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B B BRI BEEOSVNELT, 0% IXTFMMINRICHEIMZEE Th 55, —HTIk
DEWEGREZ RS S ODH 5. MR FAIIITRIEHBIE IS0 I NE DT, TOHEIIBHIEETH S
WHO 7 DOZ BN 1993 4E UM% TH o 72 b DS, L 30%BEICETWIMLTw5A. LaL, BK
BN BBIE 2R TOFRERLEREIE Lo TV BTV, —D Otk & U CRBPEFIIBIE & 20
SNDLHHEPHR 722 EPEZONL. Foa T RAVEREBUE OMMRIE % SN MGET L, BARRE 8 & B TG
AT o7z, RSIEFNE 2009 42 1 H~2014 47 AI2HB1F 5 64 41T, WHO grade 12%37 fll, SEAIPEFENE A
21 BICTH o7z, BAVEFIRE IR L > T, RITCTOBG R G LRI Dafts, @RKNTOBGREGDL L
IZMIREZPED Db BT B I EDTHETH Y, TalbiZ 106], IbEZ17HTH o7 FBRGIZIb A
A% grade I/Ma#EX D, Hy (hYET : 57, Ta:50, Ob: 69 THMIZL {, MIB-1 labeling index A%

e byl 3.0, DTa:21, Ib:10.3%) THor. BEMETIZ gradeI T1 B, IbETS5HIA
I L7z, NafFoBREMEIE, grade TICEHEBLTEY, BRGE LCEOb FHSERERBEED L5 &, X

DHEZBDRTV—HTHHLERZOLNS.
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W 1X < DB AHIE (meningothelial cell) 2 5564
T 5B R 2 ST, ES oW Tl b TS
<, 1984~2000 4F o Jixi B 55 #5 51 C 1 5056 1 i N 955
264%% 505 Y. EMRIERIE 10 HADZ) 7.86 A,
2015 FF OB BB BT IR THEE 25,110 A& Sh, &
2% <, 40~60 AVICHIE Y — 7 B 2 7. Ko
OFEFEFNIAHTH %205, AT ZICHEET S D
®?¥ % NF2 (neurofibromatosis type 2) fH B 125648
TH2LOPELHRCERE ShTwaY. FERRAI,
KIFZEEE, BERIRER, WERE#, bV IsELICFA
T5ZENLVH, B, EN, IREMNICHBET
5% WMEENDPSETHEETH Y, BHE LTI
MEHBIBRDSE— DEINTH 575, OB OBEREEI

il

Pk 28 4E 11 H 18 Hazfd, PR 28 4F 12 A 8 Hz 3
URIRERIG © Rk
T321-0293 A AW T #RE AR T2 HT b/ vbk 880
LR N R AR e

HRRZHIIC L o TEXD L. HMEEOBINIE, RHFTD
2016 E DA% RS (World Health Organization,
WHO) 5 ICBVTIE, MR E LT 15 MEIERH
&N, FNEFIICERZEICHES L WHO grade 258
BoNTwa ThabboliMicaHINZd 0N
grade 1 & &, SEBERZME, MUAENE, BATE, #hfviE
P, MmN, MUNERNE, oWk Y BB B
WCED, ALEERINCH S, FFEE LT, ki
%V, SAEFRKIZIT~25% L SPNY, Bz pEE
FETHY, & EITHEEGNABIEERE 220 %05,
IHE b o THEEE KL 2", RIC 3 TR HH
ENTb O grade 01T, FHEHER Mg, 2
A3 5. 1 B IR R PR RIS L o TR S
N2 A BRI REENE OB WL, WAL % B 5855024
B > TEHZERINTVS., BRMIZH Grade I
OREMENE & T % L HBEIRB W ORI NTS
D, SAEMREERIL29~52% L EbNTVDEY. Ri%IC3
RN SN2 b DA grade T, K, 7K
A4 F, BEEEEH L. RRBHICL L, SEFIERI
50~94% 2 L, AP 2~3 4 L) ey
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D% 720 B REFE (malignant meningioma) & 3 I
s, ERRILa91213, EMA (epithelial mem-
brane antigen) #%50~100% Tkt % R LY, GFAP
(glial fibrillary acidic protein) (3 3 & K& 2 /R ¥
Claudin-1 (X BiIE D 50% Tk 2 78§ A3 0y I 12
ZRETH Y, STATSG (signal transducer and acti-
vator of transcription 6) $¢tfiZ X 2% @ B R IR
SEPE R IR LA R R R AR RIS R S, BRI
brachyury Bt TH 0 12, ZRZNEMNHHTH 5.

