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1. Introduction

Lymphoplasmacyte-rich meningioma with the features of
plasmocytoma was first described in 1971 [1]. In 1993,
lymphoplasmacyte-rich meningioma was proposed as a variant
of meningioma in the World Health Organization classification
[2]. Since lymphoplasmacyte-rich meningioma has neoplastic and
inflammatory features simultaneously, its biological behavior and
prognosis are not so clearly understood. We report a case of
lymphoplasmacyte-rich meningioma in a 60-year-old female who
underwent a subtotal surgical resection. However, the residual
tumor progressed on the suprasellar region one year after oper-
ation, and we arranged Gamma-Knife radiosurgery (GKS) for
her. Seven months after GKS, significant tumor shrinkage was
noted without any adverse radiation effects (ARE). There is a dif-
ference in response to radiation between benign meningiomas
and lymphoplasmacyte-rich meningiomas. This interesting clinical
course may help us understand more about this rare meningioma.

2. Case report

A 60-year-old female patient had an unsteady gait and severe
dizziness for 6 months. The patient also presented with dysme-
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tria and positive cerebellar signs. Magnetic resonance imaging
(MRI) disclosed an extensive left tentorial-clivopetrosal extra-axial
tumor that was irregular in shape and compressed the brain
stem. A subtemporal craniotomy with subtotal tumor removal
was performed. Microscopic examination of the meningeal tumor
showed nests of neoplastic meningothelial cells admixed with
prominent chronic inflammatory cell infiltration, including lym-
phocytes and plasma cells. Those neoplastic meningothelial cells
were polygonal with indistinct cell borders imparting a syn-
cytial pattern and some of the neoplastic cells had nuclear
pseudoinclusion. EMA immuno-reactivity was observed in those
neoplastic meningothelial cells. The lymphocytes were composed
of a mixed population of B-cells (CD20 immuno-reactive) and
T-cells (CD3 and CD43 immuno-reactive). The histopathologic fea-
tures and immunostaining results were compatible with those of
lymphoplasmacyte-rich meningioma (Fig. 1). Two months after
operation, MRI revealed a residual tumor in the left tentorial and
cavernous sinus area. One year later, the follow-up MRI revealed
spontaneous regression in the left tentorial area. However, pro-
gression in the cavernous sinus area and suprasellar area were also
noted.

Due to progression of residual tumor, GKS was performed. The
dose at the target center was 21.82 Gy and the dose at the target
periphery was 12 Gy (at a 55% isodense level) (Fig. 2). The tumor
volume in this case was 16.83 ml before GKS and 5.73 ml after 21
months follow-up. The tumor reduction of the patient was up to
66%, and it was much higher than that of our other meningioma
patients (post GKS: average 32% reduction by 3 years follow-up)
[3] (Fig. 3).
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Fig. 1. (A) Lobules of neoplastic meningothelial cells with syncytial pattern admixed with numerous lymphocytes and plasma cells (hematoxylin and eosin 100x). (B)
Neoplastic meningothelial cells with EMA immuno-reactivity (EMA, 100x).

3. Discussion solitary plasmacytoma, giant lymphoid hyperplasia, sinus histi-
ocytosis, lymphomatoid granulomatosis, idiopathic hypertrophic

Lymphoplasmacyte-rich meningioma is a rare and special vari- pachymeningitis, should be differentiated.
ant. Some intracranial neoplasms or masses with histological Only 25 reported cases of lymphoplasmacyte-rich meningiomas
features similar to lymphoplasmacyte-rich meningioma, such as involved in the central nervous system (CNS) were found in the lit-
choroid meningioma, plasma cell granuloma, multiple myeloma,  erature (Table 1). Surgical resection was the treatment of choice,
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Fig. 2. The GKS treatment plan. The dose at the target center was 21.82 Gy and the dose at the target periphery was 12 Gy (at a 55% isodense level). The yellow line is the 50%
isodose level of radiation. The blue line represents the optic nerve, which should not be exposed to radiation doses of more than 10 Gy. (For interpretation of the references
to color in this figure legend, the reader is referred to the web version of the article.)
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