An unusual metastasis
from a breast carcinoma
to a psammomatous
tuberculum sella
meningioma

Sir,

Meningiomas and breast carcinomas share an unusual
relationship: Both tumors occur in women in the
6™ and 7" decade; both types of tumors may increase
during pregnancy and may demonstrate positivity
for estrogen and progesterone receptors.!'! They may
occur simultaneously in the same patient, contiguous
occurrence of a metastatic breast carcinoma and
a meningioma and tumor to tumor metastases of breast
carcinoma metastases to a meningioma have all been
reported. Further, the metastatic breast carcinoma
may be located in any one of the 3 locations: Within the

o

Journal of Neurosciences in Rural Practice | April - June 2013 | Vol 4 | Issue 2

B Letters to the Editorbbpoo .

meningioma, in the adjacent brain parenchyma or in a
remote location.™

A 60-year-old lady, presented with the history of
gradually progressive bilateral decreased visual
acuity since 1 year. She had associated headaches.
On neurological examination, she was found to have
6/16 vision in both eyes. She was diagnosed case of
stage IV carcinoma breast 4 years prior to presentation
and had undergone a modified radical mastectomy
and received 4 cycles of chemotherapy. The magnetic
resonance imaging (MRI) at presentation revealed a
well defined T1 and T2 isointense lesion measuring
1.2 x2.9 x 3.2 cms in the suprasellar region with a broad
based attachment to the dura with its epicenter over
the tuberculum sellae [Figure 1a and b]. The lesion was
contrast enhancing, indenting the optic chiasm and
extending up to the optic foramen bilaterally. Tumor
decompression was achieved through a right pterional
craniotomy. Per-operatively the tumor was firm, calcified
and moderately vascular. Histopathology revealed two
distinct pathologies a psammomatous meningioma and
a carcinoma breast, illustrated in [Figures 1 c-f].
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Figure 1: a and d demonstrate the pre-operative and post-operative MRI images of the brain. The lesion is visualized in the supra-sellar region,
is well circumscribed and enhancing. Paraffin section of tumor showing (c,d) intimate admixture of meningioma with psamomma bodies and
carcinoma with acinar arrangement of tumor cells. (e,f) High power view of meningioma and metastatic carcinoma with mitotic activity respectively.
(H and E [c,d x100] [e,f x400])
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Meningiomas are the commonest intracranial tumors to
which systemic metastases occur.>* In meningiomas,
the meningothelial variety appears to be the commonest
and to the best of our knowledge there are no reports of
metastasis to a psammomatous meningioma.? Tumor to
tumor metastasis are differentiated from collision tumors
by Chamber’s!* but if stricter criteria of Campbell et al.,
are used the phenomenon appears to be exceedingly
rare with less than 100 cases in reported literature and
very few to intracranial tumors.® Several theories have
been proposed to explain the proclivity of metastasis to
meningiomas these include rich vascularity, slow growth
rate of meningiomas, hormonal factors and low metabolic
rate but the conclusive causes remain unknown.

Although, metastasis from a breast carcinoma to
ameningioma has been described in literature, this case
illustrates metastasis to a psammomatous meningioma at
the tuberculum sellae (both the pathology and location
being rare). It stresses the need to maintain a high level
of suspicion for neurological symptoms in a diagnosed
case of breast carcinoma.
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