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Treatment strategy for recurrent glioblastoma
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No. Age Gender Location Histology Re- RPA SRT Response  PFS 0s
ope dose (m) (m)
I 72 F Rt. Parietal GBM (+) VI 30 SD 2.5 14.7
i 64 F Lt. Frontal GBM (-) Vi 24 SD 2.8 5.8
66 F Rt. Occipital GBM (-) VI 39 SD 5.9 19.8 /Alive
' 41 M Rt. Fronto- GBMO (+) Vv 39 sD 6.1 20.7 /Alive
parietal
v 40 M Lt. Temporo-  GBM (+) V' 39 PD 3.0 7.3 /Alive
occipital
Table 1. Summary of patients treated with SRT
No. Age Gender Location Histology @ Re- RPA  Response PFS 0s
ope (m) (m)
I 34 M Rt. Frontal GBM (+) A" PR 36.6/(-) 42.1 /Alive
i 56 M Lt. Parietal GBM (+) VI sD 11.2 18.0
m 62 M Lt. Parietal GBM (#) VI PR 9.1 15.2
4 58 F Rt. Temporal GBM (-) VI SD 8.7 13.0 /Alive
Table 2. Summary of patients treated with Bevacizumab
No. Age Gender Location Histology Re- RPA Response PFS oS
ope (m) (m)
I 51 F Rt. Frontal GBM (+) VI PD 2.8 4.9
I 72 M Lt. Frontal GBM (+) VI SD 10.7 11.3
M 49 M Rt.Temporal ~ GBM (#) VI PD 4.2 8.2
vV 39 F Rt. Frontal GBM (+) V SD 12.0 /(-) 12.8/Alive
V 26 F Rt. Fronto- GBM + N PD 21 6.5/ Alive
temporal
VI 43 M Lt. Frontal GBMO (+y V sD 6.8/(-) 7.3/ Alive
Table 3. Summary of patients treated with autologous tumor vaccine
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Figure 1.
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Kaplan-Meier estimates of progression-free survival and

overall survival according to local treatment.

A
TMZA SRR
.24
1 p=0.232
0+
0 5 10 15 20 25 30

Median OS (95%Cl)
FIAEE
TMZB R

15.200m (13.896-16.504)
9.900m (0.310-19.490)

Figure 2. Kaplan-Meier estimates of overall survival according to systemic treatment modality.
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Key words :

[introduction]

We describe  how  L-[methyl-"*C]methionine
(*'C-Met) PET can be applied to GKRS and improve
treatment results in patients with recurrent malignant
gliomas.

[Patients]

This was a retrospective study using a database
including 76 patients who underwent GKRS for recurrent
malignant gliomas; grade 11l in 35 and grade IV in 41.
Among the 76 patients, *C-Met PET was used in 23
(*'C-Met-PET[+] group) and was not used in other 53
(*'C-Met-PET[-] group). Because there was considerable

% —
(= .

H., EHE S, |H ek, o
AT =
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malignant gliomas, recurrence, methionine PET, radiation therapy, radiosurgery, gamma knife

bias in clinical factors between the two groups, a
case-matched study was conducted. Using a propensity
matching method, 19 patients were selected for the two
groups and the median survival times (MSTs) were
compared between the two groups. A p-value of less than
0.05 was considered to indicate statistical significance.

[Results]

There was a significant post-GKRS MST difference
between the two diagnostic procedure groups, 14.3
months in the “C-Met-PET[+] group and 8.2 in the
1C-Met-PET[-] group (p=.0467).
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[Conclusion]

Our results demonstrate that the utility of “*C-Met
PET may improve treatment results by selecting the most
appropriate malignant glioma candidates for GKRS.

-12 -
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Secondary intracranial meningioma long after intracranial
irradiation for acute childhood leukemia: a case report
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A case of cerebellar meningioma with peri-tumoral
hemorrhage in elderly patient .

