Ctots - PEBURHZBRIAK 202148 1A S 20 B 11

Chin J Contemp Neurol Neurosurg, November 2021, Vol. 21, No. 11

- g B F A -

BB M e + DA LT + IR R 35 )7 MGMT )R 3l 1
AR P A 1Y 52 O A I T B 248 S 9eE — 1)

YR BE mhdL EF OB OMER
[XEiA] KFRBAMm,; 2%;
P L B e
[Key words]

Glioblastoma; Recurrence;

(not in MeSH); Combined modality therapy; Case reports

0(6)-H 3L 51y DNA H L A1 H 34k,

0(6) - methylguanine - DNA methyltransferase;

MR B8 736 97 (AE MeSHAR ) 5 28597

Methylation; Tumor-treating fields

Recurrent glioblastoma with unmethylated MGMT promoter treated by temozolomide + bevacizumab +

tumor-treating fields: one case report

YANG Bo-cheng, JIANG Li, SHI Quan-hong, ZHAN Yan, SUN Xiao-chuan, XIE Yan-feng
Department of Neurosurgery, The First Affiliated Hospital of Chongging Medical University, Chongqing 400016, China

Corresponding author: XIE Yan-feng (Email: xyf3058@163.com)

Conflicts of interest: none declared

BE 25 B SR L IC I ER 2 A
A, 7202041 1 HERETZ2HEZ, BF2 4
J R0 JC B A7 R Sk AR A2 Ty R L R
S S B S o S R AT E AR LY e RS
BB 2 e KRB G BAT S I
R BT s, X P R A Y S T AL TR
B T 2015 48 12 7 P4 (] 07 1 Sk 2 Sk o (4 Sk
i 906 ol ik J% ) B R0 E B 10 4% K AE FR B pf 2 S
FHk12 , 3 &6 MR R A7 75 0 Fr i B ) i =5 = #f IX.
S 5 R A 7B & R B (8] 1a) , T 2015 4F
12 A 19 H A7 4775 00 5 g B A s =5 = £ X oo ) B
AT AT AU BR MR, R 5 4200 3 2% 12
Sk 22 T8 P I 5B A LR (WHO IV 2% ), 43 9 Bl 2%
R A A UL A 1p 1 19 B 2%, A6r i 3] O°- T 6 12 i
S -DNA H B HE B B (MGMT) Ji s AR H 34k, R
JG 3R ARG A PRI R A RS R, U
FLAER AR, AR 3 mm, 182 K A) 3 0 s 5 R
e, D i PTG Bl A O SR LT 24 5 9% A R
Zy3G0 L2 B 49, WLk Ty B, AR B R A

doi:10.3969/j.issn.1672-6731.2021.11.016
B 207 : 400016 IR B BL A 2 Bt 55 — 5 e v 22 41 B
T IRAEH HE X, Email : xyf3058@163.com

P SR K1 N e I Karnofskyyjﬁg%‘jﬁﬁﬂzﬁj\(KPS)
J 60, ARJE 14 H E A MRIA WL BT B s 5k i (&
1b) o Bl J5 %l LA Stupp J7 58 CHIVR] 28 oAk 97 + JLIE Ak
J7 ), R R X/ R X (PTV/CTV ) A 1.80 Gy/ik .
28 K, 250 Gy, ¥ #E IX (GTV) 1.90 Gy/IX .28 1K ,
54 Gy, B JH 5, 3k 6 JA A BT LA IR FH R B i
120 mg/d 3% 2% 42 K 5 [/ 20 AT 45 G, 4k 22 5-28
J5 Z8 FUCRE A0 B 2 Bk e A0, BT LAAR P R Bk i
240 mg/d FELE 5 KNy —I7 &, [ Bg 28 K, 4t 12 7
o MJE R 3~ 6 A E BB DT O 5 A Sk AR MR
BE D72 2019 4F 11 H (2 4> H i), & #R 81k
0GR, | R BCAC R  FRIR B BE T
BEE . 1S RS A A A 0B 3 A2 7 el e Ak
BA7 52 8 Sk, JC K Jie b Jg% , SUF Bz = 0, L
N 4G ATERTR Tk, KH MR R, XU
BRI DX B B b i e IR AR S S (B 1e) B
BB &, 25 I8 R R I ot B 40 M T g o 45 R
I B BT BE A MR 2T R, & S R MR
Ja& B 3E S, R R S e + DUAR BT + R L iR
J7 (TTFields) 77 %, T 2020 4F 1 A 7 H JF 46 M H 8 5
MR 160 mg/d 72221 Ky — 7 B8, Bl kg7 X5 F
2020 4F 1 1 10 H ¥ 1 0 Dk 7 569 DU ARSRBT , 3 R 1t
A 7.50 mg/kg, 4E 5 5 & 10 me/kg, 21T



