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Imaging Features and Clinicopathological Analysis of
Lymphocytoplasmacytic Meningioma: Attached 6 Reports and
Literature Review*
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Abstract: Objective To observe the imaging and pathological features of lymphocytoplasmic meningioma. Methods 6 cases of lymphocytoplasmic
meningioma were retrospectively analyzed. The location, size, number, shape, boundary, peritumoral edema, bone destruction, magnetic resonance
imaging signal characteristics and related clinicopathological features were observed. Results The lesions in 4 cases were located in the intracranial, the
lesions in the mastoid space of the right ear showed peripheral bone destruction, and all 6 cases had peritumoral edema. MRI showed superior low signal
on T1WI, superior high signal on T2WI, obvious limited diffusion on DWI, and obvious enhancement on enhanced scan. The histological components of
all the 6 cases showed a large number of lymphocyte infiltrates under microscope. Immunohistochemistry showed a positive rate of Vimentin 5/5, EMA
5/5, S-100 3/3, vascular endothelial cells CD34 3/3, CD38 1/1, and Ki-67 7.8% on average. Conclusion The imaging findings of lymphocytoplasmacytic
meningioma have certain characteristics, and the analysis of related pathological features is helpful for diagnosis.
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