FIRREFIE DA AR A 75
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A

R BT R EE, A ERE

Key words : tumoral hemorrhage, meningioma, elderly patient

Abstract

We report a rare case of cerebellar convexity
meningioma  with  peri-tumoral hemorrhage. A
77-year-old male presented with suddenly disturbance of
consciousness. He has been diagnosed as an
asymptomatic cerebellar convexity menigioma by
another hospital. Computed tomography (CT) scan
showed a rim of hematoma around cerebellar tumor and
slightly hydrocephalus originated from 4th ventricle
obstruction. An emergency intracranial decompression
through hematoma evacuation and tumor resection was
performed. The pathological finding  showed
meningothelial meningioma. Despite of the emergency
operation, Glasgow Outcome Scale (GOS) was
vegetative survival (VS) at 2 months after the surgery.
Progression of the magnetic resonance imaging (MRI)
studies and current brain screening have led to a
remarkable innovation of detecting the asymptomatic
meningioma. We consider the tumoral hemorrhage after
the diagnosis of asymptomatic meningioma will increase
and especially elderly patient could have serious
disability.
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Figure 1. EBzBF CT

Figure 2. FJERIDIEETO MRI
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A case of acute subdural hematoma with chronic myeloid
leukemia (CML): What is concerned with bleeding,
blast crisis of CML or medication of dasatinib?
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Figure 1.
A : MRI T2WI (sagital image) ; 2011/08/12 ; C2 level CIEJRE IR AR SN D,
B : MRI T2WI (sagital image) ; 2011/08/19 ; /IMi¥ F 2> 5 C3 level ~JRZ&A ¥ &,
C : MRI T2WI (axial image) ; 2011/08/19 ; FEEPNEESERC & 2 SEBEEA P A,

Figure 2.

: CT; 2011/08/19, post operation ; Ifil EIZAEFR S LTV 5
: CT; 2011/08/20, 8 hours after operation ; [fiiEER AR T 6 L OV B4 M IE D56 4=,

Z 61T K % PAZEVEKERE O HH,

: CT; 2011/08/25 ; % T HifL o Fiwe ks L OEEE O MIEIE,
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Figure 3.
H.E.Z4f4; Blood clot, ZRIEMEBHIY) & HHEERAIIL DIRIE 2580 5,
FEIE K % 1 9 blastic cell SFAE L TV 5,

Figure 4.
myeloperoxidaseZ’focaliZ B, MIB-1% Z O3 —H L TEEZ =T,

TEAZITIE, BUROWERNA XY A DORGE
EAGT-N REBIZAIER D O FHMMAZEE 720 |
IR 2N HEL L7, = D7=dflt% 8 BEfE T CT &
BINL7EE Z A, IFE~OEE T 35 X Ol R A4 i i
DI ZHEOTEHY (Fig2B), HFEMEELEZ, L
P LUFRAT LIIPIEI RN E £2< AR 55D THY
K&, A & & 5 DL O H il m 23 B &
720 47l NS b i = > b e — L3R AR
IREETH o T, MR, R 7 HEIZK~V =7
L OiAIED A PR TR ERIRIZE 5 (Fig.2C).,

-21-

[BR]

CML OFIESAE 1T 10 5 N7z 0 AR 1~2 452
FE. HRAEHIT 30 D 50k & SNnD, BEDOE
MW O%, BATHZRGE, &5 WIFZERICarS &
FEIEN 5 2E A IR AL OJRREIC L35 2 & T,
WORRIR 2z HNRIREIED 72 W O A 171
M RAEIL 3~5ETH > T2,

CML DJiHEI, ZREME Ml D IEEIC L v |
TN FERLER S A AL |2 S BRI HE S 3~ D R ER CTH
0. ZD0%LL IR R 727 T v 7 47 (Ph)
YRR 2RO D Z LR CTH D, 9 BYLEIR



Neuro-Oncology 21(2), 2011

& 22 B RO HHEREIZ X 5 1(9;22) (934;921) T
AU, 9 F/BREOE LD ABL Bia1 & 22 FYR
@ BCR BZ 1T DOREA (% A 7)i#E{s 1 (BCR-ABL i#
o) 3 22 FYEIR BB SILD S OR PhiEs
FTHDH, ZOMEBIGET I OEAIINDIREEY
SERREBE X, ABLIEBELRTOH O &R HGE%
FoTky Y FrFoi o F—PIEAENT
0L U AR RS VLT AEEETH Y . M
FEPNEER)E A ~D > 7 F BRI 57 5 73, ABL
BIEFIXSRCEETFHEICBT 20D, Frv ¥
F—EBIEEFIEE A ERD L/, — 5 BCR-ABL
FATZERAILIBCRO b DEARENIIZ L > T4 EREE
T b0, M THAEILY VB L.
BCR-ABL J 1 ¥ v —Bidwicikiib S =ik
HeL 722 2, Z® BCR-ABL F 1 > ¥+ —F 3
FANIEECH & Y R L U TR S, R R,
TR b= ZHENT o Bk & IR RRN S 7L
frEEZEMEL L TWn5, K-> TBCR-ABL Frv

