
Introduction 

➢ Meningioma is the most common primary intracranial tumor, with incidental detection increasing due to widespread 

neuroimaging. 

➢ Meningiomas typically follow a benign course; however, surgical treatment or tumor progression may result in motor, 

cognitive, and language impairments, underscoring the importance of early identification of modifiable risk factors. 

➢ Recent studies conducted in Europe have suggested that obesity and hypertension are associated with increased 

meningioma risk, but evidence in Asian populations remains limited.

➢ We aimed to evaluate the association between Metabolic Syndrome and its individual components with Incidental 

Meningioma in a Kangbuk Samsung Health Study (KSHS) cohort.

➢ Statistical analysis

- Conditional logistic regression : to evaluate the 

association between Metabolic syndrome and its 

individual components and the risk of incidental 

meningioma.

- Adjusted for age, smoking, alcohol, history of 

coronary artery disease, BMI, CES-D, LDL-C, IPAQ 

category.
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Subjects & Methods

➢ Cohort-based nested case-control study 

➢ Metabolic Syndrome and its individual components were not independently associated with Incidental Meningioma 

after multivariable adjustment, contrasting with prior European cohort findings.

➢ Further studies with subgroup analyses by Metabolic syndrome duration and other risk factors are warranted.

Table 1. Diagnostic criteria for the clinical diagnosis of metabolic 
syndrome (NCEP-ATP III)

Table 2. Baseline characteristics of study population 

Conclusion

Table 3. Association between Metabolic syndrome and its 
Individual components with Incidental Meningioma

Figure 1. Kaplan-Meier curves of cumulative meningioma 
incidence by Metabolic syndrome status (log-rank p=0.150).

Results

Visit 1 : First scan

Brain MRI / MRA / CT

: No Evidence of Meningioma 

Brain MRI / MRA / CT

: Newly detected Meningioma 

Incidental Meningioma
CASE  (n=1)

Incidental 
Meningioma

matched
1 : 5

CONTROLS  (n=5)

Matching criteria : 
Sex · Age (±3 years) · 

Disease-free status at index date ➢ Metabolic syndrome was defined 

- Korean-modified NCEP-ATP III criteria (Table 1).

- Three or more positive index above criteria were determined as 

metabolic syndrome.

➢ Incidental Meningioma was defined




