Meningioma in patients exposed to progestin drugs: results from a real-life screening program – Supplementary data
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	Sequence type
	Echo time (ms)
	Repetition time (ms)
	Gap (mm)
	Slice thickness (mm)
	Duration (min)
	Matrix
	FOV (cm)
	Flip angle (°)
	Inversion time (ms)

	1.5T MRI
	
	
	
	
	
	
	
	
	
	

	2D FLAIR
	Spin echo, axial
	152
	9278
	0.5
	5.0
	1.8
	256×192
	24
	160
	2372

	3D T1
	Gradient echo
	4.2
	11
	-
	1.4
	3.3
	288×288
	25
	17
	-

	3T MRI
	
	
	
	
	
	
	
	
	
	

	2D FLAIR
	Spin echo, axial
	133
	10000
	0.5
	3.5
	2.2
	256×192
	22
	170
	2500

	3D T1
	Gradient echo
	3.4
	10.2
	-
	1.2
	3.0
	320×288
	24
	15
	-


Supplementary Table 1 Parameters of MRI sequences used for meningioma screening
FLAIR, fluid attenuated inversion recovery; 2D, 2-dimensional; 3D, 3-dimensional



	Last hormonal treatment received
	No meningioma 
(n = 195 patients)
	Meningioma 
(n = 15 patients)

	
	n
	Past drug history (n)
	n
	Past drug history (n)

	
	
	CPA
	NA
	CMA
	
	CPA
	NA
	CMA

	CPA
	90
	
	1
	3
	13
	
	2*
	2*

	NA
	21
	0
	
	1
	1§
	0
	
	0

	CMA
	84
	7
	4
	
	1§
	0
	0
	


Supplementary Table 2 Details of drug history
§These two patients were only exposed to NA or CMA. CPA, cyproterone acetate; CMA, chlormadinone acetate; NA, nomegestrol acetate. *In patients with meningioma exposed to CPA, three had been exposed to another progestin. Case 1 was exposed to CMA 2.5 mg for 4 years before CPA; Case 9 was exposed to both NA (10 mg for 2 years) and CMA (5 mg for 1 year) before starting CPA; Case 15 was exposed to NA 5 mg for 10 years before starting CPA
	Case
	Age
(years)
	Last progestin drug received
	Cessation of progestin intake
	Treatment duration (years)
	Cumulative dose (grams)
	Past drug history
	Number of meningiomas
	Location
(number of meningiomas)
	Additional features
	MR follow-up duration (months)

	1
	45
	CPA
	14 m before screening
	5
	91
	CMA at 2.5 mg for 4 y
	1
	Central skull base (1)
	-
	12

	2
	41
	CPA
	After screening
	20
	183
	
	3
	Convexity (1)
Anterior skull base (1)
Central skull base (1)
	-
	25

	3
	23
	CPA
	2 m before screening
	5
	61
	
	1
	Convexity (1)
	-
	3

	4
	47
	CPA
	3 m before screening
	22
	268
	
	2
	Convexity (2)
	-
	9

	5
	28
	CPA
	After screening
	4
	49
	
	1
	Convexity (1)
	-
	17

	6
	58
	CPA
	1 m before screening
	29
	353
	
	17
	Convexity (12)
Anterior skull base (1)
Central skull base (4)
	-
	12

	7
	44
	CPA
	After screening
	27
	66
	
	12
	Convexity (8)
Anterior skull base (2)
Central skull base (2)
	-
	18

	8
	54
	CPA
	After screening
	24
	292
	
	2
	Anterior skull base (1)
Central skull base (1)
	Extracranial extension (1)
	34

	9
	46
	CPA
	No
	8
	49
	CMA at 5 mg for 1 y
NA at 10 mg for 2 y
	1
	Anterior skull base (1)
	-
	14

	10
	48
	CPA
	1 m before screening
	28
	84
	CPA at a 2 mg for an unknown period
	1
	Cerebellopontine 
angle (1)
	No meningioma 4 y before our screening
	12

	11
	46
	CPA
	After screening
	18
	44
	CPA at a 2 mg for 8 y
	1
	Central skull base (1)
	“En plaque” meningioma
	17

	12
	44
	CMA
	After screening
	25
	91
	
	10
	Convexity (8)
Central skull base (2)
	-
	7

	13
	51
	NA
	2 m before screening
	15
	11
	
	1
	Central skull base (1)
	-
	8

	14
	59
	CPA
	11 y before screening
	20
	244
	
	1
	Convexity (1)
	-
	12

	15
	53
	CPA
	After screening
	12
	219
	NA at 5 mg for 10 y
	4
	Convexity (2)
Anterior skull base (2)
	Asymptomatic contact with left optic nerve
	25


Supplementary Table 3 Clinical and radiological characteristics at screening and follow-up in the 15 patients with meningioma
CPA, cyproterone acetate; CMA, chlormadinone acetate; NA, nomegestrol acetate; m, months; y, years
