having both benign and malignant pathology. 
Pathological diagnosis showed that the patient had a 
psammomatous meningioma in the left parietal region and 
an atypical meningioma in the right frontal falx region. The 
authors claimed it to be the first case reported where two 
tumors existed concurrently, with each having different 
histology (benign versus malignant).

Two years later, Tomita et al.,9 reported a case of  a 61-year-
old female with two mass lesions at the left sphenoid 
ridge and the left parasagittal region. The tumor in the 
sphenoid ridge was suggestive of  anaplastic meningioma, 
and the parasagittal tumor corroborated to fibrous 
meningioma histologically. After using anti-schwannomin 
immunohistochemistry, both tumors did not express 
schwannomin, ruling out a mutation of  the NF2 gene.9 The 
sphenoidal ridge tumor did not express neurofibromin after 
performing the same examination with anti-neurofibromin 
immunohistochemistry. However, the parasagittal tumor 
did. This meant that a mutation of  the NF1 gene existed 
within the sphenoid ridge meningioma.

By far, Huang et al.,13 described the most significant number 
of  cases of  MM with different histology. In 2005, the 
team reported 39 cases of  MM, out of  which 29 patients 
had two meningiomas, five patients had three, and five 
patients had more than three meningiomas. Of  the patients 
described, some had six meningiomas at most. There were 
no associated spinal meningiomas. They excised more than 
two meningiomas in 19 patients. None of  the patients had 
neurofibromatosis Type 2. The excised tumors showed an 
identical histological pattern in 12 patients and different 
histological features in seven. The study did not go into 
the specifics of  histology for the seven patients. They 
compared SM with MMs and concluded that progesterone 
receptor expressivity is higher in MM than in SM. They also 
showed that there is a female predilection for MM when 
compared to SM. Concerning SM; males have a slightly 
higher risk of  developing the malignant subtypes.3,14

In 2010, Emmez et al.,15 reported a case of  a giant right 
frontal parasagittal meningioma with a smaller mass in 
the right frontotemporal convexity. Both the masses were 

excised in a single sitting. Histology of  the giant mass 
was suggestive of  meningothelial meningioma (WHO 
Grade I), and the histology of  the smaller mass was an 
atypical meningioma (WHO Grade II). In the same year, Ge 
et al.,16 put out a report describing a male patient with MM 
located at the sphenoid ridge. Histopathologic examination 
revealed one fibrous and one psammomatous meningioma.

One year later, Mocker et al.,17 carried out a thorough 
genetic analysis in a 36-year-old female with MMs. 
They reported both WHO Grade I and II meningiomas 
concurrently, sharing terminal deletions on chromosome 
1p. In addition, the higher-grade meningioma also showed 
a paracentric inversion within 1p36. They were the first to 
describe low-frequency dicentric chromosome 4. This was 
identified in both tumor nodules. They concluded that the 
paracentric inversion and dicentric chromosome 4 has to be 
further explored in a larger group of  meningiomas. Three 
out of  the four operations they performed ended with 
resection of  at least two tumors. This patient had a total of  
eight tumors distributed across a bit more than a decade. 
Butti et al.,6 proposed that multiplicity of  meningiomas 
were partly due to aging. However, the middle-aged patient 
described by Mocker et al.,17 did not follow this convention.

After reporting different histology of  meningioma in the 
same patient, many authors have negated the hypothesis of  
a single transforming event causing tumorigenesis and are 
currently giving more credence to independent occurrence 
for these tumors.9,12,15

Recently, Sheng et al.,14 published a study elucidating the 
clonal relationship between two sporadic meningiomas 
of  different histology from the same patient using a next-
generation sequencing platform. The 52-year-old male 
patient underwent tumor excision frontally and another 
one parietally. Pathological examinations, whole-exome 
sequencing, and sanger sequencing were performed on 
the samples. The masses were diagnosed as secretory and 
fibrous subtypes on histology (WHO Grade I). The tumor 
DNA exhibited unique somatic mutation patterns. This 
strongly suggested that the two tumors have developed 
independently in this patient. Their team demonstrated 
that molecular subtyping is valuable to standard cellular 
diagnostic methods.

The optimal management of  each WHO grade of  
meningioma is beyond the scope of  this literature review. 
However, what is certain is that MM themselves can pose 
significant challenges to the surgeon. MM may cause 
difficulties when surgery is indicated due to their large size 
or proximity to major vasculature. The latter feature may 
only permit subtotal resection of  the tumor. The grading 
for meningioma tumor resection was eponymously named 
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after Dr. Simpson as he was the first to identify that radical 
resection was the antidote for limiting tumor recurrence.18 
Incomplete resection, as a result of  intraoperative obstacles, 
may inevitably lead to the growth of  the tumor, causing 
reappearance or worsening of  the patients’ symptoms. 
Surgeons may have to deal with this by performing multi-
staged surgeries, as were the circumstances in three of  the 
mentioned studies.12,19,20 Beyond this, the post-operative 
course from the initial surgery may be tumultuous and 
characterized by complications, malignant transformations, 
the requirement for supplementary therapy to address 
resistant tumors, and additional surgeries to address the 
sporadic tumors as they arise.

