The Editor’s Message

Change in How We See Things: The Meningioma Story

| see a lot of patienss with meningsomas, | see them every day.
My practice in stereotactic radiosurgery assures thar [ see small
wnes, skull base ones, asympromatsc and incidental cnes, recurrent
or residual ones, high-grade ones, and ones subjecred o multiple
madical opinions. My first published article specifically on me-
ningiomas came out in 1991, and there have been a wide array of
meningioma topics since, but perhaps an interesting quistion,
even to someone who has been in pracsice for a while, is “whar
exactly is a meningioma™?

When | was a ressdeni, we had 3 3-monih rotation in meu-
ropathology. | am not sure that any training program offers thar
much anymare. Most offer none. It was our chance o really think
abour the discase staves thar we were learning 1o care for. We were
trained to understand their gross and microscopic appesrances,
their vasiabilitics, the frozen section process, learn dee army of tests
available, and actually do the autopsies that came o us. In 1987, 1
worked with the superb neuropathologiss Juan Bilbao ar S
Michael’s Hospital in Tosonto, who introduced me vo many new
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concepts including the work of John Kepes, who had a classic tex
on meningioma clasification. 1 wanted oo know as much as |
could about this mmor and wanted o stan at the beginning. 1
oven contacted the publisher Charles L. Thomas who had
published Harvey Cushing’s compreh e book Meming
(1938). wogether with his collaborawe I.oulsc Eiscnharde.’ 1
wanted my own copy, but of course, it was our of print, and 1
could not afford an originad from an antiquasian book seller, bus
somewhat surprisingly to me, they were willing o make me a one-
off reprint and 1 bought that for $100. Cushing described the
clinical and microscopic feaures 28 he saw them, wgether with
dinical sutcomes. The At chapters discussed the different ways
these rumors had been described before them.

Then as more science emenged, scconding to Knprs andulhm
meningiomas were “fbroblsic”, “psa S0, “Erasnsith
“dear cell”, “angioblustic”, mriulher descriptive terms that to be’
honest, coudd mean mach or very linle. Tha was abour as far as
Ihematonylin and cosin (H and E) stining could take it Brain
These were just rubbery mumon thar could socur amywhere there
was chere. A bai minwm%m.mﬁn&lrﬂﬂwnﬂr
was the culprit ool of odigin, and a5 the human body does not
abways follow the rules, occaionally one came acrowd an intra-

venericular meningioma or some other lost location.

Cerainly, we undertood that there were “benign™ meningiomas,
and 3l patienes were old (hopefully) thar this was almost cenaindy
what you have. In particular, it seemied that they were told this about
the incidental anes thar “may never grow,” Occasional umaoes thar
cause of mittic figares or beain invasion (agin, H and E criveria).
These were the atypical, grade 2 types or, with brain invasion, the
malignane, anaplassic, or grade 35 The malignant meningiomas
were auocisted with sppalling Seyear survival rases and wally
mandated additional rdiotherapy. How much brain imasion was
needed for thar critical diagnosis? Uisually noc much, bur that was
d.i:k‘:rl:liﬁrl.‘l.ry {Flp.l:l.'].

Neurosurgeons bove dlassifications, which are just ways of
simplifying raw information too complex for s to process. From
several of these acrous our specialty, the "Si.rnpsun"f;ml:' SO
o have stood the test of time (1957). [ encourage everyone to go
back and read this, and wee how much (or how linde) data were
used to create this enduring concepr. As 3 means of predicring
recurrence rates after various degrees of tumor and dura resection,
it has been used, accepaed, criticized. and thought cither 1 "will
be relevant”™ or “no longer currene.” Many have ried w challenge
its Aindings, and maost until recentdy have Giled. Indeed, my friend
and former resident Bruce Pollock ar the Mayo Clinkc firse
proposed the idea that primary radicsurgery for 3 “presumed”

meningioma acually had a lower recusmence rae than a Simpson
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