g2l 7 eks]z] @ A 22 935 1993

ABuista o|shehet Al ahstad, we)stmal

ol - o] A3 - IRl - A4 - £ - AFY - AL - 4T

= Abstract =

The Prognostic Factors in the Oligodendrogliomas

Jang Chull Lee, M.D., Sun Hee Lee, M.D., Man Bin Yim, M.D,,
Sang Yeol Kim, M.D., Eun Ik Son, M.D., Dong Won Kim, M.D,,
In Hong Kim, M.D., Sang Pyo Kim, M.D.**

Department of Neurosurgery and Pathology**, School of Medicine, Keimyung University, Taegu, Korea

In order to find out the prognostically significant factors in the oligodendrogliomas. we investi-
gated the relationship between the clinical and histopathological characteristics and the mecan
survival time after surgery in 21 cases of oligodendrogliomas which were managed surgically
and confirmed pathologically during the 12-year period. The survival analyses were performed
on eight possible prognostic factors including age. duration of symptoms. Kernohan grade.
mitosis. pleomorphism. endothelial proliferation. cell density, and gliofibrillary olhigodendrocyte

(GFOC) which was detected by immunohistochemical method.

The results revealed that the tumor grade as classified by the Kernohan. cell density and
the GFOC in Kernohan grade I & II had a prognostic significancy in order of decrcasing
importance. The best prognosis of the cases was found in the absence of GFOC in Kernohan

grade I & II. The 2-year and S5-year survival rates after surgery were estimated as 62% and

42% ., respectively.

KEY WORDS : Gliofibrillary oligodendrocyte(GFOC) * Immunohistochemistry * Kernohan

arade + Oligodendroglioma * Prognostic lactor.
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Fig. 1. Photomicrography reveals the gliofibrillary oligodendroavtes(GFOCs) dispersed between the GFAP-nega-
tive cells(avidin-biotin peroxidase complex method counterstained with H-E, X400).
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Table 1. The prognostic factors and the mean survival tme after surgery

Total Censored Mean survival
Parameters , P-value
numbers numbers® tume(months)
Age
20 vears 8 5 59
<20 vyears o
=20 vears 13 8 58
Duration of symptom
14 9 57
<6 months o0
=6 months 7 4 57
Kernohan grade
13 10 68
1 & 11 ) R
111 & [V _ 8 3 37
Mitoses
— 15 9 55
(=) 72 0.63
(+) 6 4 62
Pleomorphism
— 6 54
(-) Il 0.67
(+) 10 7 64
Endothelial proliferation
— 16 11 61
(=) 0.40
(+) 5 9 39
Cell density
i 09
High I 0.10
Low 10 45
GFOC
_ 8 62
(-) 13 _ 0.86
(+) 8 5 37
GFOC in Kernohan grade T & II
— 6 82
(=) 7 0.1%
(+) 6 4 41

&+ At termination of the data collection period for the study, these were alive except one patient who was

dead due to pulmonarv complication.
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Fig. 2. Survival curves by the Kernohan's grade after surgery. Better prognosis is revealed in Kernohan grade

I & 1I1.
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Fig. 3. Survival curves by cell density after surgery. Better prognosis is revealed in low cell density.
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Fig. 4. Survival curves by GFOC n Kernohan grade T & 11 after surgerv. Beter prognosis is revealed in the

absence ol GFOC.

! £

PAAAREe AN 2EQ of 5% 5 2AAGL
za oy wkpo] 9x|skm 30~40ut]e] “d]lel
§-m-.¢m]z3 29) g} Cth‘” 2o} 7)o I
7 Ee oxtee] B A 71l Avkal

ok
o]

on, B dSoME TFL LA Hd <
A o

o)
00};
%‘5(48%) 1 A7H33 %)l on £F 5d AE
S 2% & T?;:,E]c;m

@ll-?ﬂ?-l cjopid o & Qg o o] FEE vlAE

olzte) idt A7t o) Awz AdEA

*’s} —1 .%:?:-iﬂ} o F-9}e) #olloll tldke] Morkg !
10], Wilkinson'g- No. oledo] 7|7} o)t} al

é}-dl]”} o]yl o 2 P 71 31} ﬂﬂ—ﬁ’lﬂl—i‘-‘*

1=

che oAl 7} glckar el A e . g A Dﬂ

-

i
el A =do] glizdl mdZold mHHOR

ader} wo 7oL wa A&7t Ao Aol

ST s
IARARY 2] 1} 1::32 o] ;’T-_q:} gl M | ) o] A 72} &) !
azo] ool AWACR YYL VUL T
AL YR, § v dE 9 2 54
A7v3} o) Feh WaEh Hos Ve

mEol z#A &tz R Kernohan®] & L o]
del Asm BANYRTANE ol g3t
wo] AR-3kC). Smiths =20) O Kernohan @] 579 <
= | 7taskA uhEo] AMEAL] W&, B
A Ee) 5 I SHe A Ei*-, M ”—*—‘3 RIARRS

o Abgalel BRstgen ol
=)

I.!