F S —BIEEIESEICRESEHET 2 L D,

ZNHOMF O LD | BRI Ph BEME CML
fERETHZENLOOHEL RS,

T4AETIZ BCR-ABL F 2 o —P24ER) L1
5o TRERNIRIR N — YUK & ST, 2001 4
M5 IE imatinib 23 OIERICKE < F5 L, CML X
FRERISER I Lo i bREMRIRB L Bl S
TW5, LU imatinib OIS & ZZ8IE. %
BB BT A IR L T D 2 b e
EN G imatinib (I2X T AWEORBE S AE L TE 72,

FICE 2R TF e o —F & LT dasatinib
BARFIZEB TS 2009 4F 1 AT imatinib #LHTHED
CML IZfRIRZHEATRE L 72 0 . 2011 2 6 H 226 13W)
FD CML ~bidEISTER TR B, RIRICE -9
BEINRKEL 2> TETND,

dasatinib ®BA%E HAYI1Z1%, BCR-ABL 1 v > %7
—EBDHe 5T, SRC 77 I U—, ¢-KIT, EPHA2,
%z LT PDGFRB ##EH LT 5~ LFFur i)
—BThHbBrIERFETFTOEND, £ LT imatinib &kt
L. invivo T 325 1% & OIEGMHEIERRH V. 7
SEWER b D7 ERHE IR TWD, TOER
TR X BWERIZ Xl MR & K320 ST
%,
dasatinib OYERBEFICIZ, hro B EIET T
J vy U VBRI K DI IEE LI & A L
hHz5HZE7<, SRC 77 2 U—FF—F (SFK)
DY Ut ELELETHaT—F 2 EIL Fey
RIA DZEFGIZ L > TRtG S =, /MRS 7 >~
7Lk R R ET S 2 ERRMENE D, Ko
T R A MRS REFE F I L A2 A EFRO—
DIZHIMOEHRAET S D EnTRISND,

ASEO XD 72 FREMER~OHIMICES 2

imatinib <° dasatinib D5 & -t 5T E S L
TR WVRHREINTE TS, imatinib JIEF O
RS Y ML A PRI ST, Song B 978 121 il 7
BNCAECTZ EZ2@mE L, 95 4 B3R a
ThHH, BILFZITEBIZLY 4 BB TEIZTH
o7z, F12 4 IO FHSEF T 2 FIOFE T RHE S
TRY, I bEF—BEHAAET D EEEICAR
DT WD DRI END, 1E2 high dose imatinib
TOME T I OREFIRE V0, BERIZRZ2S b0
@ Ph BEtEAME Y R ERME A s T o imatinib,
dasatinib I OB T HLEIO®E OB H Y | F
fEA & U CHERRE F ME~DOHENME I N TV D,
AIEFI O M AEPHIBET 2B 8RBT, £
KREKORMTH D CML DEMEIRLORE R & L
T, TESHA A B A U, R MRS /MR A
LC, i&EMmEREMHNAET 52 LT, Kk Z -
WO BENEZ LD, LI L, THIUIH X
. PIFgICHHMmARR L2 ST L T,
dasatinib (2 X 26 EFHRTH 5 i/ MAEREH] 23 £
U7ofb g, 7ol 2o M A3 4 U 7= "l het: 2+
FCEEERIE RS20,

Lth. TD LD I TAERETOIEFICE LT
A OHEGNZ I, AR BL I C O FATIZER L
THHRREENLETH D,

(4558

& MEEBEME A I (CML) % 47 112 3K dasatinib C
IR SIE LT, ArEmisE FifEo 1614 @ik L
770

HiLNAE CERE, HHviIHmo=a s ha—b
DNREEZRIRI & 72 572 Z L 1%, CML DA kic &
S>THIEEZ SN 5 HME R ORIy 59,
dasatinib |Z X 5 M/ M RERRE A3 BE 5- L 7= AT REE 23
H5D,

COXHIBBEWERO—EHNDHDZ LB THT A
DY, DATREIZE D D& 720y TR EE O Rt
BENDZ EIX MERERARIEICE S THLEETH 5,

(5% X#k]
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Blood 96: 3343-3356, 2000
McWhirter JR, Galasso DL, Wang JY: A coiled-coil
oligomerization domain of Bcr is essential for the
transforming function of Ber-Abl oncoproteins. Mol
Cell Biol 13: 7587-7595, 1993
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tyrosine kinase inhibitor and anticancer drug
dasatinib reversibly affects platelet activation in
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HBZNEEEDRL S
multicentric glioma &% % 51 % —1|