FABART K51, SRR OfEITHERZ T I X
S TEVHLH, TNENOHEIZDWTIE 2007 412
R 794 B OFRHBH 2 T O MEIRD AL T,
FZHAREHAI A TH 2 A5, WHO grade 1 2°92%,
WHO grade 074%5.9%, WHO grade M4%2.0% Tdh -
729 F 72, 2007 £ A RO WHO 4380 T, il
ELILVHEOREVHLLER LD, BEIVEE
JBEHE DB IL 4.7~72% L WM EIN TS, LarL, H
iz T 2009~2014 4 F TOREIENE 76 EBIE T 5 &,
WHO grade I 363.2% (48 #1), WHO grade Il %% 32.9
% (25 %), WHO gradell3.9% (3%1) TH 7. %FlZ
gradell ®IHENEL <, MM Tt 26 FREM 1
Bl & WM 1 61) 2B TR & A LD BRIV REISIE o
ZHTh o7z BPNE, KR¥WBEL VI ik Th 5720
INA T AN, BEUREORVERNIEE > TELD
TV EEZ TV, MEHTD 2007 4 LA,
T BE IR AS 15~20% & BE AN A 2R LT v 5 s
WL otz HEBI LIS XD IZ% o 72
FRMTIE, ANBMWISIE LGB SR A 584
L, ZoOFERnEEamEIc e S oo b
T2, INAIBSABOFIEEZ ERE LTVWDLE
RIVEBEIEIE OB W B E2 B 725 LTWAD Tk R v
EEZ, BAITFERIZ, B ZATo 20 iimi R of
12 R AV M BEIEE 1abeling inex (LI), mitotic score IZ
WBEEZ Cwhol, (REEF—%)

— 5T, ERRMIZITHEBENE RIS 5 BB R
MAEBML T2 Ew) FHEIE R Y, EEICEEE
BEN-TEZLEFFEZII W, 22 THe L, BEE
BEBIEZ DD OB CT& 0TI AL, #HINS
B DB X > TEIMPERIFNE & Zh S h 5 bR
BHWZOTIE R whEE X7z FEBIZ, 19794
WHO 736 [HFERERMROES: | & 720 shizy
WL 517, 1993 4E 45 2 LTI oo TREMENE & Bt X h
72, BRI O ST 13 6% RRIE 1N TH o
72. 2000 4E45 3 WIS & o T, BAVEBIIRIE A % B O
GRS ZOMD LML > TERS N, TOHEIR
17.0~20.4%" L HN L 7z. 2007 EDEE A MU X > T,

SERYPE BARENE (X0 IE K 10 I IR 25 HS 4 DL 1
(—8¥ 0.16 mm?, soft criteria (E5AILEEEE, KN
BHommv/NIl, BB ME, Wi w L v —
MIRECSY, FEH.O 5 H v 3 E LLEATEY) 27
FTIENWEREINZ, EHIIRRED D IUSHARAE R
BIfRZ: C RBIUBEECTH S & S, ZoHEIE1F23.1
~30.0% 2 BREICE TRATY S,

WEDEFTIE, —EDOBTRBOEMZWI-TI L
THEAEBIBEE & S S Tw b hs, BosiRizEE o
BREROEBICHBLL T s Tws Y, ke
EEFE 2 MREC L Y, RGN & 2R S TV 3
BlomIz, ME DO TFALZEZR L2 X > THREAE L7
PEBRBEEFR 1 BT 5 RPTHY 7 BOBYEESE 2 37 L 7258
BIBEINTODDOTIREWREE R F TR
TliE, HEAIVEREENE & W S 720 B o BRR S & R EE
ZHFHE 2 1TV, FOBMREZBET L2

B &

a) R 200941 H2 5 201447 H F TIgHEHC T
T PR AT o R AR RREE 2 5 & Lz, &f
Tl 76 B (25~87 %, HME16, LHE60H) TH -
7278, WHO grade I, £BEABI, HHEFSER, ZER
Witk DIEHELEVE DS B B TR PRALRE 2 19\ SR AN BE 72 9
B, B I OB B & B R AR B A L
7z.

