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Secondary gliosarcoma transformed from lower grade glioma: one case report
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[Abstract] Objective A case of secondary gliosarcoma transformed from lower grade glioma was
analyzed. The clinicopathological features, molecular pathological features and prognosis of secondary
gliosarcoma were discussed with relevant literatures. Methods and Results A 42-year-old female patient
was admitted to our hospital. CT showed occupying lesion in left frontal lobe. The first surgery was
performed and the initial pathological diagnosis was oligodendroglioma (WHO Il grade). Nineteen months
after the first surgery, the tumor recurred, and the second surgery and chemotherapy were performed. The
post-operative pathological diagnosis was glioblastoma (WHO IV grade). Twenty-two months after the second
surgery, the tumor recurred again. Then the third surgery was performed and the pathological diagnosis was
gliosarcoma (WHO IV grade). Radiotherapy and chemotherapy were given after operation. The patient died
14 months after the third surgery. Conclusions According to the 2016 WHO classification, gliosarcoma,
classified as a subtype of glioblastoma, was a WHO grade IV tumor. As of now, the treatment paradigms
for gliosarcoma were similar to that of gliosarcoma, including maximal safe resection, post - operative
radiotherapy and concurrent and adjuvant chemotherapy. IDHI mutation and MGMT promoter methylation
had certain predictive value for the prognosis.
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Figure 1
solid abnormality signal in the operation area, indicating the progression of
the tumor. Figure 2 The second postoperative pathological results. X
200 Polymorphic glioma cells with prominent nuclear heteromorphism, and
the interstitial vascular hyperplasia with "glomerular" appearance were seen
(Panel 2a). HE staining The tumor cells were positive for IDH1 (Panel

The second preoperative axial enhanced T.WI showed cystic
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Figure 3
operation, axial enhanced T.WI showed that
Figure 4
After 6 courses of temozolomide treatment,
axial enhanced T.WI showed the reduction
of tumor volume.

Nine months after the second

the tumor was recurrenced.

2b). Immunohistochemical staining (EnVision)
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Figure 5 Pathological results for the diagnosis of gliosarcoma after the third surgery Oligodendroglioma component was seen (Panel
5a). HE staining x200 Sarcoma component was seen (Panel 5b). HE staining x200 Obvious cell atypia was seen, accompanied by
glioma and sarcoma components (Panel 5c¢). HE staining x 400  The tumor cells were positive for IDHI (Panel 5d).

Immunohistochemical staining (EnVision) X400 Positive GFAP indicated glioma components (Panel 5e). Immunohistochemical staining
(EnVision) x 100 Reticular fibrous staining showed sarcoma component (Panel 5f). Reticlar fibrous staining x 100

25 {9 J e Ve S T PO R A A (25 R A (2 T A N S DAY A R PR R R, A AR 2 IR TR S
FERIBFNGEIT R o ARTUR BRGNS W o SRR 20 MR R B A A 36 A AL A




. 962 - HE P R AL 2019 4F 12 A 55 19555 12

Chin J Contemp Neurol Neurosurg, December 2019, Vol. 19, No. 12

Deletion of 1p and intact 19q in the sarcoma area (Panel 6¢, 6d).

Bl6 7OLEWMBMENT N FISHY M %1000 6a MR XA 1p bk 6b B XTI 19q B2k 6c  PRJRT XI5,
AL Ip SR 6d AR DXIRR L 19q B2k

Figure 6 Fluorescence microscopy findings FISH staining x 1000 Co-deletion of 1p/19q in the glioma area (Panel 6a, 6b).
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