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In the recent 2021 CNS5 WHO classification, molecular 
alterations were introduced into meningioma grading [4]. 
Specifically, mutations in the promotor area of the telomer-
ase reverse transcriptase (TERT) gene and/or homozygous 
loss of the CDKN2A/B locus automatically result in a grade 
3 diagnosis [3, 4]. Simultaneously meningioma with TRAF7, 
AKT1, KLF4, and/or SMO mutations are, in general, associ-
ated with lower progression risk [1, 10]. Alterations linked 
with increased risk include BAP1 mutations [9], copy-num-
ber variations of chromosomal arms such as 1p, 6q, 10q and 
14q [6], genome-wide epigenetic profiles also referred to as 
DNA methylation classes (MC) [8], or the combination of 
molecular alterations included in an integrated risk score, 
grade or classification [2, 5, 7]. As most studies identifying 
molecular risk factors are retrospective in design, independ-
ent validation is needed to further advance the adoption of 
meningioma molecularly based risk prediction. Here, we 

present additional retrospective analysis on the data derived 
from the European Organisation for Research and Treatment 
of Cancer (EORTC) 22042-26042 clinical trial, designed to 
prospectively evaluate the effectiveness and adverse effects 
of high-dose radiotherapy in the treatment of atypical (WHO 
grade 2) and malignant (WHO grade 3) meningiomas [11].

The EORTC 22042–26042 trial included 78 patients (69 
WHO grade 2 and nine grade 3 meningioma) with different 
arms based on the Simpson grade, a clinical variable for 
the extent of the resection. Results from the primary aim 
of the study have been published before and identified that 
the 3-year progression free survival (PFS) in patients with 
WHO grade 2 meningioma undergoing high-dose (60 Gy) 
radiotherapy is significantly higher than the hypothesized 
primary study endpoint (88% observed versus 70% hypoth-
esized) [11]. In the present study we screened mutations, 
copy-number variations and DNA methylation profiles, for 
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their prognostic value. Of the 78 patients enrolled in the 
trial, 53 patients consented their resected material to be 
available for further research. The samples were analyzed 
using next generation sequencing (NGS) for (hotspot) 
alterations in AKT1, TRAF7, SMO, KLF4, BAP1 and the 
TERT-promotor, for DNA methylation profiling and copy 
number analysis for chromosomal losses of 1p and 22q. 
Cases were identified as either NF2-type or non-NF2-type 
based on mutations detected in NF2, AKT1, SMO, KLF4 or 
TRAF7. For n = 38 patients, adequate material was availa-
ble for DNA methylation profiling (Fig. 1a). All molecular 
analyses were performed at the Department of Neuropa-
thology of the University Hospital Heidelberg (Germany) 
and in-depth descriptions of the materials and methods 
used have been published before [5, 8]. PFS was defined as 

the time between the date of registration to tumor growth 
or death of any cause, whereas overall survival (OS) was 
defined as the time between date of registration and death 
of any cause. When comparing clinical characteristics 
between consensus for further research state, encompass-
ing factors such as age, sex, performance status, and tumor 
attributes such as WHO grade, tumor volume, location, 
and Simpson grade, only the distribution of WHO grade 
exhibited a statistically significant difference. Notably, 
the group that provided consent for further analyses con-
tained a higher proportion of patients with WHO grade 2 
tumors (Supp. Table 1). Out of the n = 53 tumors analyzed, 
SMO mutations were not detected, AKT1, KLF4 and BAP1 
mutations were detected once, TERT-promotor mutations 
twice and a total of three cases with mutations in TRAF7, 

