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analysed by means of Sanger sequencing to assess the occurrence of TERT 
promotor mutations.RESULTS: No mutations were found in 17 cases. In 3 
cases the DNA quality was too poor for sequencing.CONCLUSION: We 
found no TERT promotor mutations in our series of atypical meningiomas, 
so the prognostic value of this genetic event in these tumours requires fur-
ther studies. Since there were cases with poor DNA quality, such sequencing 
analyses on FFPE meningioma tissue may be problematic and may therefore 
represent a limitation in retrospective studies.
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BACKGROUND: While most meningiomas are benign with favorable 
outcomes, malignant meningiomas are challenging due to high recurrence 
rates. The standard treatment involves surgical resection followed by 
radiotherapy. However, radiotherapy resistance is common, underscoring 
the need for novel targets to improve radiotherapy outcomes. Cyclin B1 
(CCNB1) serves as a key regulator at the G2/M checkpoint of the cell cycle. 
It plays a significant role in DNA damage repair pathways, intimately linked 
to various cancers’ development and radiosensitivity. MATERIAL AND 
METHODS: 87 meningiomas (15 WHO Grade I, 63 WHO Grade II, 9 
WHO Grade III) and 9 normal dural tissue microarrays were constructed 
for immunohistochemical and subsequent survival analyses. The malignant 
meningioma cell line IOMM-Lee was used to develop CCNB1 knockdown 
and overexpression models. In vitro assays included cell migration, pro-
liferation, clonogenicity, apoptosis, cell cycle analysis, and DNA damage 
repair pathway assessments. In vivo, CCNB1’s impact on radiosensitivity 
was evaluated using an orthotopic meningioma model in nude mice, as-
sessing post-irradiation tumor growth through bioluminescence imaging, 
and survival rates were analyzed. RESULTS: Immunohistochemical ana-
lysis on tissue microarrays revealed that CCNB1 expression was minimal 
in normal dural tissues but significantly elevated in meningioma tissues, 
with higher expression particularly noted in high-grade tumors compared 
to low-grades. Survival analysis indicated that high CCNB1 expression cor-
relates with a shorter progression-free survival (PFS) in patients. In vitro, 
CCNB1 knockdown in IOMM-Lee cells markedly reduced migration and 
proliferation compared to controls. Conversely, CCNB1 overexpression led 
to increased migration and proliferation compared to controls. The apop-
totic rate in knockdown cells increased significantly post-irradiation to 
11.43±0.40% from 6.27±0.34% in controls (p < 0.01). Additionally, a pro-
nounced increase in G2/M phase arrest was observed, with cells exhibiting 
66% in G2/M phase at 8 hours post-irradiation, compared to 48% in con-
trols, indicating enhanced radiosensitivity. In vivo studies further confirmed 
these findings, demonstrating significant tumor growth suppression and 
prolonged survival in xenografted nude mice with CCNB1 knockdown tu-
mors. These comprehensive results underline the significant role of CCNB1 
in modulating DNA damage response pathways, particularly the ATR-Chk1 
pathway, and its potential as a prognostic marker and therapeutic target 
in high-grade meningiomas. CONCLUSION: CCNB1 is a pivotal factor in 
the radiosensitivity of malignant meningiomas. Targeting CCNB1 may im-
prove the efficacy of radiotherapy, providing a potential therapeutic avenue 
to combat the high recurrence and mortality rates of these tumors.
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BACKGROUND: Falcine and parasagittal lesions stand out among other 
intracranial meningiomas for their extreme histological heterogeneity, ac-
counting for the highest rate of high-grade lesions. The ability to preopera-
tively estimate the lesion’s grade and its clinical outcome would be of great 
value in orienting and customizing the treatment approach in these patients. 
To date, no validated clinical or radiological predictive factors for tumoral 
grade and prognosis are available. MATERIAL AND METHODS: This is a 
single-center, retrospective, clinical study designed to assess the diagnostic 
and prognostic role of pre-operative peripheral blood markers in patients 
harboring falcine (FM) and parasagittal (PM) high-grade meningiomas. A 
total of 121 patients undergoing surgical resection for a single FM/PM lesion 
at San Raffaele Hospital between November 2007 and April 2021 were in-
cluded. A propensity score-matched analysis has been performed to account 
for gender imbalances in the low-grade (LG) vs high-grade (HG) cohorts. 