b) SERRAR © AN IS B3 T 2E R AN TT BE & I T X AL 7
VIR LT, AT L HE B SR 2R I o ZE R AT & JAT L 7.
FERMHE LA D LI 3~4 A IR T & it
Tl 7.

c) FRELEBWT - RHELZ WL, MNIEE; ORI BRI L
72 1 4 OFHEEAS, WHO 2007 Ozl dkie %2 FvC
HE Jeft I CRFli L 72, BOoREGEHICB VT,
R 1HPF=0.16 mm?) % %5 L, Ki-67
(MIB-1), phosphorylated histone H3 (pHH3) ®» %%
Rz AT, HROBGOUBLLHERL. /2
EHALREER D~ — A —TH 5 CD163 yifk & W\,
REE RS ML &, A TE 3 A AERECR M o 3 5 &2 47
o7z ERMHEATEICBWTIE, ABWNZEmEEL
B TH A0, ThIBiish s REG5HHE
(soft criteria : FMINASBFEE, ZAMILE o= /NG,
BB 20 B /MR, EREEME v L 2 — MIRERS, 530
¥) TOFHGIEZEE T, BOrRUB LI UMRHEOA
4% BRI grade P 21T - 72, MIB-1 B E
FIWH LT3 8HEEE BH RO, Mz (L
fig & ALRRERGCRAE % &4 1000 b o> MIB-1 Batd %
BAEFML, MIB-1LI & L7.



44(1) (2017)

SV R CIEE 5 W S HE o FERRES 83

Oa# : #5028 ToDH transitional meningioma (WHO grade I) & Xl &h b

UTo3WHHE & Tz g

1- AT 2B 2 (ERRAT RO BOSEIR L Z T A9 5)

2- Wi % L

3- MIRREAGE S HA (F) W, 2IHBALLT (CERRIEITH 0 AFEIN)
I b # : classic atypical meningioma (WHO grade II)

UTo3HHDOWg A 1 DL Ry

1- MR FT C ORI RGN BEOMBN D72 - THGEE D )

2- Wi & 1

3- AMESENE 5 HE (%) i, 3IHHBLE (SEARRNEATH 0 A3

A
1- $EEkH R 5 % 5T

2- FERANRZAL, WEARR, BKALHLZ &2 X0 H5E N
3- X oflt, [5AOBMHT Maff L7213 b # L ROEEVDH D

(") EMIRE L, BB ORI, W24/ ME, SRS 20 L v — MRELYI, BT

X1 TafEoRIE2H6E (655, &M, HE )

TR I 2 AT IR R O MRS, MR (R &, BANT1IETOAD

g 10 BLEFHICIBIL Tw 5.

d) WHO grade I 2 %IVE: 86 0E o Al 4048 © 26 AR 22
WHO grade THBOMEIE FATHEBIBNE) (2 x
T, RS TRERE L7 L OB 2G o %t 3
BWARFCEED SNIER %2 Ta, EESEFT COR%
GrEAF OB - MR - BAUESHE B 3HHE D L
(AR MATBI O A OVFhhzE) % Db
B L7z ERMATHICB VLTI, EARICLD —
FNA U7 IR # % B R — MR R L A L,

T TRALRRERIZ T P WHR L 72 & O RE R Y 22 R 19 % 589 e
PRIET S G IEBERT ARy e L. £h
ZTHOMBEA I AL (R 1) & REWMARKG Z X
1-212R7.

e) FRAF - TS ORI - TR EE OFEAI L, ArE D

WriZ & % Simpson grade # 72 (%2). /-3
LA OFMIZIER MRI T1T - 7-.

) AL 7 — y oIz v, 3#E
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2 Ib BEOIB 2R (80, &Ik HE %)
W R I 2 BATVEREIENE 12 5 X & “whorl formation” ANHZE. HAKENIBEARE
O RGZIRL, HRADIREZ R8T

2 Simpson grade
NS5 o PIRR A A4 10 e OV A 25 30 1 OV S

Grade L1 yip L2 b 00

s D WIRFY 2T 2 €, BEREAHE T % &
Grade II e

AEEL72b o

N 355 & IR A A9 U 7243, BRI 25 56 <o i
Gradelll

AR L2d 0
Grade IV | lEB; D5 CIBE
Grade V | [EEAMMT & IRE Tl

R D554 O I 1d Kruskal-Wallis D€ % v 72,
AT IfEAT I SPSS Statistics (Ver 23) =i L,
p<0.05 #WEIFWEEED ) LHE L7

