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Abstract

Glioblastoma multiforme is the most common and highly aggressive brain tumor, causing
high number of death worldwide. Current therapies are not sufficient for patients. The surgical
removal followed by radio- and chemotherapy became golden standard. Overall survival is
still disappointing. New approach to GBM therapy is required . Immunotherapy seems to be a

proper direction.
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Abstrakt

Glejak wielopostaciowy jest najczgstszym ztosliwym guzem pierwotnym os$rodkowego uktadu nerwowego.
Obecna terapia glejaka wielopostaciowego nie jest wystarczajaco efektywna. Opeacja usuni¢gcia guza
uzupelniona o radio i chemioterapi¢ stala si¢ zlotym standardem leczenia pacjentow 2z glejakiem
wielopostaciowym mimo to czas calkowitego przezycia pozostaje krotki. Leczenie glejaka wielopostaciowego
wymaga nowego podejscia.

Leczenie immunomodulujace wydaje si¢ odpowiednim kierunkiem.

Introduction

A 56-year-old female patient claiming for morning headache worsening with activity for last
month. Changes in ssensation, vision and smell disorders. Problems with fresh memory and
personality changes were claimed by family. Patient reported problems with concentration
and hearing phenomenon. CT and MRI were performed revealing tumor mass in a pole of
right temporal lobe[FIG.1]. Surgical resection was performed. Temporal craniotomy allow to
total tumor removal. Tumor was removed with adequate margin of brain tissue maximizing
neoplasm infiltrated tissue removal. Histopathological result was Glioblastoma Multiforme.
Additional Radiation and chemotherapy were performed . Patient maintain good condition
Karnofsky scale 100.

Control MRI after 3 and 9 months were performed visualizing post resection area without any
enhancement after contrast injection, there was no suggestion of tumor recurrence after 9
months. After 12 month some peripheral enhancement appear nearby the area of previous
surgery, another infiltration zone was discovered in opposite hemisphere in parietal lobe.
Patient was disqualified from surgery. Karnofsky scale result decreased to 50 Patient died 3

month later.
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FIG.1 MRI - Peripheral enhancement after contrast injection in right temporal lobe tumor

mass.

Discussion

Glioblastoma multiforme common and very aggressive primary brain tumor with OS(overall
survival) 10-12 month. Surgical resection followed with radiotherapy has been a key
importance to treatment of glioblastoma multiforme. Radiation techniques minimizing
radiation dose to nearby brain tissue has improved final outcomes. Introducing Temozolomide
to therapy used in conjunction with radiotherapy promote toxicity in a glioblastoma cell
environment. Despite new approaches and technical development average OS did not changed
significantly. Very high mitotic index of glioblastoma cell make GBM expandable neoplasm.
Similarly to other malignancies GBM is able to modify host immune defenses barriers using
variety of mechanism. Immunological approach to the therapy of GBM give hope to find
proper way inhibiting aggressive infiltration. Immunomodulating agents promotes more
aggressive immune response of host immune system . Binding with specific receptors inhibit
expansion of GBM cells .GBM become more visible for antigen presenting cells and all of
immune response cascades are more effective. Most of immunomodulating agents are in a
clinical trials phase trying to compare their effectiveness with a standard therapeutics.
Ongoing initial trials will provide preliminary data on the role of immunotherapy for GBM
patients. Subsequent clinical development steps will likely require rationally designed

combinatorial regimens.
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