Specific histological variants are accompanied by their 
troublesome characteristics. In the 42-case experience of  
chordoid meningiomas put forth by Couce et al.,21 42% 
of  their follow-up patients experienced a recurrence. 
Their team concluded that chordoid meningiomas have a 
notorious predilection for recurrence, especially if  subtotal 
resection is performed as all but one of  their sub-totally 
resected tumors recurred. WHO Grade  I meningiomas 
have a recurrence rate of  approximately 47% with extended 
follow-up.22 One retrospective study found that 64% of  
their patients with atypical meningioma had a recurrence 
or progression.5 Four articles in this review described 
tumor recurrences.6,19,20,23 Considering the histopathological 
variant of  the meningioma may warrant the need for pre-
emptive supplemental therapy and close follow-up.

CONCLUSION

Although meningiomas are a common tumor, non-NF2-
associated MM is still an uncommon entity, and those 
having different histologic characteristics are even rarer. 
A literature search suggested that MM have an independent 
origin, and its genesis is not related to clonal expansion. 
This conclusion is supported by the histological and 
cytogenetic examinations, which revealed microscopic 
and karyotypic differences in multiple tumors in the same 
patient.

ACKNOWLEDGMENTS

We would like to thank Dr. Yang Liu for responding to our 
query regarding the management of  their patient (Sheng 
et al).

REFERENCES

1.	 Cushing H and Eisenhardt L. Meningiomas: Their Classification, 
Regional Behaviour, Life History and Surgical End Results. 
Springfield III, USA: Charles C Thomas; 1938.

2.	 Yang G, Chen X, Li CG, Zhang DM, Zhang WG, Shi CB, et al. 
Multiple meningiomas characterized by benign and malignant 
tumor entities. CNS Neurosci Ther. 2013;19(12):984-986.

	 https://doi.org/10.1111/cns.12179
3.	 Liu Y, Song DP and Wang T. Meningiomas with different 

histological grade in the same patient: Case report. Medicine 
(Baltimore). 2017;96:e9086.

	 https://doi.org/10.1097/MD.0000000000009086
4.	 Tsermoulas G, Turel MK, Wilcox JT, Shultz D, Farb R, Zadeh G, 

et al. Management of multiple meningiomas. J  Neurosurg. 
2018;128(5):1403-1409.

	 https://doi.org/10.3171/2017.2.JNS162608
5.	 Ros-Sanjuan A, Iglesias-Moroño S, Carrasco-Brenes  A, 

Bautista-Ojeda D and Arraez-Sanchez MA. Atypical 
meningiomas: Histologic and clinical factors associated with 
recurrence. World Neurosurg. 2019;125:e248-e256.

	 https://doi.org/10.1016/j.wneu.2019.01.056
6.	 Butti G, Assietti R, Casalone R and Paoletti P. Multiple 

meningiomas: A clinical, surgical, and cytogenetic analysis. Surg 
Neurol. 1989;31(4):255-260.

	 https://doi.org/10.1016/0090-3019(89)90048-7
7.	 Smith MJ. Germline and somatic mutations in meningiomas. 

Cancer Genet. 2015;208(4):107-114.
	 https://doi.org/10.1016/j.cancergen.2015.02.003
8.	 Ogasawara C, Philbrick BD and Adamson DC. Meningioma: 

A review of epidemiology, pathology, diagnosis, treatment, and 
future directions. Biomedicines. 2021;9(3):319.

	 https://doi.org/10.3390/biomedicines9030319
9.	 Tomita T, Kurimoto M, Yamatani K, Nagai S, Kuwayama N, 

Hirashima Y, et al. Multiple meningiomas consisting of fibrous 
meningioma and anaplastic meningioma. J  Clin Neurosci. 
2003;10(5):622-624.

	 https://doi.org/10.1016/S0967-5868(03)00161-9
10.	 Neuss M, Westphal M, Hansel M and Herrmann HD. Clinical and 

laboratory findings in patients with multiple meningiomas. Br J 
Neurosurg. 1988;2(2):249-256.

	 https://doi.org/10.3109/02688698808992676
11.	 Yamashita K, Akimura T, Kawano K, Adachi N, Nagamitsu  T, 

Wakuta Y, et al. Multiple meningiomas of the spinal canal 
and posterior fossa--case report. Neurol Med Chir (Tokyo). 
1989;29(9):834-837.

	 https://doi.org/10.2176/nmc.29.834
12.	 Koh YC, Yoo H, Whang GC, Kwon OK and Park HI. Multiple 

meningiomas of different pathological features: Case report. 
J Clin Neurosci. 2001;8 Suppl 1:40-43.

	 https://doi.org/10.1054/jocn.2001.0875
13.	 Huang H, Buhl R, Hugo HH and Mehdorn HM. Clinical and 

histological features of multiple meningiomas compared with 
solitary meningiomas. Neurol Res. 2005;27(3):324-332.

	 https://doi.org/10.1179/016164105X39932
14.	 Sheng HS, Shen F, Zhang N, Yu LS, Lu XQ, Zhang Z, et al. 

