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Macroscopic Appearance

Autopsy                                  Operation



Pathology: Grade IV: Glioblastoma 

(GBM)

Features:

Highly cellular
Invasive
High mitotic index
Anisocytosis
Angiogenesis ++
Necrosis



Molecular biology

Role of EGFR, PDGFR

PI3 kinase/Akt and mTOR

Role of Angiogenesis and VEGF

Role of P53 mutation

Role of Loss of Rb

Role of MGMT promotor gene 
methylation

Etc.



Á Areas of necrosis.

ÁMass effect.

ÁCrossing midline.

Á Vasogenic oedema.

GLIOBLASTOMA : imaging



TREATMENT : surgery

Á Extent limited by anatomical 
location.

Á Survival better with total 
resection.

ÁWithout adjuvant treatment : 
MST : 3 ï6 months.
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3 D TREATMENT PLANNING IN GBM



Radiotherapy

GTV + 2 -3 cm for PTV; Dose: 60 Gy in 30 fx of 2 Gy



TREATMENT : radiotherapy

ÁPooling of 6 randomized trials 
(RT vs no RT) : improved survival        
RR : 0.81.

MST 3ï6           9 ï12 months.

Level I Evidence Based Medicine
(Laperierre et al., R&O 2002,64:259)

Several causes of radioresistance : 
[Hypoxia, Proliferation, Intrinsic 
RR, Genetic instability].




