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Analysis of clinical diagnosis and treatment of giant cell glioblastoma : report of 9 cases
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[Abstract] Objective To analyze the clinical features, treatment and prognosis of giant cell glioblastoma (GCG). Methods The
clinical data of 9 patients with GCG who underwent microsurgery from May 2014 to September 2020 were retrospectively analyzed.
Results Total tumor resection was achieved in all the patients. The postoperative pathological findings showed GCG in all the patients
(WHO grade IV). All the patients reveived postoperative radiotherapy and concurrent temozolomide chemotherapy. The follow—up (1~5
years) showed stable condition in 5 patients with a GOS score of 4, recurrence in 2 patients with a GOS score of 3 and death in 2 patients
(died 15 and 18 months after the operation, respectively). Conclusions At present, GCG patients are mainly treated with surgery

combined with postoperative radiotherapy and concurrent temozolomide chemotherapy. However, the overall prognoses of GCG patients

are very poor, and the rates of tumor recurrence and patient mortality are high.
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