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Melocchi L. et al. Diffuse Pulmonary Meningotheliomatosis:
Clinic-Pathologic Entity or Indolent Metastasis from Meningioma (or Both)?

Diagnostics (Basel). 2023 Feb; 13(4): 802
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CT scan of the chest showing diffuse multiple minute nodules distributed
randomly throughout both lungs. b Magnified transaxial image of the lower
left lung showing a clearer image of central lucency in several of the
micronodules.
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Proliferation of epithelioid cells with oval monomorphic nuclei, without atypia or mitosis,
arranged in irregular clusters. Immunohistochemical staining was positive for vimentin,
EMA, progesterone receptors, and CD56. These findings are consistent with a diagnosis
of pulmonary meningotheliomatosis.
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ase #1 manifested with an incidental discovery of diffuse bilateral
micronodules also showing ground glass appearance and central cavitation
at chest CT scan (A) and spindled-to-epithelioid cell proliferation with
intermingled fibrosis (see black dots) at transbronchial biopsy (B),
hematoxylin—-eosin magnification X 100, consisting of bland-looking cells
with moderate cytoplasm lacking mitotic figures (C), hematoxylin-eosin
stain magnification X 200. These cells showed a meningothelial cell
differentiation by expressing EMA at cytoplasmic level (D),
immunohistochemistry magnification X 200, progesterone receptors in the
nuclei (E), immunohistochemistry magnification < 200, CD56 in cytoplasm
and membrane (F), and immunohistochemistry magnification > 200.
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In case #2, the patient presented with several bilateral micronodules with
ground glass periphery and some cavitation at chest CT scan (A) and had a
previous history of non-excised meningioma in the right frontal region (B,C).
A surgical lung biopsy demonstrated a perivenular (black arrow) and
irregular proliferation of meningothelial-like cells (D), hematoxylin-eosin
magnification X 40, growing and thickening the alveolar interstitium (E),
hematoxylin-eosin stain magnification X 200 and expressing EMA in the
cytoplasm (F), immunohistochemistry magnification X 200, and

progesterone receptors in the nuclei (G), immunohistochemistry
magnification X 200.
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High-resolution chest computed tomography showing innumerable diffuse small
ground-glass nodules (asterisks), some of which demonstrate central cavitation.

Alkurashi AK, et al Diffuse Pulmonary Meningotheliomatosis: A Rare Lung Disease
Presenting with Diffuse Ground-Glass Opacities and Cavitation.
Am J Case Rep. 2020 Nov 9:21:€926172



Histologic sections showing multiple well-circumscribed interstitial meningothelial-like

nodules (arrows) with the predominant perivenular distribution.
The nodules are composed of oval-to-spindle cells with indistinct cellular borders and uniform

oval nuclei. Whrling of the tumor cells can also be appreciated. Overall, the morphologic

features are consistent with diffuse pulmonary meningotheliomatosis.
Alkurashi AK. et al Diffuse Pulmonary Meningotheliomatosis: A Rare Lung Disease Presenting with
Diffuse Ground-Glass Opacities and Cavitation. Am J Case Rep. 2020 Nov 9:21:926172
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