o R AR S 4 2021 4E 11 A A 21 %58 111y Chin J Contemp Neurol Neurosurg, November 2021, Vol. 21, No. 11 . 1019 -

BE1 kMMRIKGAPTIL  la BB T,-FLAIR AR (20154 12 7 8 H ) Sz, 5 # 00K il 2 00 A 3 = ) DX S At o 1
A (5K TR ), B IR BV 1b ARJE 1A A (201645 17 15 H ) S A BE T T WI1AR UL B W b g 5% B8 (i Sk s ) e
RJG 44E(20204F 1 F 6 H )1 8 T B8 T,-FLAIR S5 7R, S BE 15 X B i 2 v il 55 A AR 5 52 (3 Sk B ), 5 0
MR K 1d B SCME e + DUER AT + Bl f 3R 2 S A JE (202045 3 A 28 H) BT T,-FLAIR A% B , XU 3
R D Ml e R S A AR 55, A i ke e B I R A AN (S TR ) e R SEMAIHE + DAY + R RLIAIR OT
2S5 (2020 4F 3 73 28 H ), A I 7 389 55 T, W88 738, BUM R i3 X o il B v i o kb 222 445 55 IR R R O1 588 A (39 Sk T 7 )
U BRSO + DUAR BT + B it 33597 6 A H S (20204F 7 H 29 H ), B 5 17 4 58 T WL fab s, 000 366 J5S 5 X | e il B+ g
9o ek T2 51 R RN ERTE SR A (7K T 7R ), g K52 2020 4F 3 H 28 H TG W] 238 K

Figure 1 Head MRI findings Axial T,-FLAIR (2015-12-08) showed a cystic solid mass in the right dorsal thalamus area
and the lateral ventricle triangle area (arrow indicates), which was considered as glioma (Panel la). One month after surgery
(2016-01-15), axial T,WI showed no obvious tumor residue in the primary lesion area (arrow indicates, Panel 1b). Four years
after surgery (2020-01-06), axial T,-FLAIR with fat saturation showed an abnormal mixed-signal shadow in bilateral basal
ganglia-thalamus and midbrain (arrow indicates), suggesting tumor recurrence (Panel 1c). Two months after treatment (2020-03-
28), axial T,-FLAIR showed mixed-signal in bilateral basal ganglia-thalamus and midbrain, and some lesions and lumens were
slightly smaller than before (arrow indicates, Panel 1d). Axial enhanced T,WI 2 months after treatment (2020-03-28) showed
abnormal mixed -signal shadows in the bilateral basal ganglia thalamic area and midbrain, and showed nodular and annular
enhancement (arrow indicates, Panel le). Axial enhanced T,WI 6 months after treatment (2020-07-29) showed abnormal mixed-
signal shadows in bilateral basal ganglia thalamus and midbrain, and showed nodular and annular enhancement (arrow
indicates), which showed no significant changes in lesions compared with those examined on March 28, 2020 (Panel 1f).
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