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Abstract: 
Introduction: Most meningiomas have been shown to overexpress somatostatin receptor 2, subtype 2A (sst2A) and somatostatin has been found to inhibit meningioma growth in vitro. Recently, Chamberlain et al. have demonstrated a response to Sandostatin, an extended release somatostatin analog, in patients with recurrent meningiomas.
Methods: By using the same protocol as reported by Chamberlain et al., we enrolled patients with recurrent, atypical or malignant meningiomas who had measurable tumors by neuro-imaging as well as by 111In-octreotide SPECT scanning after previous surgeries and radiation therapies. Sandostatin was administered subcutaneously every month. Most patients were followed with monthly blood counts and neurological examinations. Responses were determined by contrast-enhancing neuro-imaging every 3 months. Toxicity is monitored and graded according to the Common Toxicity Criteria (CTC) version 2.0.
Results: Over a 10 month period, 3 males and 3 females with a median age of 70.5 years (range from             34-87 years) were enrolled. Median time of follow-up was 9.5 months (range from 5-10 months). One patient died 9 months later due to progressive disease. Radiographic evaluation showed no reduction of tumor sizes among all 6 patients. Three patients had grade I reaction with fatigue and injection site skin erythema. No grade 2 to 4 toxicity was observed.
Conclusion: In our small series of 6 patients with recurrent meningiomas with a median follow-up of              9.5 months while on somatostatin analog therapy, there was no radiographic response by the tumor that was detected in any patient. Although it is well tolerated, we conclude that somatostatin alone is not likely to halt meningioma progression. 
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