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Radiation therapy can be an essential therapy for meningioma, or it 

tends to be directed after a medical procedure to destroy any abnormal 
cells that remain. During radiation therapy, high-energy beams are 
aimed at a tumor to damage the DNA inside its abnormal cells. This 
can assist with preventing the tumor cells from separating; it can 
likewise make existing cells to self-destruct. Tumors frequently shrivel 
after radiation therapy, which helps reduce pressure on the brain or 
spinal cord. This in turn can assist with mitigating side effects.

Meningiomas are characterized morphologically by the World 
Health Organization (WHO) evaluating plan into three categories [1]. 
While most meningiomas are harmless or grade I the affinity of certain 
subtypes to repeat following treatment makes a pathological course 
that can prompt a range of malignant disease.

The objective of medical procedure is to securely resect the tumor 
and acquire a diagnosis and pathological grade. Ensuing radiation 
therapy relies upon the degree of resection and pathological qualities. 
Patients holding on to either WHO grade II or III meningiomas have 
higher recurrence rates differing between 29-52 and 50-94% respectively 

[2]. This might be expected partially to parenchymal invasion or the 
aggressiveness of residual tumor cells. Higher recurrence rates correlate 
with decreased overall survival (Figure 1).

Diagnosis

A Meningioma can be difficult to diagnose in light of the fact that 
the tumor is often slow growing. Side effects of a meningioma may 
likewise be unobtrusive and mistaken with other medical issue or 
written off as ordinary indications of aging.

If your provider suspects a meningioma, you might be alluded to a 
doctor who specializes in neurological conditions (neurologist).
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Figure 1: Radiation Induced meningiomas.
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