!

?élt: = 578k
o) 5 ghiol £9.@ 29102 f-’:ﬂ-a}aaur”l-“f”.

“refu o7l Kernohan H-§ityell ol &3l 5
o5 ebtt 47 ste] el Abgeki: Yol oldl
228t Y5k ol F Avel 27 AAAAE
3 L_'l_hH’HH 211325 H Q_ILDH,LI

ko Kernohan

w2l o 5 Aolel] w7} Az Ao g YERT:



2487 a7e 74 A4 F ¥ 1E YUY
A7 e f4E FoAAd diE ofAE &
ey AR @ Ak fF7F S8t
% sn, cgede {57 TS
st7)1 % 8202 Mork$'$)2 g (microcys) 2
AArle] SR AlEAM Ao A7t F QST
sgch B djods AEgs dree Hret
o 3-9} At Ao R EHET-

Glial fibrillary acidic protein(GFAP)-  astroghal
intermediate filament?] Eo] 4 @O 2 A H
ZA%H WA 44 ol shseid 2%
Aol Wel ol $EUTH FANALENA GFAP
PGS UehlE AT FHE BEA A4
A 3 (reactive astrocvie), 94 AGAE, T4
HUAANAAE S 3712 0]}, Fibrillated astroc-
el BAH o GRAPZL wdsE Aol U
Z o)A 9k glial filament ] %3} GFAPL] & Ato]ql
Hl2l| 8} A] 931, GFAPYAR] AE7E 834 A4
ANEJQA FAAEJA Fio] FEIL, AL
Sol ¥ 2238 5ok GFAPEAE Abolo] YA
atA) epomB20)  GFAP] g AEZIIH
w-ghatm g2, A el Al GFAP7L st A
& QA Aas. BAdE 34 B2
A AMEo] A intermediate-sized  cytoplasmic fila-
ment7} §lo] YA Ao 7 GFAPREEZ-©o] ERLA
revhin Gl AU mekA] HAA R F el A
GFAPWES-o] LFERLEA] QFal whef yepd Ty 4]
g AGAER A Zlojztn Azsigloy? 2
ol PAN A EANME GFAPS] Ex)7h &<l
go] ol
(GFOC) 2k &g ahgdeh.

YA A7 WFA A GFOC7L EAlste 713 & 3
A, o)A E A
toma) 9] 3 ez, E4, BANZALFAA ast-
roglial tumor® ©| 3 5= FIhTA o] A2, Al
A, BANZANEG FAER B5F LE7HSTE
bipotential glial precursor celle] E2)8k= 5 3714

Ao @ ZH=ZFUSNDN B A gl

A EE gliofibrillary  oligodendrocyte

232 Al| 3 (gemistocytic  astrocy-

A4+ Q1 myelin-forming oligodendrocyteol] M= 2
A GFAPZ} VFERFD 922 34 A E of g A A1 73
WA EE 25 radial glial cellol| A &4 @A &Y

1) gl GFOCY AzMAnAA A HANT

AE FgAEe] EAL FHet £ HYF
NELE v g FefE 712

e AT AT
GFAP}/4d 7] o}a x| grth o] GFOCH
zAe z2A%y 34 Fry dFds T
Aoz ZAHHEn Fep B AFoME
GFOC7} 83lolA UEetsen o]=
grades} A x3kA gktt. o Feote] WAE A
B® GFOC7} gl A% dF7F $71= 3wt &
AR oule B £ Atk 121 Kernohan
erade I & 1194 GFOC7} §l< 790 th= ol
Aonts o F7p Fdth ole FAAH ARl
Hagt7lo s BBy A FA7|%0] FoER
A=A 27 o] oy Aor ARETH

w]

Kernohan

ku
ﬁ‘
ry,
U
riok ;{‘
—?14-' =
= oy i
=N
IR
uc)
(it
0,
.
N
o|f
ot
s
ry
)
o, ©
|

(N 12 o

o KN o

off o= i =

Z9] 717k o ¥
gradeol] J3t %3}
AE BT

FAHEE, WgF4], dFeAd, Axde 9
ZZA A2AF AEYE} o Fe DAHT JAE
welth WANARENA GFOCSY ZATO 2
o 3o} L33 H O} Kernohan grade 1 & II0f A
GFOCH 9 A3 94 A7t THes o 32
b Azl 1 Aoz FAHUTH

i

References

1) Bailey P, Bucy PC . Oligodendrogliomas of the brain.
J Pathol Bact 32 735-751, 1929

2) Burger PC, Rawlings CE, Cox EB, et al : Clinicopa-
thologic correlations in the oligodendroglioma. Cancer
59 © 1345-1352, 1987

3) Chin HW, Hazel ]], Kim TH, et al : Oligodendroglio-
mas - 1. a clinical study of cerebral oligodendrogliomas.
Cancer 45 . 1458-1466, 1980

