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Spinal meningioma diagnosis based on 
transesophageal endoscopic ultrasound-guided 
fine-needle aspiration (EUS-FNA)
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Dear Editor, 

The role of transesophageal endoscopic ultrasound-guided 
fine-needle aspiration (EUS-FNA) in the diagnostic staging of 
different malignancies (1-3) has been clearly established. How-
ever, the role of EUS-FNA in the diagnosis of other neoplasias is 
under investigation (4). Here, we present a case of spinal menin-
gioma diagnosed by EUS-FNA during the staging of a cecum 
adenocarcinoma. 

Case report

An 80-year-old woman with a history of mitral valve disease, 
pulmonary hypertension and atrial fibrillation was studied by 
asthenia and ferropenic anaemia. Colonoscopy revealed a poly-
lobulated vegetant lesion occupying 60-70 % of the cecum, with 
a histopathological diagnosis of moderately differentiated adeno-
carcinoma. TAC showed a marked thickening of the cecum wall 
(5.8 x 4.9 x 3.7 cm) without any signs of obstruction. In the right 

paravertebral region, between D1 and D2, an hourglass-shaped 
lesion of 22 x 29 x 21 mm was observed, which was growing 
through the spinal canal and widening the intervertebral foramen 
(Fig. 1). By EUS-FNA, the lesion was accessed from the back 
side of the oesophagus, observed in a right para-spinal arrange-
ment a hyperechogenic and echogenic fat rounded mass (30 mm 
diameter); 3 passes were conducted on this mass with a 25-gauge 
needle (ECHO-25-HD Cook©). The puncture was analysed by an 
in situ pathologist and was made by slow in-and-out stylet move-

Fig. 1. In top and middle CT pictures a dumbbell-shaped hypervascular 
lesion (22 x 29 x 21 cm) can be seen, growing through the spinal canal 
extending into intervertebral foramen, on the right paravertebral region 
(between D1 and D2). In the images below: An intense inmunorreactivity 
for progesterone receptors was observed in neoplastic cells.
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ments, instead by syringe suction. A sufficient amount of mate-
rial was obtained to establish a meningioma diagnosis (intense 
immunoreactivity for progesterone receptor; negative expression 
for TTF-1 and CK AE1/AE3) (at the bottom of Fig. 1) from sam-
ples showing medium-sized round cells without nuclear atypia 
but with pseudoinclusions and psammomas bodies nuclear mod-
ifications that formed lobules surrounded by collagenous septa. 

A right hemicolectomy was performed following a diagno-
sis of cecum adenocarcinoma without involvement of the 11 
removed nodes or risk factors (pT2, pN0, Mx). No signs of 
local or distant relapse were observed during a 3-year follow-up 
period.

Discussion

Although the association between meningioma and colon 
adenocarcinoma has been described (5), the histopathological 
confirmation of the dorsal lesion was necessary in this case to 
most appropriately manage the cecum adenocarcinoma. Spinal 
meningiomas account for 12 % of all meningiomas and between 
25-45 % of intradural spinal tumours (6). Management of spinal 
meningiomas has been extrapolated from intracranial meningi-
omas (7). In this case, we dismissed surgery as an option based 
on the absence of symptoms, patient comorbidity and the high 
risk of recurrence after surgery. 

Since the introduction of EUS-FNA in 1992, its use, beyond 
the diagnosis of gastrointestinal lesions, has grown superlatively. 
Thus, due to its accuracy regarding mediastinal nodes, adrenal 
glands (8) and accessible liver lesions (9) evaluations, EUS-
FNA is crucial when management is based on radical surgery. 
Its usefulness in interventional procedures (neurolysis, drainage 
of collections, implementation guides and/or radioactive mark-
ers) is also growing (10). Despite this plethora of EUS-FNA 
applications, we have not evidence of previous publications in 
which a meningioma diagnosis was established by EUS-FNA.
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