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ABSTRACT 

INTRODUCTION 

The meninges surround and protect the central nervous system. They are composed of connective tissue proper and comprise 

three membranes the dura mater, the arachnoid and the pia mater. These membranes are composed of collagen fibres, a small 

number of elastic fires and endothelial cells. 

The incidence of intracranial tumors depends on the sources and methods used to collect the data. The general consensus 

is that the annual incidence rate of primary intracranial neoplasm is between 10 and 12 per 100,000 and these constitute 

approximately 9% of all primary cancers. 

 

AIMS AND OBJECTIVES 

The aim is to study the most common signs that the patient presents in the clinic and to study the epidemiology of the disease. 

The material used in this study was obtained from 100 cases of intracranial tumours in various colleges of South of India, 

which I have worked. The sample was obtained over a period of 5 years from May 2007 to May 2012. The most common 

symptoms that were found in the present study was consistent headache and projectile vomiting. 

There were 9 grade 1 meningiomas, out of which 5 were meningothelial, microscopically composed of meningothelial cells 

with ovoid large pale nuclei with vacuoles of cytoplasmic invagination and inconspicuous cytoplasmic borders, the cells are 

arranged concentrically around calcified blood vessels or connective tissue. 
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INTRODUCTION: The meninges surround and protect the 

central nervous system. They are composed of connective 

tissue proper and comprise three membranes the dura 

mater, the arachnoid and the pia mater. These membranes 

are composed of collagen fibres, a small number of elastic 

fires and endothelial cells. 

The incidence of intracranial tumors depends on the 

sources and methods used to collect the data. The general 

consensus is that the annual incidence rate of primary 

intracranial neoplasm is between 10 and 12 per 100,000 and 

these constitute approximately 9% of all primary cancers.1 

In USA Meningiomas account for about 24-30% of 

primary intracranial tumours.2,3 with an annual incidence 

rate of up to 13 per 10,000 population in Italy.4 Many are 

asymptomatic incidental neuroimaging findings. In 

Scandinavia, the incidence has increased between 1968 and 

1997 from 2.6 to 4.5 per 100,000 in women and from 1.4 to 

1.9 in men.5 

In one Italian study, the numbers have remained stable 

for decades.4 At autopsy, meningiomas are found 

incidentally in 1.4% of CSES.6 Meningiomas are often 

multiple in patients with neurofibromatosis sporadic variety 

are multiple and somewhat less than 10% of cases. Atypical 

meningiomas comprise between 4% and 7.2%. It has been 

reported in up to 20%; anaplastic [malignant] meningiomas 

account for between 1.0% and 2.8%.7,8,9,10,11 An annual 

incidence of anaplastic [malignant] meningiomas of 0.17 per 

100 000 persons has been reported.12 Meningiomas are the 

most common neoplasms of CNS Comprising 12-26% of 

intracranial tumours.13 Meningiomas are among the most 

common primary neoplasms of the CNS accounting for 26% 

of primary neoplasms. Although often considered as benign 

as many as 20% of meningiomas display aggressive 

histological features and account for significant patient 

morbidity and mortality.14 

Meningiomas occur most commonly in middle aged and 

elderly patients, with a peak during the sixth and seventh 

decades. Nonetheless, they also occur in children and the 

elderly. The female:male ratio has increased over time 

suggesting the possibility that increasing use of hormonal 

medications affects meningioma incidence.5 however, this 

hypothesis has not been proven to date. Meningiomas 

associated with hereditary tumours syndromes generally 

occur in younger patients and more equally in men and 

women.7 On the other hand atypical and particularly 

anaplastic meningiomas show a male predominance.  

The vast majority of meningiomas arise in intracranial, 

intraspinal or orbital locations. Intraventricular and epidural 

examples are uncommon. Rare meningiomas have been 

reported in almost all organs. Within the cranial cavity most 

meningiomas occur over the cerebral convexities, often 
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parasagittal in association with the falx and venous sinus. 

