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Clinicopathological Study of 41 Intracranial Meningiomas in the Elderly

Osami KUBO, Yasuhiko TAJIKA, Yoshihiro MURAGAKI,
Yasunobu NAKAMURA, Nobuo AOKI, Mizuo KAGAWA,
Minoru JIMBO? and Hirotoshi IMANAGA?
» Department of Neurosurgery, Neurological Institute, YDepartment of Neurosugery, Dai-ni Hospital,
Tokyo Women’s Medical College and 2Department of Neurosurgery, Shiseikai Hospital

A series of 41 meningiomas in elderly patients, over 70 years-old, investigated by clinicopatholog-

ical study, is reviewed. The incidence rates was increases after 1980.

The clinical picture was differed from younger patients. The slowly-progressive impairment of
gait and the vertigous disorder are seen. The localization of tumors are 20 convexity, 8 sphenoidal, 7

posterior fossa, 3 falx, 2 frontal and 1 parasagittal region.
The characteristic pictures of histological examination are following;
1) Meningotheliomatous meningioma and fibrous meningioma are mainly seen.
2) Fibrous meningiomas are often shown calcification, ossification and fibroma-like feature.
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