Case report : Multicentric glioma

IRFI PR3 FLyple At o 2 — JrRiRONEL V0 BORREL 2 BRI R

Hrfde BN L SR

(1L LC&HIZ])

Multicentric glioma (A MCG & Bi§97) 1% 1959 412
Russel, Rubinstein |2 J v i3 S 2, zoHiET
I% Multiple glioma (JA$%) % a) spread via commissural
or other pathways. b) spread via cerebrospinal fluid
channels, ¢) local metastatic, d) multicentric tumors {2
IR TW5S, i 3% % Multiple glioma (12%)
%F A MCG & L., MIEHENLL bR T L o
PEAFF2 T MR O E T X 2 g 5 MEES
BRICAFES D EBOMMES & E Lz, 72, 1969
£E(Z1% Solomon 78 MCG Dk 438 D 1E 35 & ik =
TW5B Y, SR E kG2 2T 500, [
AR CE D NENEN R D D, LR
NEDOFFREN E S Te < B D b DIZHHI N TN D,
FEREE M B O R BV N B 7 5 72 MCG D51
D ip L BT AR T AEM - fiHIS & D IR B
BT O TIXELD MCG BWT-CREH IZREETH 5 7,

ARl A ITMAERNTE R S v, KRG T i
BEOHIN - KR ZFRD, MEMEEDORL S MCG
D — i 2 BBk L 72 D TR B R 2 N2 THET 5.

(5EH1]

81k Bk, BRI &S M)E, O FEME, B LA
2, BEEHRKERENH Y | BEEEOMEE IS0
7o

20102 HICHAMWET F 7 4 7% —Ta vy D
7= OSBRIk S, ERREE
FEA D T2 O AT S AV BHE M CT CTRFEIIIZELIE
FERIMEINAE &R R S 7o, IBBEZ IS REEE LS
DREEZAIT > TV, RARIIFEI N>
720 %0 8 71 A O THESE DO HEAN - EE R D3FE 8D H AL,
WS EBTRREENET LEERE LR, T0%
IR AFT S L7 72 BRI W L Tz, 0,
N R DK 16 » A BICITERE 24 0 K3 X 5
2720, S AREHETNEENHEL, B85
R, BRI & 70 0 YBTicRaiint S,

=V AR BV, WE faa .
HE TV RB IRV M

Y MR R

ABEis o E Rk L ~113 E3VAMG/GCS., MEFLAESo%t
HESCHHTIE R . EAS A7 TR & e 10 22 R A0 2 32
B 7=, ML TlE Pro-GRP 2300 il T'dh 5 LIS, HIV
PUESRIIRME IL-2 L 7% —dat:Tdh - 7=, Bk
A TIZZ V7 b2y I AERE A RYYIE O FT I
HOT . MIZTY classll Tho7-, 2HHRICEH
WTHFREEZ SO AT RITRD o T2,

(E&ATR]

2010 4 2 A D fEEads fLRE, BHES CT scan Tld/i ik
JECRZJECHRIZ 16mm K, AAEATEERIZ 5-10mm K D
DARRIS 2 7~ TR A 2380 5, BN A
JRALRHE N FIIR O S 72035 72, MRI T [RIEAL
(2 T1 AR E G TG S, T2 5RER % C&iE 5k
DOFERINERE CTH - 72, (Fig.1)

JERE R 0> 540 8 1 A ORe R CIXEERaMER 2 D
mesgke, Evren 2Z402 smm o KO¥) i
SNDEEHE I B LT,

ARIOABERFIZIE, ZENOIEREOHK L 58
PERZE DN, FEIRMIRENO—ERIZ & R H
BLTWe, £, HMTEEIZ 25mm KDY > 7k
EE S DA MR I, (Fig.2)

F 7o WIE B Tl WSHBNR R CRESS IR G
% & AR, A2 NSHBNIRIR . CIES R YL %
B T=, M TI-SSPECT TITEEMRAIZB WV TORRE
WD B, MR spectroscopy TlEiE A T
1% NAA O T & Choline @ 573 L3R b, HEME M fE
BEEBREDEDLHATH-T=, LnL, BaMEHRET
IR AT XS oo 7,

(O=E:-E 330D |

B PR AR & BRI L X0 SRR P N I T oA ek e
e, AIBREEY o VRIERIRAE & EBHTAEEZE N
PR ZE D CT-guided stereotactic biopsy % Jii{T L 7=,
(BRI 13472272 L) 5l 1L high grade glioma, %%
I% low grade glioma &\ OB Wi TH 7=, LinL, &£
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Figure 1. first admission