Other common sites include the olfactory grooves, sphenoid 

ridges, para/suprasellar regions, optic nerve sheath, petrous 

ridges, tentorium and posterior fossa. Most spinal 

meningiomas occur in the thoracic region. Atypical and 

anaplastic meningiomas most commonly affect the falx and 

the lateral convexlites.8 

There is an increase in the incidence of meningiomas and 

one reason for this is the use of cell phones and other 

electromagnetic devices. 

 

AIMS AND OBJECTIVES: 

1. The aim is to study the most common signs that the 

patient presents in the clinic. 

2. To study the epidemiology of the disease. 

 

MATERIALS AND METHODS: The material used in this 

study was obtained from 100 cases of intracranial tumours, 

in various colleges of South of India which I have worked. 

The sample was obtained over a period of 5 years from May 

2007 to May 2012. 

Complete clinical history and clinical diagnosis were 

noted down in all the cases. All the specimens were from 

biopsy of operated tumours received in 10% formalin. They 

were processed by the routine paraffin embedding 

technique. All the tissue bits that were received were 

embedded, wherever necessary in multiple paraffin blocks 

and sections from all these blocks were studied. Paraffin 

sections of 4 microns thickness were obtained from each 

block and stained with haematoxylin and eosin stain using 

standard procedures. Histochemical stains were performed 

wherever indicated. 
 

RESULTS: Symptoms: 
 

Age Percentage 

1-10 1 

11-20 00 

21-30 4 

31-40 3 

41-50 3 

Table 1: Headache symptoms 
 

Age Percentage 

1-10 1 

11-20 00 

21-30 4 

31-40 3 

41-50 3 

Table 2: Projectile vomiting 
 

Both the symptoms go hand in hand with the disease. 
 

Age Percentage 

1-10 1 

11-20 00 

21-30 00 

31-40 1 

41-50 2 

Table 3: Visual blurring 

The site of the tumour is important for the presentation 

of the symptoms. 

 

TUMOURS OF MENINGES: 

 

 
Fig. 1: Age and grade distribution of meningiomas 

 

 
Fig. 2: Age and gender distribution of meningiomas 

 

Meningiomas were the 2nd commonest neoplasms of the 

intracranium. They accounted for 11 (11%) of tumours. The 

tumours occurred in the cerebrum. They accrued maximally 

in the 5th decade. 

Tumours showed a striking female predominance of 5:6. 

Majority of the cases were those of meningothelial 5. 

 

 
Fig. 3: Incidence of variants of meningiomas 

 

There were 9 grade 1 meningiomas, out of which 5 were 

meningothelial, microscopically composed of meningothelial 

cells with ovoid large pale nuclei with vacuoles of 
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cytoplasmic invagination and inconspicuous cytoplasmic 

borders, the cells are arranged concentrically around 

calcified blood vessels or connective tissue. 

 

 
Fig. 4 

 

Fibroblastic meningioma composed of spindly tumor cells 

in fascicular and storiform pattern was the only one case out 

of 9. 

 

DISCUSSION: When compared to the other study, the 

following are noted. 

 

Variants 
Verma RN 

et al. 32 

Banerjee  

et al. 52 
Present study 

Transitional 14(33.3%) 20(50.6%) 1(9.1%) 

Meningothelial 12(28.57%) 0 5(45.5%) 

Fibroblastic 10(23.82%) 10(27.8%) 1(9.1%) 

Angioblastic 4(9.52%) 2(5.6%) 0 

Malignant 2(4.76%) 4(11.1%) 1(9.1%) 

Mixed 0 4(11.1%) 0 

Atypical 0 0 1(9.1%) 

Clear cell 0 0 1(9.1%) 

Lipomatous 0 0 1(9.1%) 

 

CONCLUSION: The most common symptoms that were 

found in the present study was consistent headache and 

projectile vomiting. 

There were 9 grade 1 meningiomas, out of which 5 were 

meningothelial, microscopically composed of meningothelial 

cells with ovoid large pale nuclei with vacuoles of 

cytoplasmic invagination, and inconspicuous cytoplasmic 

borders, the cells are arranged concentrically around 

calcified blood vessels or connective tissue. 
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