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Meningeal hemangiopericytoma
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[Abstract] Objective To investigate the clinical, neuroimaging and pathological features of
meningeal hemangiopericytoma. Methods One case of meningeal hemangiopericytoma was reported, and
the relevant literatures were also reviewed. Results A 40-year-old male had caught a headache for about
3 months with muscle weakness in the left limb, and became progressively serious for 2 weeks. Brain MRI
displayed a space-occupying lesion in the right temporal lobe with equal signals in T\WI, mixed signals in
T,WI and obvious enhancements. In surgery, the tumor was found to be located in the cranial fossa, and
was completely removed. The tumor was large, with rich blood supply, and had no capsule. In histology,
the neoplasm was composed of dense spindle cells with mild atypia. The boundary of the tumor cells was
unclear. The nuclei were circular, oval or spindle with obvious mitoses (4/10 HPF). There were plenty of
thick -wall blood vessels and blood sinuses with characteristic "staghorn" shape. In immunohistochemistry,
CD34 and vimentin (Vim) were positive, epithelial membrane antigen (EMA) was focally positive and Ki-67
labeling index was 17%-20%. Postoperative radiotherapy was adopted and no relapse was found during the
20-month follow-up period. Conclusions The meningeal hemangiopericytoma is easy to be misdiagnosed
as meningioma, however, the prognosis of meningeal hemangiopericytoma is quite worse, thus the
differential diagnosis is very important. A clear diagnosis often depends on pathological examination.
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Figure 1 Head MRI findings. Axial T:WI showed a space-occupying lesion with equal signals in the right temporal lobe (arrow
indicates), which squeezed the right lateral ventricle and the midline shifted to left (Panel la). Axial T.WI showed mixed signals (arrow
indicates, Panel 1b). Axial enhanced T'WI showed the lesion was obviously enhanced (arrow indicates, Panel lc). Sagittal enhanced
TiWI showed the lesion was obviously enhanced (arrow indicates) with unsmooth borderline (Panel 1d).
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Figure 2 Optical microscopy findings. HE staining The density of tumor cells increased locally. The cells were of unclear
borderline, and the nuclei were oval with mitoses (Panel 2a). x400 The tumor cells were abundant, and the branching staghorn-like

sinusoids were found (Panel 2b). x 100
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Figure 3  Optical microscopy findings. The cytoplasm of tumor cells was diffusely positive for CD34. Immunohistochemical staining
(EnVision) x 400 Figure 4 Optical microscopy findings. Reticular fibers were rich in the tumor, surrounding single cell or cell
clusters. Reticular fibers staining x 200
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