= X
WHO Grade I & L { (G EAVAEREBNE & 300 S N7z
B, 25~87 K To64H (Bk12, LH52H) T
Hot.
AEHES - %) : WHO grade I Ti&, 37 #iH 5 A58 %
(13.5%), 32BIBLHETHLIZ1: 6 THo7z. 4

RO HRMEIZ ST K Th o7z, DakETiE, 106102
BIAS T (20.0%), 8HI A LT, Bzl 4

EROPRIREIZ S0 TH -7z, Db HTIE, 17 Fi
5BIH BN (29.4%) T, 1261 (60.7%) A3kcth, Bk
ixl:2, FEEROFRIREIZOFETHo72. IbHET
RO D EEHMEE L R L TR, HoR
TH LM (P=0.08) I2dH o7z (£3).

@IS HFE : WHO grade [ 1ZBHZHEIIC, Ta®izk
MBI BE12% <, Tb BEIEMHFEIICL (AL Tz
(#£3).

QZERRAM + AT AT I FEARN % AT L 72 611& 64 F1H 25 1
(39.1%) T&H» Y, WHO grade I T15/37 %1 (40.5%),
Ma#tT3/104 (30.0%), Ib#ET7/17#H (41.2%)
Thotz. KRBT 2 EBRAINHITRICH B R 2R
OoNLEholz (£3).

¥ 72, ERMBOTNTORER T, BIEREEHO
MIB-1 Bt (K 3a, b) &, MEkEkicbrs
O F A OHMRERIGE AL % £ > Tz, /NEBE R E PR
DOMMREREERL, ERMEATH & RIEATHI O )5 TR
b (B3¢, d), HMikERMNE (CD163 k) 12 b
RS R Rz,

@FRAFNESE & Fi% © Simpson grade I 3 X OV I T &
72841, WHO gradeI T91.8%, Ia#T80.0
%, Db TO64.7% TH -7z, 12T b # Tl Simp-
son grade MK UVA6/17 Bl (35.3%) &% do 7.
- BRI 6pICED 5NNz WHO
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# 3 MIB-1, Ki-67 : pHH3, phosphorylated histone H3 : PFS, progression-free survival.

Grade I I af o b# pH

n 37 10 17
Male gender (%) 5 (13.5) 2 (20.0) 5 (29.4)
Age (median) 25 - 173 (57) 32 - 75 (50) 32 - 87 (69) p=0.08
Location

Convexity 6 3 5

Falcine 8 5 4

Skull base 16 2 4

Tent/Posterior fossa 7 0 3

Intraventricle 0 0 1
Pre-op embolization 15 (40.5%) 3 (30.0%) 7 (41.2%)
Simpson grade

I 10 3 4

I 24 5 7

111 1 0 3

v 2 2 3
MIB-1 LI (median) 0.5 -7.3(3.0) 1.0-42(2.1) 2.5-20.8 (10.3) p<<0.001
pHH3 mitosis (median) 0-10(1) 4-64) 4-15(7) p<0.001
Recurrence 1 0 5 p=0.03
PFS (mean) 58 4-15(5)

3 a) FEEOWR L PR (80 %, L HE 3:fa)

b) O F AVEDMEGITHE (a & F—EF MIB-1 Heta)

¢, d) /NEFEHE PH O SR EREE & % 524% [inset] (CD163 Hefh)
c—> 747 &M postemboli d—727#% B no emboli

35



86 L kI DJMS

grade I Tli&, Simpson gradellZ2s1 B TH Y, itk
60 2°H CTHEIZ L7, Ib# Tk Simpson gradell %2
BITH Y itk 35 A2 H & #i#% 45 2*H, Simpson grade
WA 2 BICTH Y itk 32 20 H L4tk 11 *H, Simpson
grade N1 BITH DMtk 9 H THo7z. &k L
TOFRE (FHK) FTOMMIZI~45 » H (Fhoefl
327 H) THot. NaMelIbBOWE (HHK)
FIIEH S LICHEZE (p=0.03) -7z (R3).
Gk BT WL 0 00 28 (pHH3 2 i Bh i) 13
WHO gradeI #80~101# /10HPF (b e fi 1), Ta
H254~6 8 /10HPF (hoefii4), MbHEA 4~151H
/10HPF (Fhyufli7) Th o7z, Tb BEOFEIE 5 FEHIC
BWT, 3BIA10 ML E /10HPF & g fi 288 2,
2623 4~5 18 /10HPF TH - 7=. IbHIZBITHE
SERBITEEICEME (p<0.001) THo7z (£3).
MIB-1 LIix, WHO grade I #%0.5~7.3 (v 3¢ fi§
3.0), Taf¥Av1.0~4.2 (hoefti2.1), ObHEA 25~
20.8 (94 10.3) THo72. Ib#D MIB-1 LIk
HEIZEME (p<0.001) THo7 (F£3). ObHE 17 i
Bz, Bz FliciEd o, 2095 141
PEFEL, HET~FHEEHE LT 1HATH Y F5E
L7.

