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[ Abstract]

The promoter methylation status of MGMT gene has recently become a biomarker of gliomas.

0°-methylguanine-DNA methyltransferase (MGMT) is an important DNA repair enzyme.
Methylation
of the MGMT promoter not only is an important biomarker to evaluate the sensitivity to the chemotherapy
with alkylating agents, but also contributes to predicting prognosis and distinguishing between recurrence
and pseudoprogression in glioma patients. Especially in the elderly, MGMT promoter methylation status has
recently been introduced to be a biomarker for glioma classification and personalized treatment strategies.
This review gives a short summary of the function of MGMT and clinical application of MGMT promoter
methylation in personalized treatment strategies, prognosis evaluation and differentiation of recurrence and
pseudoprogression of glioma.
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Figure 1 Optical microscopy showed wavy neoplastic cells in
myxoid  matrix, typical  feature of
neurofibroma. HE staining low power magnified Figure
2 Optical microscopy showed the tumor cells had oval nuclei
and unobvious cell processes.
magnified Figure 3  Optical microscopy showed dorsal root
ganglion involved in spinal neurofibroma. HE staining low
power magnified

which  was the

HE staining medium power
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