n=78 enrolled in EORTC 22042-26042

n=53 underwent biological testing after consent

n=53 with sequencing data available 

n=38 with methylation and CDKN2A/B assay available 
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Fig. 1   Graphical illustration of molecular data availability among EORTC 22042-26042 trial patients (a). Kaplan–Meier plots showing the 
impact of chromosome 1p (b), methylation class (c) and CDKN2A/B loss on progression-free survival (d)
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hampering further analyses of prognostic value of these 
markers (Suppl. Table 2). Deletions of CDKN2A/B were 
detected three times (2 homozygous losses and 1 hete-
rozygous loss), 1p loss 23 times (60.5%) and 22q losses 
29 times (76.3%). The frequency of observed events was 
generally similar to larger meningioma cohorts [10]. 
Most cases were identified as intermediate meningioma 
MC (44.7%), followed by malignant (28.9%) and benign 
(26.3%) MC (molecular events per MC in Suppl. Table 3). 
These three overarching MC can be subdivided into six 
subclasses (benign-1, benign-2, benign-3, intermediate-A, 
intermediate-B and malignant) but due to the relatively 
small number of cases included, further analyses only 
included the three main MCs benign, intermediate and 
malignant [8]. Since the aim of this study was to identify 
molecular markers associated with risk for progression and 
only 3 WHO grade 3 cases with consent were available, 
the two WHO grade groups were aggregated for further 
analysis.

PFS univariate analysis at 10% significance identified sex, 
Simpson stage, age (median), 1p loss (Fig. 1b), meningioma 
MC (Fig. 1c) and CDKN2A/B loss (Fig. 1d) as prognostic 
factors (Suppl. Table 4). In a subset of cases with residual 
tumor (n = 24), all volumetric measurements above the 
median, except for tumor length, were significantly associ-
ated with worse PFS. Due to the low number of cases with 
residual tumor and adequate molecular information available 
(n = 11), or a small number of events for CDKN2A/B, further 
multivariate analyses on these (volumetric) measurements 
could not be performed. In the final multivariate clinical and 
molecular full Cox model, loss of chromosome 1p and MC 
were identified as significant factors at the 10% significance 
level (Suppl. Table 5).

OS univariate analysis at 10% significance identified 
WHO performance status, sex, Simpson stage, age (median), 
MC and CDKN2A/B loss as prognostic factors (Suppl. 
Table 6). In the multivariate clinical and molecular full Cox 
model however, none of the factors reached significance, 
possibly due to the limited number of OS events available 
(e = 8) compared to the total number of modalities included 
in the model (k = 7; Suppl. Table 7).

In conclusion, this study identifies independent prognos-
tic impact of MC and 1p loss on PFS in a cohort of atypical 
and malignant meningioma undergoing high-dose radio-
therapy. In line, 1p loss is observed in most meningioma of 
(epi)genetically and/or transcriptomically defined increased 
risk [6]. Hence, 1p analysis may provide an independent, 
cost-efficient marker for identification of cases at higher risk 
of recurrence. Due to the relatively small cohort and events, 
the association of CDKN2A/B loss and TERT-promotor 
mutations with outcome could not be validated and should 
be investigated in a larger prospective cohort with longer 
follow-up.
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s00401-​023-​02642-5.

Acknowledgements  This work was supported by the Else Kröner 
Fresenius Foundation (EKFS, Grant Nos. 2015_A_60 and 2017_
EKES.24), the German Cancer Aid (Grant No. 70112956), and 
the Hertie Foundation (Hertie Network of Excellence in Clinical 
Neuroscience).

Funding  Open Access funding enabled and organized by Projekt 
DEAL.

Data availability  All data sharing requests should be directed to the 
EORTC and will be evaluated according to standard operating pro-
cedures of the EORTC Brain Tumor Group. Data sharing requires 
compliance with current data protection regulations by the Euro-
pean Union, a positive vote by competent ethics committee, and data 
access agreements with the EORTC.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Berghoff AS, Hielscher T, Ricken G, Furtner J, Schrimpf D, 
Widhalm G et al (2022) Prognostic impact of genetic altera-
tions and methylation classes in meningioma. Brain Pathol 
32:e12970. https://​doi.​org/​10.​1111/​bpa.​12970

	 2.	 Driver J, Hoffman SE, Tavakol S, Woodward E, Maury EA, 
Bhave V et al (2021) A molecularly integrated grade for men-
ingioma. Neuro Oncol 24:796–808. https://​doi.​org/​10.​1093/​
neuonc/​noab2​13

	 3.	 Goldbrunner R, Stavrinou P, Jenkinson MD, Sahm F, Mawrin 
C, Weber DC et al (2021) EANO guideline on the diagnosis 
and management of meningiomas. Neuro Oncol 23:1821–1834. 
https://​doi.​org/​10.​1093/​neuonc/​noab1​50