z =

ARKEClE, B T WHO 48U BSEICH - TRl S
N7z WHO grade I Z2E0V: SN o> 9 B 2 5650 L2 95 PR
FICBIE L7206, BREESRR L 2ICHTA2
EPWEETH LI AR EN. 2F D), DaBZER
FlEA 51 WHO grade L IZEEWHFERETH Y, Db DN
1L < WHO grade Il S2EIPEBERIE (240 24 3 A %8 % 7R
FLHEHREINSD.

FIESMNIC, Tb i WHO gradel R Tafif &It
BLTHEISWEHNT, FRICERTH 72, REN%
THMENE R AR B 1L S P14 <, MIB-1 index b
BN AR THMIEB TR R E W HEA RS S 1T
BOD F 7 EEEICBT B BRI R 0 R
WOV AT BEAZERALENTWEY, 5T, TIb
FRZoEmMEHELTVWL EBDNRS. 4 DRERIT
DOFFEFIE, WHO gradel BL O DafEE ki L CIb
BCidm, BRBHMICD I HOEREIFHWI &
ERELTWA, &wift, FHLEOFMETH % Simp-
son grade IZBWT, grade I ~MOFEFIZBWTIES
SEFIERD 0~10% T grade BITHETFIAE ZE=I LW
CELWEENTH HRERICHS T S DI Simpson
grade NTHEDPENTHDLE V) BB LVENIE
5> TWwh. Fr DIEFNIZBIT S Simpson grade VIEH]

¥ WHO gradel T2, Daff<T26), Ob#T3IH
HFAEL T2, FRELAZOEIbHO 1B TH-
72, LzdoTHA OBRNIBW T AREOAIE, T
WFHIZ X B Simpson grade & U R FFANHEIE
HLTwaWiEhsrd 5. —F, FAESHMICELTIE,
WHO gradel &HB L CTlaXIb#id, HFEIBL
0 b MFHFR KNGOS o 7. —BIIIZTEER
& BMFEEIC grade T, MOBEBEENZWE Sh
THEN?, Tb#E TaftdtIcZoBZRLTVS.

TR BE NS E LT, MIB-1 LI #9:l T,
WHO grade I & Ta #EASFE LR (FUefi 3.0, A deql
21) THY, IbBIINS XY HFEICEM (hdufl
10.3) TH -7z, MIB-1 LI Ofitiid, BN O FRET
WICAHRTH B ESINTW»5Y, MIB-1 LTIZRYEO#E
JERE T 1~4%, REPEFEENE T 3~7%, BRI HEEE
T10~15%REZRTY. SHOMEETIE, Tb#O
MIB-1 LI ®H 928 10.3 & @iz /R~ L7z, pHH3 4§t
ZABMICAE R L2 RGN A Je i (Ta 418
/10HPF, IIb 7ffl /10HPF) ®Z&256 &, H MW %
gradell DG Z T Ob IS ZENLEB L
TWAZENRHDTRENT. Ta B CTHASEGEHMZ
ROTZBATOMIRIZ, BIEHE W LIFBBEICES 2§
WEERS O, HMEOREBTH Y, 5525
WIERESIE 1T 2, FEREE O MRECRAMNE (CD163
(+) ZLIELIEHEATH . Ch3EEOARETDH S
EEE 2800 & 138 % 0, MRRIBE N3 5 BUs kol
faDRE 2 M L Cw AR Z M R L TS, &
D &) RERIZ, WHO 2007 ¥ TS HEOE
AWML S Nz—HT, HFRUDY VEIbe 2 b V4
Bk~ —A—Tdh 2 pHH3 DA X 0¥, #o i
OBIAGE R 257 Siz720, HERIGBIRE 2 M A5
WTHo 2RO B EEMEsRB EhS LTk
N, ZoO#E WHO gradell &k &L LERFAEML
eI ns.

