The biological and prognostic significance
of invasion in glioma: Novel therapeutic
opportunities for the future.

University of
Portsmouth

Professor of Cellular & Molecular Neuro
Director of Research, School of Pharmacy &
Biomedical Sciences

-oncology,


mailto:Geoff.pilkington@port.ac.uk

GLIOBLASTOMA MULTIFORME

University of
Portsmouth




CD15 N " (o) )O®
metastasis ,A_,f', . '
VARIOUS WAYS IN WHICH BRAIN L e v Portemouth
TUMOUR CELLS INVADE THE BRAIN [ .
Va” Tk Skull
Roman army | ' e /‘ / ( .

Dura mater

\ \ Ara(hn()i(l

Subarachnoid
\ \ space

\ Pia mater

movement

Tumor

Diffuse mass

individual cell
infiltration

; ‘ Spread via |
Pseudoinvasion via (@ Blood @ leptomeninges

vascular basal laminae | vessel




TUMOUR MASS

INVASION ZONE

Thi s demonstrates t he

hypothesis whereby brain tumour cells
either migrate (invade into the
adjacent normal brain) OR divide. Cell
division is noted in the main tumour
mass but not in the invasion zone.

Hence these invading tumour cells are
refractory to radiotherapy (which only
kills dividing cells).

In addition, although the tumour cell-
killing cytotoxic drugs generally used
get into the main tumour mass to
some extent (because the blood-brain
barrier is disrupted within the tumour)
the invading cells are protected from
these drugs but virtue of the fact that
they are protected by an intact blood-
brain barrier within the normal
adjacent brain & therefore these
tumour cells are not affected by such
drug treatment approaches.
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