RESULTS: A total of 75 tumors FM (62%), and 46 PM (38%) meningiomas 
were included. The median tumoral volume was 31.1 cm3 (IQR 17.1-65.4). 
Low-grade lesions comprised n=77 WHO grade 1 tumors, whereas the 
high-grade group (HG) included n=35 grade 2 (28.9%), and n=9 grade 3 
lesions (7.4%). Patients harboring HG lesions showed significantly higher 
baseline Hb levels significantly compared to LG (mean 14.4 ± 1.59 vs 13.7 
± 1.25 g/dl, p=0.04). Preoperative Hb demonstrated a predictive value of 
lesional grade (OR 1.35, 95% CI: 1.01-1.85, p=0.04). Accordingly, patients 
showing increased Hb levels >15.4 g/dl achieved shorter OS (60.4 months, 
95% CI: 14.7-106.1 vs 137.4 months, 95% CI: 111.2-163.6), p=0.0011 
compared to patients with lower preoperative Hb values. CONCLUSION: 
Increased levels of circulating erythrocytic hemoglobin might be independent 
predictors for high-grade histology, and correlate with shorter overall sur-
vival in falcine and parasagittal meningiomas.
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BACKGROUND: The aim of the present study was to enrol a large mono-
institutional cohort of patients affected by meningeal solitary fibrous tumor 
(SFT)/hemangiopericytoma (HPC), collecting all available clinical features 
and information about treatments and outcomes, in order to: - classify this 
population according to the 2021 WHO CNS Classification and comparing 
that with the previous 2016 WHO Classification; - better characterize and 
analyse the prognostic significance of clinical and pathological variables; - 
identify patients with high risk of recurrence and metastases, to improve 
the management of these neoplasms, with benefits also for health service 
MATERIAL AND METHODS: This retrospective study included 77 pa-
tients with histopathologically proven SFT/HPC. Reclassification according 
to the 2021 and 2016 WHO guidelines was done. Progression-free survival 
(PFS) and Overall Survival (OS) were evaluated for all patients. RESULTS: 
The median follow-up period was 105 months. The median PFS and OS 
were 106 and 154 months, respectively. Correlating OS of patients to WHO 
grading we observed that all Grade 1 patients according to the 2016 WHO 
Classification are all still alive, while only 57% of patients with Grade 1 
according to the 2021 WHO Classification are alive. At the same time, only 
18% of patients with Grade 1 according to the 2016 WHO Classification 
relapsed, while 50% of patients with Grade 1 according to the 2021 WHO 
Classification relapsed. These differences resulted statistically significant 
(p<0.05). Regarding Grades 2 and 3 cases, the differences between the WHO 
Classifications did not reach the level of significance. CONCLUSION: In 
conclusion, the 2016 WHO Classification of SFT/HPC demonstrated a 
greater ability to discriminate aggressive from more indolent cases, in com-
parison to the 2021 WHO Classification.
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BACKGROUND: Malignant lymphoma survivor can develop second pri-
mary malignancies, but have been rarely reported to occur in central nervous 
system. Risk factor increasing second primary tumor is not well deter-
mined, possibly due to lymphoma subtype, patients demographic, previous 
chemotherapy or radiation therapy. We report a very rare case of anaplastic 
astrocytoma in patient with remission of non-Hodgkin’s lymphoma 
(NHL).CASE PRESENTATION: 43-year-old man presented with progres-
sive weakness on the left extremity for the past two months followed by pro-
gressive headache and left pacial palsy. Patient had a history of diffuse large 
B-cell lymphoma (DLBCL) in the lower leg in the previous 5 years and had 
received systemic chemotherapy. He was on regular follow-up without any 
evidence of relapsing disease. Brain MRI showed heterogenous intraaxial 
lesion in the right periventricular white matter of frontal lobe with large 
peritumoral edema suggestive secondary central nervous system lymphoma. 
There were no evidence of reccurence disease in the lower leg or other ac-
tive disease, and no blast cells were found in CSF examination. Craniotomy 
was performed and histopathological examination revealed Anaplastic 
astrocytoma, NOS, WHO grade III (based on the WHO 2016 classifica-
tion). Then the patient received concomittant chemoradiation and adju-
vant Temozolomide. CONCLUSION: Second primary brain malignancy is 


