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[Abstract] Objective To report the diagnosis and treatment of one case of adenoid glioblastoma
and investigate the clinicopathological features, diagnosis and differential diagnosis. Methods and
Results A 63-year-old male patient suffered from left-skewed corner of the mouth for more than 10 d.
Brain enhanced MRI revealed a cystic mass in left frontotemporal lobe and metastatic tumor was
considered. "F-fluoro-2-deoxy-D-glucose (“F-FDG) PET did not detected any sign of malignant neoplasm in
the whole body. Under the guide of neuronavigation and ultrasound, the tumor was totally removed under
microscope. Histologically, the tumor was located in brain parenchyma and presented a growing pattern of
multicentric sheets or nests. Mucus scattered in some regions. Tumor cells were arranged in strip,
cribriform, adenoid or papillary patterns. Tumor cells contained few cytoplasm with round or oval uniform
hyperchromatic nuclei and occasionally obvious nucleoli. Proliferation of glomeruloid vascular endothelial
cells could be seen. Immunohistochemical staining showed the cytoplasm of tumor cells was diffusively

positive for glial fibrillary acidic protein (GFAP), vimentin (Vim) and phosphatase and tensin homologue

doi: 10.3969/j.issn.1672-6731.2018.02.007

FEGH . E R A AR E RSB H (I H 45 . 81402050) 5 [ 5 [ AR A 34 B H (35 H 4 5. 81502166) ;
T v R Tl % S B AR B R S E (35 H 45 15]CZDIC34600) 5 KT v LAl K BT U R B9 R 5 A
(I H %55 : 15JCYBJC49900) 5 K HE T I iy 2 i o5 $ AR B 52 114 0 B (35 H %55 : 17JCYBJC27100) 5 KT H SR L2
S TFFAERF LS W T H (5 H 4% 5 : 16JCONJC13400) 3 R DA MM R AT E RS EATH (W H%5 5 .
15KJ147) 5 KHEEE R K 2 AR BL 2 2 & W B0 H (391 H 45 : 2015KYZQ11) 5 K HE B RE K 24 8BS Be 75 41 007 7 5 4 W2 0 omi
H 0 H 405 : ZYYFY2014038) 5 K HL B B R~ 80 B B 7 47 0% 5 2k 4 e B9 A (05 H 48 % : ZY YFY2015032)

13 BT 0300052 R PEARF R A% RIS e R HETT A 20 2E B AT I R T A R R S S AR N LR R HE
R85 5 P A S 0

IR T 1 4E (Email : tjyushizhu@163.com)



. 118 - o BEAC M S 24 7 2018 4E 2 JT 45 18 4845 2 1)

Chin J Contemp Neurol Neurosurg, February 2018, Vol. 18, No. 2

(PTEN); nuclei was positive for oligodendrocytes transcription factor-2 (Olig-2) and P53; cytoplasm and
nuclei were positive for S-100 protein (S-100); membrane was positive for epidermal growth factor receptor
(EGFR). The tumor cells showed a negative reaction for cytokeratin (CK), epithelial membrane antigen
(EMA), carcinoembryonic antigen (CEA), thyroid transcription factor-1 (TTF-1), CD31, CD34, CAMS5.2 and
isocitrate dehydrogenase 1 (IDH1). Ki-67 labeling index was 76.80%. The final pathological diagnosis was
adenoid glioblastoma. The patient died of respiratroy failure and circulation function failure 12 d after
operation. Conclusions Adenoid glioblastoma was a rare glioblastoma subtype. A clear diagnosis
depends on histological findings and immunohistochemical features. It should be differentiated from
metastatic adenocarcinoma.
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Brain MRI findings Axial enhanced T\WI showed ring enhancement of left frontotemporal lobe with evenly distributed wall

and clear border (Panel 1a). Axial FLAIR showed cystic mass of left frontotemporal lobe with evenly distributed wall, clear border and
obvious peritumoral edema (Panel 1b). Axial DWI revealed low-intensity surounded by slightly high-intensity. Adjacent brain tissue

appeared a sheet edema zone (Panel 1c). Coronal enhanced TiWI revealed ring enhancement of left frontotemporal lobe with evenly

distributed wall and clear border (Panel 1d).
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Figure 2 Optical microscopy findings HE staining The tumor was located in brain parenchyma and had a clear border with
adjacent brain tissue. Some tumor cells presented a nest growing pattern and mucus scattered in some regions (Panel 2a). x 100
The tumor had a clear border with adjacent brain tissue and tumor cells were densely arranged (Panel 2b). x 100 Tumor cells were
arranged in strip (Panel 2c¢), cribriform or adenoid patterns (Panel 2d). x 200 Tumor cells contained few cytoplasm with round or

oval uniform hyperchromatic nuclei and occasionally obvious nucleoli (Panel 2e). x 400  Proliferation of glomeruloid vascular
endothelial cells could be seen (Panel 2f). x200
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Figure 3  Optical microscopy findings Immunohistochemical staining (ABC) Cytoplasm of tumor cells were diffusely positive for
GFAP (Panel 3a). x200 Cytoplasm of tumor cells were positive for Vim (Panel 3b). x200 Nuclei of tumor cells were positive for

Olig-2 (Panel 3¢). x400 Nuclei of most tumor cells were positive for P53 (Panel 3d). x400 Cytoplasm and nuclei of tumor cells
were positive for S-100 (Panel 3e). x200 Ki-67 labeling index was 76.80% (Panel 3f). x200
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