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ABSTRACT

Meningioma is an extremely common adult brain tumor, the prevalence of this disease accounts for
about 30% of all brain tumors, most of which are benign WHO [ tumors, and a few are WHO II-II1
tumors. Some meningiomas can be observed to invade the adjacent dura mater, arachnoid and
subarachnoid space, or find tumor cells in adjacent bone, muscle, and brain tissue specimens under
the microscope, which is called invasive meningioma. The biological characteristics, diagnosis and
treatment of aggressive meningioma are slightly different from those of non-invasive meningioma,
and the postoperative recurrence rate and mortality rate are also significantly higher than those of
non-invasive meningioma. In 2016, the WHO classification of central nervous system tumors listed
meningioma brain infiltration as one of the WHO classification criteria for meningioma for the first
time. This article discusses the diagnosis, imaging evaluation, treatment and related research progress
of aggressive meningioma.
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