4) Choi BH, Kim RC, Lapham LW : Do radial glia give



rise to both astroglial and oligodendroglial cells 7 Dev
Brain Res 8 - 119-130, 1983
5) Choi BH, Kim RC : Expression of glial fibrillary acidic
protein in immature oligodendrogha. Science 223 .
407409, 1984
6) Cruz-Sanchez FF, Rossi ML, Buller JR, et al : Oligo-
dendrogliomas * a clinical, histological, immunocyto-
chemical and lectinbinding study. Histopathology 19 .
361-367, 1991
7) Daumas-Duport C, Scheithauer B, O'Fallon J, et
al . Grading of astrocytomas. A simple and reproduci-
ble method. Cancer 62 . 2152-2165, 1988
8) DeArmond SJ, Eng LF, Rubinstein L] : The applica-
tion of glial fibrillary acidic(GFA) protein immunohi-
stochemistry in neurooncology. A progress report. Pathol
Res and Pract 168 - 374-394, 1980
9) Delpech B, Delpech A, Vidard MN, et al : Glial fibri-
llary acidic protein in tumors of the nervous system.
Br J Cancer 37 - 3340, 1978
10) Earnest F III, Kernohan JW, Craig WM : Oligodend-
rogliomas, A review of two hundred cases. Arch Newrol
Psychiatry 63 . 964-976, 1950
11) Herpers MJHM, Budka H : GFAP in oligodendrog-
lial tumors - gliofibrillary oligodendroglioma and tran-
sitional oligoastrocytoma as sublypes of oligodendrog-
lioma. Acta Neuropathologica 64 : 265-272, 1984
12) Kim HY, Jung HW, Cho BK, et al : A clinical study
on 37 cases of oligodendroglioma. | Kor Neurosurg
Soci 15 . 671-680, 1986
13) Kros JM, Troost D, van Eden CG, et al : Oligodend-
roglioma. A comparison of two grading systems. Cancer
61 . 2251-2259, 1988
14) Kros JM, van Eden CG, Stefanko SZ, et al - Progno-
stic implications of glial fibrillary acidic protein contai-
ning cell types in oligodendrogliomas. Cancer 66 .
1204-1212, 1990
15) Ludwig CL, Smith MT, Godfrey AD, et al : A dini-
copathological study of 323 patients with oligodendrog-
liomas. Ann Neurol 19 . 15-21, 1986
16) De la Monte SM : Uniform lineage of oligodendroglio-
mas. Am J Pathol 135 529-540, 1989

17) Maork SJ, Lindegaard KF, Halvorsen TB, et al - Oli-
godendroglioma . incidence and biological behavior in
a defined population. | Neurosurg 63 - 881-889, 1985

18) Mork SJ, Halvorsen TB, Lindegaard KF, et al - Oli-
godendroglioma. Histologic evaluation and prognosis.
J Newropathol Exp Neurol 45 65-78, 1986

19) Nakagawa Y, Perentes E, Rubinstein LJ - Innuio-
histochemical characterization of oligodendrogliomas -
an analysis of multiple markers. Acta Neuropathologica
72 . 15-22, 1986

20) Nakopoulou L, Kerezoudi E, Thomaides T, et al
: An immunocytochemical comparison of gha! fibnil-
lary acidic protein, S-100p and vimentin in hwman
glial tumors. ] Neuro-Oncol 8 - 3340, 1990

91) Nelson JS, Tsukada Y, Schoenfeld D, et al : Necrosis
as a prognostic criterion in malignant supralentonial,
astrocytic gliomas. Cancer 52 550-554, 1983

922) Ogawa H, Sato Y, Takeshita I, et al © Transient exp-
ression of GFAP in developing oligodendrocyles in vi-
tro. Dev Brain Res 18 . 133-141, 1985

93) Roberts M, German W] . A long term study of patie-
nts with oligodendrogliomas. ] Neurosurg 24 - 697-700,
1966

24) Sarkar C, Roy S, Tandon PN : Oligodendroghal lu-
mors . an immunohistochemical and electron micros-
copic study. Cancer 61 . 1862-1866, 1988

95) Shaw EG, Scheithauer BW, O'Fallon JR, et al © Oli-
godendrogliomas - the Mayo Clinic experience. J Neu-
rosurg 76 . 428434, 1992

26) Smith MT, Ludwig CL, Godfrey AD, et al * Grading
of oligodendrogliomas. Cancer 52 - 2107-2114, 1983

27) Sun ZM, Genka S, Shitara N, et al : Factors possibly
influencing the prognosis of oligodendroglioma. Neuro-
surgery 22 . 886-891, 1988

28) Velasco ME, Dahl D, Roessmann U, et al - Immuno-
histochemical localization of glial fibrillary acidic pro-
tein in human glial neoplasms. Cancer 45 - 484494,
1980

29) Wilkinson IMS, Anderson JR, Holmes AE : Oligode-
ndroglioma - an analysis of 42 cases. ] Newrol Newro-
surg Psychiatry 50 304-312, 1987



	2016-01-27 09-10-14_1072_exposure.pdf
	2016-01-27 09-11-46_1073_exposure

