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Figure 1 Head MRI showed small volume of the head of
bilateral caudate nuclei (arrows indicate). Axial T/WI (Panel

la). Axial T.WI (Panel 1b).
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Comparison between the 2007 and the 2016 WHO classification of tumours of the central

nervous system

The 2007 edition
Tumours of neuroepithelial tissue
Astrocytic tumours
Pilocytic astrocytoma
Pilomyxoid astrocytoma
Subependymal giant cell astrocytoma
Pleomorphic xanthoastrocytoma
Diffuse astrocytoma
Fibrillary astrocytoma
Gemistocytic astrocytoma
Protoplasmic astrocytoma
Anaplastic astrocytoma
Glioblastoma
Giant cell glioblastoma
Gliosarcoma
Gliomatosis cerebri
Oligodendroglial tumours
Oligodendroglioma
Anaplastic oligodendroglioma
Oligoastrocytic tumours
Oligoastrocytoma

Anaplastic oligoastrocytoma

Gliosarcoma

The 2016 edition
Diffuse astrocytic and oligodendroglial tumours
Diffuse astrocytoma, IDH-mutant

Gemistocytic astrocytoma, IDH-mutant
Diffuse astrocytoma, IDH-wildtype (provisional)
Diffuse astrocytoma, NOS
Anaplastic astrocytoma, IDH-mutant
Anaplastic astrocytoma, IDH-wildtype (provisional)
Anaplastic astrocytoma, NOS
Glioblastoma, IDH-wildtype

Giant cell glioblastoma

Epithelioid glioblastoma (provisional)
Glioblastoma, IDH-mutant
Glioblastoma, NOS
Diffuse midline glioma, H3 K27M-mutant
Oligodendroglioma, IDH-mutant and 1p/19q-codeleted
Oligodendroglioma, NOS
Anaplastic oligodendroglioma, IDH-mutant and 1p/19q-codeleted
Anaplastic oligodendroglioma, NOS (provisional)
Oligoastrocytoma, NOS (provisional)

Anaplastic oligoastrocytoma, NOS (provisional)

Other astrocytic tumours

Pilocytic astrocytoma

Pilomyxoid astrocytoma

Subependymal giant cell astrocytoma

Pleomorphic xanthoastrocytoma

Anaplastic pleomorphic xanthoastrocytoma



