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= Abstract=

Malignant Transformation of Hemispheric Low-Grade Gliomas[]
Clinical Analysis and Prognostic Factors

Keun-Tae Cho, M.D., Ho-Shin Gwak, M.D., Hee-Won Jung, M.D.,
Sun-Ha Paek, M.D., Young Seob Chung, M.D.,
Dong Gyu Kim, M.D., Byung Kyu Cho, M.D.
Department of Neurosurgery, Seoul National University, College of Medicine, Seoul, Korea

ntroduction(] It has been reported that the survival of low—grade glioma patients depends upon the time of
malignant transformation. The authors presents the clinical analysis of histologically proven trasformed gliomas.
Materials and Method[d A total 92 patients who were consecutively treated and histologically confirmed
hemispheric low—grade gliomas between 1980 and 1998 were analyzed and followed. All cases meet the criteria of
WHO glioma classification of grade O .

Results[] The mean follow—up period was 73 months. Twenty two among 92 cases(24%) were histologically proven
to be transformed into malignant ones. The mean time to transformation was 56 months. The 5—year and 10—year
survival rates of the transformed group were 66% and 30% respectively and significantly different from the survival
rates of the non—transformed group(p=0.0018). Among clinical factors at presentation, the initial tumor volume had
a tendency to be larger in the transformed group than that of the non—transformed group and became significant
when it was divided into more than 30 cm® or not(p=0.02). Among therapeutic factors, the extent of removal had no
influence on the rate of malignant transformation. But postoperative radiation therapy were more frequently given to
the pre—transformed group than the non—transformed group and the frequency was significantly different(p=0.02).

Conclusions[] The authors had found that the initial tumor volume and radiation therapy could be clinical prognostic
factors for the malignant transformation of low—grade gliomas.

KEY WORDS[O Low—grade glioma- Malignant transformation- Tumor volume- Radiation therapy.
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Table 1. Features and influence on malignant fransformation
of clinical characteristics in low grade glioma pat-
ients(N=92)

Number of patients

Clinical characteristics p-value
MT group  Non-MT group
Sex
male 13 44 0.28
female 9 26
Preoperative N/D
(6] 6 12 0.62
) 16 58
Initial histology
Astrocytoma 15 42
. . 0.55
Oligodendroglioma 6 25
Mixed glioma 1 3

*abbreviationl MT=malignant fransformation, N/D=neurolog-
yical deficit
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Survival(months) *abbreviationd MT=malignant tr-
ansformation

Table 2. Radiological features of low grade glioma and its infl-
uence on malignant fransformation(N=64)

Table 3. Effect of therapeutic factors on malignant tfransform-
ation of low grade glioma(N=92)

Radiological Number of patients Therapeutic Number of patients
p-value p-value

Features MT group Non-MT group Factors MT group Non-MT group
Contrast Enhancement Extent of Resection

(6>) 9 18 0.30 GTR+NTR 23 0.7

) 8 29 STR 20
Tumor volume PR+Bx 10 17

<30cm3 3 25 0.02 Postoperative Radiation
> 30cm?3 14 22 (6] 19 41 0.02

*abbreviationd MT=malignant transformation ) 3 29
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*abbreviationl MT=malignant transformation, GTR=gross total
removal, NTR=near total removal, STR=subtotal removal, PR=
partial removal, Bx=biopsy
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O 0000 22047000 0000 00 000 OO
OO0 OO0 000 00000 00000 ((Table 2).
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O0G5%) 00 0000 0O 00000 000 Oooo O
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Table 4. Malignant transformation of low grade glioma in the literature

Author(year) No. of pts  No. of confirmed transformation Rate of progression(%) Median time to recurrence
Muller'€1(1977) 137 72 86 2.6 years
Laws'1(1984) 461 79 49 n.s
Piepmeier20(1987) 60 8 13 4.75 years
Soffietti2é)(1989) 85 24 79 5years
Steiger?’)(1990) 50 10 20 n.s
Vertosick?8)(1991) 25 8 87 n.s
McCormack!'2(1992) 53 7 86 4.5 years

*abbreviationd No.= number, n.s= not studied
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