	 4.	 Louis DN, Perry A, Wesseling P, Brat DJ, Cree IA, Figarella-
Branger D et al (2021) The 2021 WHO classification of tumors 
of the central nervous system: a summary. Neuro Oncol 
23:1231–1251. https://​doi.​org/​10.​1093/​neuonc/​noab1​06

	 5.	 Maas SLN, Stichel D, Hielscher T, Sievers P, Berghoff AS, 
Schrimpf D et  al (2021) Integrated molecular-morphologic 
meningioma classification: a multicenter retrospective analy-
sis, retrospectively and prospectively validated. J Clin Oncol 
39:3839–3852. https://​doi.​org/​10.​1200/​JCO.​21.​00784

	 6.	 Nasrallah MP, Aldape KD (2023) Molecular classification and 
grading of meningioma. J Neurooncol 161:373–381. https://​doi.​
org/​10.​1007/​s11060-​022-​04228-9

	 7.	 Nassiri F, Liu J, Patil V, Mamatjan Y, Wang JZ, Hugh-White R 
et al (2021) A clinically applicable integrative molecular clas-
sification of meningiomas. Nature 597:119–125. https://​doi.​org/​
10.​1038/​s41586-​021-​03850-3

https://doi.org/10.1007/s00401-023-02642-5
https://doi.org/10.1007/s00401-023-02642-5
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/bpa.12970
https://doi.org/10.1093/neuonc/noab213
https://doi.org/10.1093/neuonc/noab213
https://doi.org/10.1093/neuonc/noab150
https://doi.org/10.1093/neuonc/noab106
https://doi.org/10.1200/JCO.21.00784
https://doi.org/10.1007/s11060-022-04228-9
https://doi.org/10.1007/s11060-022-04228-9
https://doi.org/10.1038/s41586-021-03850-3
https://doi.org/10.1038/s41586-021-03850-3


	 Acta Neuropathologica

1 3

	 8.	 Sahm F, Schrimpf D, Stichel D, Jones DTW, Hielscher T, 
Schefzyk S et al (2017) DNA methylation-based classification 
and grading system for meningioma: a multicentre, retrospective 
analysis. Lancet Oncol 18:682–694. https://​doi.​org/​10.​1016/​
S1470-​2045(17)​30155-9

	 9.	 Shankar GM, Abedalthagafi M, Vaubel RA, Merrill PH, Nayyar 
N, Gill CM et al (2016) Germline and somatic BAP1 mutations 
in high-grade rhabdoid meningiomas. Neuro Oncol 19:535–545. 
https://​doi.​org/​10.​1093/​neuonc/​now235

	10.	 Wang JZ, Nassiri F, Landry AP, Patil V, Liu J, Aldape K et al 
(2023) The multiomic landscape of meningiomas: a review and 
update. J Neurooncol 161:405–414. https://​doi.​org/​10.​1007/​
s11060-​023-​04253-2

	11.	 Weber DC, Ares C, Villa S, Peerdeman SM, Renard L, Baumert 
BG et al (2018) Adjuvant postoperative high-dose radiotherapy 
for atypical and malignant meningioma: a phase-II parallel non-
randomized and observation study (EORTC 22042–26042). 
Radiother and Oncol 128:260–265. https://​doi.​org/​10.​1016/j.​
radonc.​2018.​06.​018

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/S1470-2045(17)30155-9
https://doi.org/10.1016/S1470-2045(17)30155-9
https://doi.org/10.1093/neuonc/now235
https://doi.org/10.1007/s11060-023-04253-2
https://doi.org/10.1007/s11060-023-04253-2
https://doi.org/10.1016/j.radonc.2018.06.018
https://doi.org/10.1016/j.radonc.2018.06.018

	Independent prognostic impact of DNA methylation class and chromosome 1p loss in WHO grade 2 and 3 meningioma undergoing adjuvant high-dose radiotherapy: comprehensive molecular analysis of EORTC 22042–26042
	Anchor 2
	Acknowledgements 
	References