Figure 2. pre operation (16 months after)

AR P2 (2 R D B 72 & B BREAFAN 2 A S 4,

H {IBEBE RS (R & fiif T L 7=, 1iite. MCG o2l
IZE D . MRS 40Gy (20 [E) 12 /N2 THEE 2 R
W%t LT R BT RS 20Gy (10 [B]) | Ak e 0 v
(temozolomide) |Z CTHIFEILEZ T - 7o, HBEIEF D
MRI TIEZZNEN DR D/ N RO BT,
(Fig.3) BU{EITHEL 70 & T PRIE A ML L TV 5,

[(mERTR]
ORITEERE () v T REFRE)
27 . Anaplastic oligoastrocytoma (AOA)
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Fri - ko 8 FILLEZ 5o 51813, NC o mE Wy
B T MR DEE 7R ¥EE T B FUE A m RS
HHENT A had A FZROBBKEEETH D, H
D MNIRBEAEIEE S TV RV, GFAP [XB . MIBL
index 1 30%LL EThH-o7-, UL, BT/
#iPHIZ perinuclear halo 47 % #T17Y 7 il A3
chicken wire kO M B4R % > THEFH L T\ 5, 1p,
19q @ codeletion 51T v | genetics Z##E L 7= |
T Oligo ik & AEIZ#E 2 AOA & 2T -7,
(Fig.4)
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Figure 3. post operation and radiotherapy, chemotherapy (temozolomide 75mg/m2, 42days)

Figure 4. right temporal ring enhanced tumor

QETEERE FFEEERMRE) (]
727 : Diffuse astrocytoma (DA) JRELZ W 2> 5 AOA(WHO gradelll) & DA (WHO

A QEITERY . EWEM MR E 26835 grade 1) @ $73 2 #HREEEVEEE « RIS O D IEH
WAL ) RIS ONE APEIZHESE LT\ 5, diffuse IZEZME D MCG L2 L7,

BT A MY A FREETHY, ZEEANROH N

. GFAPIZEME. MIBL index|E6% & 0=0mE 8 T €32

Anaplastic astrocytoma (AA) & EEBINZ 2T B D A3, MCG ITMMEE NS < &I THE & et 2 R
DADZKZE -7, (Fig.5) T MNEERE O & E T & 5572 5 IMEEC L ERICAATE

TALEBOMEE L EFRSND P, 72, MCG O
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Figure 5.

ﬁ’?ﬂ?’rﬁﬁf?‘k E LT EREN R — kG2 2T 500,
—HARRIC T TEZ ANIEMEER R D L0, 2%
*MLO)#H%H%#i ST B AL DI END W
MCG DJ5R & LTl
ZHN TN Fe7p o T2 TER L CE BRI
1619, MmATPEERR ORI R TR 22 & O & 75>0)fiﬁk

.

iéﬂu?ﬂ%ﬁﬁ%” FEANHI R T D2 R B 5 1
REBZEZBNTVD,

MCG 13 19 5% 212 Bradley 2> Gowers 2|2 J. 1)
EIN W5, Glioma @ 05~10%. malignant
glioma D 2%75 MCG Th v | TR TR T T H I

WiZEWE NG, £, FEREOT b EICE

o BEEEE 2~3 fiE, [F—#HKk. GBM <° AA D
%ﬁ%w“mmmkégm 4T B 0D % C IR 35
OESGMEOP)E IR & S, MCG O ITHA S
NAHNED MCG ITFIEF IV e b Ebh T
D, MCG OIRFEICE LT, FEBNTIS U= Fhmg
SOMEHRRIBIR ALFRIETH VL L= b D120,

AIEFNE, T E TORE TITWH I L WIES
D MCG TH Y HEZEIZ LY AOA & DA O
IR, EIEEORZR S MCG OFEEMENE X 5
N5, LaL, Eo MCG & IFEEHIIREETH 5,
ZDH, IHICEEBEFRER EICE DMEN L
LEZOND, £, EIMEH 40Gy LIERHREIC
%92 JRPTHRET 20Gy. b7 (temozolomide) 23 3

ML TWLBRTH D, 5% bIHEEREJRERIHEZ
BoTNEZ,
(#5358

v, FEFICEIET HMMETA, B

%i%@%fﬁﬁwﬁfm“Q
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right parietal cystic tumor

DEIe D MCG EEZALNDIERZRE LI, &b
ROLBIBTHERIRKREIT O L L bIZ, BIELIRKE
e L COD TR R 2 B L TS BER D
50
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