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Introduction
Meningioma manifests rarely in
children and epidemiological
descriptions of pediatric meningioma
are scarce.

•

We used national database to
examine potential prognostic factors
of long-term survival in pediatric
meningioma patients.

•

Methods
The Surveillance Epidemiology and
End Results (SEER) database was
queried for patients with history of
pediatric meningioma.

•

Univariate and multivariate survival
analyses were conducted using Cox
regression model to determine the
effects of clinical characteristics and
treatments on overall survival.

•

Results
A total of 443 patients diagnosed with
pediatric meningioma between 1998
and 2014 were identified. Average
age at diagnosis was 13.38 years old
(SD ± 5.01) and 50.2% of the
patients were males. (Table 1)

•

Table 1

Overall, and stratified by treatment

outcome, demographic characteristics of

SEER pediatric meningioma cases

Gross total resection was achieved in
36.9% (n=163) of the patients.
Partial resection was achieved in
32.4% (n=144) of the patients and
30.7% (n=136) did not receive any
therapeutic surgical treatment.

•

Out of those who underwent surgery,
16.9% (n=52) also received
additional radiation therapy, including
11.0% (n=18) of gross total resection
cases and 23.6% (n=34) of partial
resection cases. (Table 2)

•

Table 2

Overall, and stratified by surgical outcome,

clinical characteristics

Survival
Meningioma was the primary cause of
death for 12 patients; 22 patients
died due to other causes. Estimated
3-, 5- and 10-year survival was
97.5%, 94.7%, and 91.7%
respectively.

•

The Kaplan-Meier estimated curve of

survival for pediatric meningioma - overall

and stratified by surgical outcome

Cox Regression Analysis
Covariate analysis showed that the
malignant behavior code is a
significant factor (HR: 3.56, 95% CI:
2.34-4.76, p= 0.03) across the board.

•

Tumor size, sex, race, age at
diagnosis, year of diagnosis,
histologic type, surgical modality and
adjunct radiation/chemotherapy did
NOT significantly alter the rate of
survival.

•

Table 3

Univariate and Multivariate Cox Analyses

Conclusions
Pediatric meningioma has a good
prognosis for long-term survival.

•

Surgical and treatment modalities do
not seem to significantly alter survival,
though samples are small. Malignant
behavior was the only significant factor
for shorter survival across the board.

•


