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Association of two aggressive tumors: prolactinoma and
multiple meningioma - difficult issue, difficult management
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Introduction

1 Pituitary adenomas are common intracranial
tumors mainly considered as benign.

1 Meningioma are benign tumors that derive from
arahnoid membrane, with higher frequency in females

Prolactinoma than males [2].

[ Rarely, these tumors can exhibit an aggressive
behavior, invading surrounding tissues, presenting
a resistance to conventional treatment leading to
early and frequent recurrences. Meningioma

O Even more rarely, pituitary tumors can give rise
to cerebrospinal or systemic metastases,

therefore being qualified as pituitary carcinomas. Pituitary carcinoma

[ Pituitary carcinomas are exceedingly rare, with
an incidence of 0.2% of symptomatic pituitary
tumors [1].

1 The coexistence of pituitary adenoma and meningioma
is very rare.

 The association between prolactinoma and
meningioma is partly attributed to the existence of
prolactin receptors at the level of meningioma [3]
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 Pituitary adenoma express different receptors for Fibroblast growth factor

FGF 1 and FGF2 . There is a high immunoreactivity towards circulatory FGF like
In patients with sporadic pituitary adenoma and meningioma [3,4]. This fact could
explain the association between adenoma and meningioma

It is debatable if meningioma result as a consequence of hormone dependent
growth or secondary to radiation, characterized by younger age at presentation,
higher male-to-female ratio and biologically more aggressivenes compared to

primary spontaneous meningioma [3].

References:

: F67.7 (GOl acatd ; /4 Hysto pathological:

junction
=>urgent excision

Tumoral lesion with mixt Disseminated
structure: eosinophilic pituitary
parenchymatous and adenoma
chystic intra and extra
sellar with extension in Post op: Left cranial

left cavernous sinus nerves paresis X, XI, XII

MRI: nodular lesion with Remnant:

the aspect of meningioma agg ressjve p|tuitary
\agenoma VS meningiom%
o _ /immunohystochemistry \
Pituitary carcinoma?
negative: Anti 5100, anti

CK, anti EMA
Mening: , low positive: anti NSE, anti
eningioma ? Vim

w 67=2% j

Conclusion

[ Patient’s evolution is marked by rapid and extensive tumor progression in
spite of adequate treatment, consistent with an aggressive pituitary adenoma.

d Nevertheless, in our case we discuss about the association between
prolactinoma and multiple meningioma versus aggressive pituitary tumor.

d Further histopathogical and molecular markers could be helpful in
establishing a firm diaghosis and targeted treatment.
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