HEENE DM 3B D W THUE S RIME T & 2o 7295,
SHRBEI S NBEREFEREIBL DS, Bz, KiBH
O BB (WHO grade I) 1258 L T\ 4 proges-
terone receptor (& FEIYVE BRI B K BEBE Tl 2
DRBBEEIPAZE R TSI ERMONTEY Y,
WHO grade I, Ia, IbZ#EICHIT 2 FEBROME M
fEdsbEBbnsb. F72, NF2 (neurofibromatosis
type 2) BIETHH1Z WHO grade I OFHEN:, AT,
TR R P TR R SR e OB BN NE 2 % <, BB
P, BUNERES X O WEERIC A 2w EHE ST
WSS, NF2 MG TR 2R3 S5 E
FZIRHEFIRM A EHIFHAET 5 S ONE L, NF2#EIE
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TREZRSLVEEIIFEFERIEFRICEET L L
HMohTwa®, ZoZehsd, AWM B
R, BRRRGE % BT 3 5 11k, AERNICH L T4
BNF2BIZTREZHARLIEOAMEEZONS.
RAPEREBE T 1p, 6q. 9q, 10q, 14q, 17p, 18p
WCHEARESRED SN, HIceakl4FIid b
MEG3 (maternally expressed gene)®® % NDRGZ2
(N-Myc downstreamregulated gene 2)°” D@5 TR
EH, R b LR TRENL L OB TR
ENTVS., HEOHWENBEMLEFREICEL T, NF2
BIZF UM b B4 2 BIEFEARPRB I TV 225,
AKTI1 ©OZ5E, HFK, B, BREEEHEEO B
HRREES KL e SO, BREHEEELZSCbT e
T, BEEBEECEIR O, IS 0ERTRE
X, 4% grading IS L CHhAEMAR~—H— & LTHE
THERbNLA, BEETIZIVAEE 22 boE
T, FREERICHATE 2RETIER L, EHWIC
BT B FERVEMEZET L THA ).

fEame LT, WHO gradel BEI:BEEIEICH M3 2
DL, ABGFEHIBWTEADPMAF L/ IbHTH S &
Sx5.
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Clinico-pathological Re-evaluation of Atypical Meningiomas

Yoshihiro Abe, Takeo Uzuka, Hazuki Matuda, Fukaya shunsuke,
Kawamoto shunsuke, Keisuke Ueki, Phyo Kim,

Department of Neurosurgery, Dokkyo Medical University

Meningiomas are the most frequent intracranial neo-
plasms, and the vast majority show benign clinical course,
often cured by surgical resection. However, a portion of
menigiomas show higher proliferation activity and tenden-
¢y to recur, that are histologically diagnosed as atypical
menigiomas. The rate of those meningiomas has been ris-
ing over the past few decades, up to 30% in recent
reports. However, clinical observations usually do not
match such statistics, with stable rate of recurrence. A
possible reason for such discrepancy would be a gradual
shift of diagnostic measures applied. We performed a
detailed clinico-pathological analysis of meningiomas
including atypical meningiomas to investigate clinical rele-
vance of the current WHO criteria for atypical meningio-
ma. Of 64 cases of Grade I and II meningiomas experi-
enced at our institution from 2009-2014, 37 was diagnosed
as grade I meningiomas, and 27 were diagnosed as atypi-

cal meningiomas. On close histological examination, the

atypical meningiomas were divided into two subgroups :
IIa with a limited area of increased mitotic activity, and
IIb with diffusely distributed mitotic activity increase.
There were 10 cases of IIa and 17 cases of IIb. Clinically,
ITa had patient characteristics similar to grade I meningio-
mas in age and sex, and relatively rare recurrence (1/27
in grade I, 0/10 in IIa), while IIb showed higher rate of
recurrence (5/17). Ki-67 index was also similar in grade I
meningiomas and Ila subgroup (median 3.0 and 2.1), while
significantly higher in the subgroup IIb (medial 10.3). Our
data indicated that the current diagnostic criteria for atyp-
ical meningioma probably overdiagnose the atypical
meningiomas, and closer examination of histology and
more strict application of the mitotic index will lead to

clinically more relevant diagnosis of atypical meningiomas.

Key Words : atypical meningioma, WHO gradell, sub-
group, MIB-1



