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Abstract:

Object: The purpose of this study is to establish a strategy for dealing with asymptomatic meningiomas (AMs), on
the basis of assessing the natural history and treatment results of surgery or Gamma knife radiosurgery (GKRS) for
AMs. .

Methods: We reviewed the imaging studies of the 227 patients with AMs between July 1987 and April 2002. Of
these 227 patients, 116 were surgically removed, 41 performed GKRS, and 70 were treated conservatively. Of these
conservatively treated patients, 49 received follow-up care for more than 6 months (range 6-104 months).

Results: In 12 of these 49 cases, the tumor size increased, but only one developed symptoms related to the menin-
gioma. There was no significant difference in the follow-up periods, sex, or tumor location between patients with and
without tumor growth. However, a multivariate analysis revealed that the likelihood of tumor growth significantly
increased according to no calcification and younger age.

Conclusions: 1. In 70 to 80% of 49 AMs, tumor size did not increased during a 36M average follow-up period. 2.
Especially, these tumors with calcification on CT did not increased. 3. In these cases which were no calcification,
younger patients, high intensity on T2WI, larger tumor volume with perifocal edema, it is possible to increase in the

tumor size, so surgery or GKRS should be taken into consideration on the good general condition.
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Characteristic Groupl  Group NI p Value

1 Meanage (3) 62.1 70.3 0.0213
2 Sex (M:F) 2:10 5:32 NS

3 Mean FU periods (mos) 42.6 33.8 NS
4 Tumor size (mm) 22.6 19.9 NS

5 Tumaor volume (cm?) 6.68 3.70 NS

6 MRIT2WI (HIA) 9711 25/33 0.0365
7 MRI Proton WI (HIA) 10/11 21/33 NS
8 Calcification on CT 0/12 17/35 0.0019
9 Edema onT2WI 4/12 4/37 0.0639
10 Tumor location 6/12 18/37 NS

Table 1:Clinical features in 49 patients who received
follow-up more than 6 months (Univariate
analysis) .
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= Multivariate analysis (Stepwise methods)

Significant factors :

F value
Calcification on CT 9.831
Mean age 4.009

Non-significant factors :

F value
Tumor volume 2.995
Edema on T2WI 2.546
T2WI (HIA) 1.399

Table 2 : Clinical features in 49 patients who received
follow-up more than 6 months .
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Fig. 1B : Tumor size increased during a 76 month follow-up
period with perifocal edema .
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Fig. 2B : Tumor size increased during a 104 month follow-up
period .
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Fig. 3A: 51 F ; falco-tentorial junc-
tion meningioma .
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Fig. 4B : Tumor size did not increase during a 38 month fol-
low-up period .

JERHIS - 65F . L PEDconvexity meningiomaT & % %3,
CTHENL LKL ZEDH D (Fig. 5A) . 96*7)10)&}{4\ 10
Wi, BRI KR Tdmm, BEEHARE (20.73em > % & T
PHI LKA L T2 (Fig. 5B) .

Fig. 3B : Tumor size increased during a 88 month follow-up
period, compressing the midbrain .

Fig. 3C: Subtotal removal was achieved using occipital
transtentorial approach .




Fig. 5B: Tumor size did not increase
during a 96 month follow-up
period.
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Fig. 6B : Tumor size did not increase
during a 62 month follow-
up period .
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