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Abstract

Objective: This paper reports the medical records of a case of calcified spinal meningioma, summa-
rizes the clinical characteristics of the disease, and provides reference for clinical diagnosis and
treatment. Methods: The clinical data of patients with calcified spinal meningioma admitted to our
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hospital were retrospectively analyzed. With “spinal meningioma” as the key word, the relevant lite-
ratures of CNI database from January 2000 to December 2021 were retrieved and reviewed, and the
clinical manifestations, imaging features, pathological data and treatment characteristics of these pa-
tients were summarized. Results: A total of 277 literatures were retrieved, among which 31 cases
with complete case data were screened, 1 case was reported in this paper, and a total of 32 cases were
summarized. There were 10 males (31.25%) and 22 females (68.75%), with a male to female ratio of
1:2.2. Age: (47.59 * 18.29) years, age range: 16~69 years; the clinical manifestations were mainly
lower limb numbness and weakness, lumbago and chest pain. 5 patients (15.6%) had history of
hypertension, and 4 patients (12.5%) had history of diabetes. MRI examination was performed in all
32 patients (100%), and 19 patients (59.4%) had multiple lesions at thoracic canal level. All 32 pa-
tients (100%) received surgical treatment, 30 patients (93.8%) showed significant improvement in
postoperative symptoms compared with preoperative symptoms, and 6 patients (18.8%) were
mainly gravel body type. The misdiagnosis rate was 12.5% (4/32). Postoperative follow-up showed
no recurrence. Conclusion: The onset time and duration of intraspinal meningioma are not characte-
ristic, the clinical manifestations and early signs are not typical, the misdiagnosis rate is high, early
diagnosis and treatment can improve the prognosis of patients, and the recurrence rate is low.
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Figure 1. CT of the thoracic spine in the spinal canal (about the level of the 3~4 thoracic vertebrae), there is a longitudinal
oval high density with a size of about 2.1 cm % 1.1 cm and a clear boundary

B 1. BOHE CT RHEEMN(LIBN 3~4 HEEK ) RARWBEFSERE, KL 2.1 cmx 1.1 cm, 1A% HMR

Figure 2. MRI of the thoracic spine oval T1 and short T2 signal shadows were seen in the spinal canal extramedullary sub-
dural (about the level of 3~4 thoracic vertebrae), with a size of about 2.1 cm x 1.1 cm, with clear boundaries and spinal cord
compression at the corresponding level
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Figure 3. Meningioma, fibrous type and whoi type. Immunohistochemical results: EMA (+), VIM (+), PCK (), CD34 (-),
Ki-67 <1% (+)

3. BEE. FHER, WHOI B, RyEENEER: EMA (1), Vim(+), PCK (-). CD34 (-). Ki-67 <1% (+)
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