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[ Abstract] Recently, the 2021 WHO Classification of Tumors of the Central Nervous System (fifth
edition) was published. It is the first time to divide diffuse gliomas into adult and pediatric types. Adult-

type diffuse gliomas include three types: astrocytoma, IDH-mutant; oligodendroglioma, IDH-mutant, and

1p/19q-codeleted; glioblastoma, IDH-wildtype. Now, we review classification and diagnosis of adult-type

diffuse gliomas for further accurate understanding and application of new edition tumors classification.
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Table 1. WHO grading criteria for astrocytoma, IDH-mutant
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Table 2. WHO grading criteria for oligodendroglioma, IDH-mutant, and 1p/19q-codeleted

iR 26 Y WHO 73 £ b e

58 I T A M98 L IDH %€ 78 il
1p/19q L EL A, CNS WHO 2 4%
D S ST A R IDH 5875
1p/19q 2L KA, CNS WHO 3%

SRS R A AT IDHT 8 IDH2 5878 Al 1p/19q FL 8k 5 CIC 5L FUBPT 975 | i 5T 5
SRR RE AR R A A G T

PR e R K, B IDH B IDH2 9875 F 1p/19q FL k5%, % £F CIC 8 FUBP 1 %878 | I i %
CRUEEVRE A U BRZZ R MAE W A A 22 4y AT T A I A R A s A

Ho

IDH , isocitrate dehydrogenase, SR IR I Ul ; CNS, central nervous system, X4 R G0

2 TG Jo 44T R 0 e 5 4T i R 2% A 4, TR s 4 41 2
T 25 3 B A I 45 38 7 RN SR B8 A5 i, 43 292 Wi Ry 2%
2o AE . S DU AU TT RS R 4 R R D
2 8 Jo 240 B 9R 1) 3 A o ER AL G 1 A 2T 3 R
FEAR L IDH 28 A8 RS F 1p/19q 2h B 24078 2 B
i 98 43 24 Sk B2 3k — iy 44 JE U] B3 /0 98 B g It 44
MR X — 28R T LR S R DR ETE
B2 T3 240 96 Y ok 18 1 M 5 9R 438 O3 R AT
2 — H B IDH R AF B A 1p/19q Fed 2, g
HA B, ¥y Ok 2> 58 BB 5 40 iR , IDH
RAZAN 1p/19q I BRK R 5 K B 1p/19q H B K 1Y
IDH 578 R yR 8 P e B, o i H Al 2L Ig s ],
Wi o BTE IR, IDH S48 %) 2 ok fg
W 0% TR G 14T o0 0 DS, DR Al i R b R 4 26 A
Z R E L NOS i NEC 7,

VYR R EE 2 AR , IDH B AR Y

52 I3 ) 240 98 A S UL ) PR R 2 R G
R o 1979 4F , WHO H A #ff 28 2 50 e o3 28 6 e
J5T B 240 M9 55 B 20 MR 45— O 9 AR 43k R IR
Jif SR U5 e B RN PR TR, 2 10% 1Y I 3t BE
20 g ARG 25 03] ] A5 14 T 400 e e A i oA, B
hy Ak e VE R 0T B 20 R, LR A O LR TE B
R B R A LR . WE ST R A 13 1 i R A
IR A7 P53 R A%, 5RO B Y 4 g | [a) A8 1 &L
TE 40 B g i P53 5 A S Ay AL W P53 SRR
RGN RER, 4G
P53 5878 1 17q 2 L 19q filt 2k 25 22 F 43 F 22 0 A7 11K
G 0 B TR 4N AR | T A P B TR 4N R R RN e S5 R 4 i
Je 1) JE 252 A5 Ak, I 2 B B ST R 240 R 9 1 S 1R R A
TFHRHE 55 AR B 2 J5 ) o R 28 R R A 25
W5 ez TR 440 i 93 5 2 A0 g op

555 VU R AE 3T WORE S 0T RE 40 B R 43 O IDH B AR
RUFT IDH 28745 A J58 5 B 41 i g 3 Fp 2 A 2, TDH B
A R R AR W H > 55 % P R R AR IR 62 %
132 st B 3 B A e S5+ 400 R R AE 5 0 K P SR

Y20 AR A — B0, LR B CE 4 A1) a5
(LRI (0S) <15 A4S H 15 IDH 58748 B 1 55
G B OE 4 R o o0 4F & F b AR L R R
RS 44 % | 5 4k P R T BE AR R AE — B, 0 s B
KOEH 15 AR, WU 8BaF (P s A A7 8 > 24 4
HO) P RS B B e BRE A0 R Y 41 212
A, BERI OB 22 0 0 Ak, B 1 A
AU R S R M RN BRI A 22 o S TE M DL W
20 TR A G AR (50 SR AE . {H 5 IDH B A A A
Eb , IDH 28 48 #U 45 /0 B EGFR 4™ 34 (5 WX} 35% ) .
PTEN 5278 (G2 ULXT 24%) \TERT )i 81+ 58 2% (26% X}
72% ) %5y ¥ RAVEAY , TE 24 ATRX 572 (719% Xf
W) P53 5275 (81% %f 27% ) 4 4y T Fe Ml Az 4k, 12, —
HHEHANR S FH R, BT IDHEZR S IDH ¥
A e 5 Bk 0 R LA S [ I BK Bl S DR R AE
VLB RSS2 98 43 2K IDH 5 A8 7 Jig Joi B
MR AN A BIE 4R HLE , IDH R B £],CNS WHO
A TS PR A e SR 40 9

TDH 7 A= B 5K 18 1 5 0 20 i R R 4% T4 2124
B IG5 A R 15 F R B K
N IDH B A AU 00 (14 57k 8 1 5O 41 i 8 (WHO
T~ 4% ) , R4S AL 2L T8 25 o D il A5 16 A 3 3K A8 45
T ARG KA 38 1R 220, A 0 4 T alimg K
F IDH 5 AR R 0T BE A0 AR o X A T R AR AL 4
H 105 e AR (g fk (10p 3 10q) B K L5 TS
Ye o fi (G e ok Tp 8% 7q) K15, TERT )3 3 T %
A5, CDKN2A/B 245 VRS R | DL R R RS 58 T 1l B
S () DNA H AL 4347 45 5%, L, cIMPACT-NOW
THr 3RS, WHO IT ~ I 2% (%) TDH B A= #1518 v 2
&40 s an R B EGFR Y1 55 75 Y iR 3R A3 1F
105 Y @R B (TERT IS 3 F RAAT — 4y T 3£
RIS HA 5 IDH B A 789 i 53 B 20 i 98 — B0 A= 9
AT Ry, HAE A A AL WHO T ~ T 2% 5% 18 1 ¢
JoE 3 4, 55 IDH B AR R R SR 4 A g 2 AL, T
Fr R HAG 4y 7 RRAE B SRR A0 MR . T



o BRI 2 2 7 2021 4E 9 TS 21 45 o 1)

Chin J Contemp Neurol Neurosurg, September 2021, Vol. 21, No. 9 . 787 -

K3 OTEAME , IDH BFAE A A WHO 43 9445 U

Table 3. WHO grading criteria for glioblastoma, IDH-wildtype
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