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A pregnant woman with recurring
metastasis

SURESH CHANDRA, SANJA Y A. PAl,
N.K.VENKATARAMANA

A 27-year-old woman presented to our hospital in 1996 with
complaints of diminishing vision. She had been examined 3 years
earlier at another hospital for headache, vomiting and visual
disturbances. The CT scan showed a small hyperdense nodule
with a large cystic component in the left parieto-occipital region.
The material removed at parieto-occipital craniotomy was re-
ported to be a metastatic adenocarcinoma with a differential
diagnosis of gemistocytic astrocytoma. Detailed investigations
failed to reveal a primary tumour. However, since the patient was
pregnant, her pregnancy was terminated. This was followed by
cranial irradiation (6000 Gy) and chemotherapy (vincristine and
CCNU). Twenty-two months later, she returned to the same
hospital with a complaint of headache. A repeat CT scan showed
a picture similar to the previous one, and the tissue removed at
surgery was once again interpreted as a metastatic adenocar-
cinoma. Investigations once again failed to disclose the primary
neoplasm. When she presented to our hospital a year later, she was
pregnant. Her CT scan showed a cystic lesion with a solid mass in
the left parieto-occipital area. The patient underwent surgery for
the third time and the tissue was sent to our laboratory. Her
pregnancy was again terminated. Subsequent to this hospital
admission, the patient developed a recurrence a year later (1997)
in the same area for which she was re-operated.

The tumour pathology of the third surgery showed it to be
composed of round to spindle-shaped cells with vesicular nuclei
and numerous mitotic figures. Haemorrhage, necrosis and calci-
fication were present. The tumour had infiltrated the meninges

_ and glia. The neoplasm was interpreted as a meningial sarcoma.
Review of the previous histopathological slides showed large
cells with abundant eosinophilic cytoplasm, an eccentric nucleus
with a nucleolus (Fig. 1) and globular cytoplasmic eosinophilic
inclusions. Phosphotungstic acid haemotoxylin (PTAH) and glial
fibrillary acid protein (GFAP) stains done on all three occasions
were negative, indicating that the cells were not of glial origin. The
slides were interpreted as a secretory meningioma. The slides
from the fourth surgical excision were similar to those of the third.
The final impression was that of a secretory meningioma which
had undergone malignant transformation.

Meningiomas are common, usually benign neoplasms.
Because of the pluripotential nature of the arachnoid cap cells
from which they arise, meningiomas can have an extremely
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FIG 1. Haematoxylin and eosin stained section of the first tumour

diverse morphological spectrum including fibrous, clear cell,
chordoid, Iymphoplasmacyte-rich and secretory types.l-' Sex
hormones are known to affect the rate of growth of meningio-
mas in pregnancy. 2.3

The histological features of the neoplasm were typical of a
secretory meningioma in the initial two operations and of a
meningeal sarcoma in the later surgery. The sarcomatous transfor-
mation was probably not due to radiation because the histological
features of the first recurrence (second surgery) were similar to
those of the first excision. Secretory meningioma is known to
mimic adenocarcinoma, which, like other meningiomas, is con-
sistently negative for GFAP.2.4That the neoplasm was a variant of
a meningioma could have been suspected at the second surgery. It
is extremely unusual for a malignant tumour, particularly of
unknown origin, to metastasize to the same area.
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