Whole exome sequencing of multiple meningiomas with varying 
histopathological presentation in one patient revealed distinctive 
somatic mutation burden and independent clonal origins. Cancer 
Manag Res. 2019;11:4085-4095.

	 https://doi.org/10.2147/CMAR.S202394
15.	 Emmez H, Kale A, Tönge M, Cakir A and Ceviker N. Two 

meningiomas with different histological grades in the same patient. 
Case report. Neurol Med Chir (Tokyo). 2010;50(8):686-688.

	 https://doi.org/10.2176/nmc.50.686
16.	 Ge PF, Fu SL, Liu DH, Zhong YP and Luo YN. Two subtypes 



Banga, et al.: Multiple meningiomas with different histology

280	 Asian Journal of Medical Sciences | Jul 2023 | Vol 14 | Issue 7

of meningiomas with different imaging co-existed at sphenoid 
ridge. Br J Neurosurg. 2010;24(6):720-721.

	 https://doi.org/10.3109/02688697.2010.496878
17.	 Mocker K, Holland H, Ahnert P, Schober R, Bauer M, Kirsten H, 

et al. Multiple meningioma with different grades of malignancy: 
Case report with genetic analysis applying single-nucleotide 
polymorphism array and classical cytogenetics. Pathol Res 
Pract. 2011;207(1):67-72.

	 https://doi.org/10.1016/j.prp.2010.09.001
18.	 Simpson D. The recurrence of intracranial meningiomas 

after surgical treatment. J  Neurol Neurosurg Psychiatry. 
1957;20(1):22-39.

	 https://doi.org/10.1136/jnnp.20.1.22
19.	 Sriram PR. Chordoid meningioma, part of a multiple intracranial 

meningioma: A  case report and review. Malays J Med Sci. 
2013;20(4):91-94.

20.	 Yudoyono F, Sidabutar R, Arifin MZ and Faried A. Multiple 
meningiomas consisting of fibrous meningioma, transitional 

meningioma, and meningotheliomatous meningioma in one 
adult patient. Asian J Neurosurg. 2015;10(4):348-349.

	 https://doi.org/10.4103/1793-5482.162729
21.	 Couce ME, Aker FV and Scheithauer BW. Chordoid meningioma: 

A  clinicopathologic study of 42  cases. Am J Surg Pathol. 
2000;24(7):899-905.

	 https://doi.org/10.1097/00000478-200007000-00001
22.	 Haddad AF, Young JS, Kanungo I, Sudhir S, Chen JS, 

Raleigh  DR, et al. WHO grade  I meningioma recurrence: 
Identifying high risk patients using histopathological features 
and the MIB-1 index. Front Oncol. 2020;10:1522.

	 https://doi.org/10.3389/fonc.2020.01522
23.	 Zhu JJ, Maruyama T, Jacoby LB, Herman JG, Gusella JF, 

Black PM, et al. Clonal analysis of a case of multiple meningiomas 
using multiple molecular genetic approaches: Pathology case 
report. Neurosurgery. 1999;45(2):409-416.

	 https://doi.org/10.1097/00006123-199908000-00049

Authors’ Contributions:
SB- Concepts, literature search, manuscript preparation, manuscript editing, and review; HS- Editing and review and literature search; MSB- Concepts, 
manuscript editing, and review; SBV- Concepts, manuscript editing, and review; and RSL- Literature search, manuscript preparation, manuscript editing, and 
review.

Work attributed to:
Prima Diagnostics, Siddapura Village, Varthur-Whitefield main, Bengaluru - 560 066, Karnataka, India, and Vydehi Institute of Medical Sciences and Research 
Centre, EPIP Zone, Whitefield, Bengaluru - 560 066, Karnataka, India.

Orcid ID:
Shilpi Banga -  https://orcid.org/0000-0002-0803-5756
Hiba Salam -  https://orcid.org/0000-0001-8278-3085
Manpreet Singh Banga -  https://orcid.org/0000-0001-9102-9041
Sandeep BV -  https://orcid.org/0000-0003-4248-9062
Raj Swaroop Lavadi -  https://orcid.org/0000-0002-2801-6472

Source of Support: Nil, Conflicts of Interest: None declared.


