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Primary malignant CNS tumors account for
approximately 2% of all cancers and glioblastoma
represents for 45% of all primary brain tumor. Even though
it is a rare tumor, it shares a significant morbidity and
mortality disproportionately. The mainstay of treatment
was surgery followed by radiotherapy. The benefit of
adding temozolomide for patients with glioblastoma has
been reported in a recent phase lll clinical trial. Adding
temozolomide during radiation followed by six cycles of
adjuvant temozolomide resulted in improved median
survival. The discoveries of molecular markers have
provided more understandings about pathogenesis of
the tumor and predictors of benefit from novel treatments.
Isocitrate dehydrogenase (IDH) gene mutation, which is
commonly found in glioblastomas that arise after
malignant progression, is a favorable prognostic marker.
In addition, inactivation of methylguanine methyltransferase
(MGMT) gene by hypermethylation of promoter region
is a good prognostic marker and predicts response of
alkylating agent in glioblastoma.
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Grade | Pilocytic astrocytoma

Grade I Oligodendroglioma, Astrocytoma
Grade Il Anaplastic oligodendroglioma/

astrocytoma/oligoastrocytoma
Grade IV Glioblastoma
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GBM Subclassification Schemes

Primary (de novo, ~90%)

* Elderly (>62)

* EGFR amplification
* PTEN inactivation
* CDKN2A deletion

* Shorter survival

Secondary (~10%)

* Younger (<40)

* TP53 alteration

+ IDH1 mutation

* Chromosome 19 loss
* Longer survival

sﬂm 3aV89 Glioblastoma muttiforme waznsLRpuag
m\‘lwuﬁﬂﬁumﬂ PITINUUGRZTHG (Aaudadain
Cancer: Prmcnples & Practice of Oncology: Primer of the
Molecular Biology of Cancer, 2011)
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