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Glioblastoma multiforme with oligodendroglial component
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chemotherapy with nimustine (ACNU) and teniposide (VM26)

Dirk Vordermark,™ Klemens Ruprecht,? Peter Rieckmann,? Wolfgang Roggendorf,?
Giles H Vince,* Monika Warmuth-Metz, Oliver Kélbl," and Michael Flentje’

1Dept. of Radiation Oncology, University of Wirzburg, Wirzburg, Germany
2Dept. of Neurology, University of Wirzburg, Wirzburg, Germany
3Dept. of Neuropathology, University of Wirzburg, Wirzburg, Germany
4Dept. of Radiosurgery, University of Wiirzburg, Wiirzburg, Germany
° ept. of Neuroradiology, University of Wiirzburg, Wiirzburg, Germany

Corresponding author.
Dirk Vordermark: vordermark_d@klinik.uni-wuerzburg.de; Klemens Ruprecht: klemens.ruprecht@mail.uni-wuerzburg.de;
Peter Rieckmann: p.rieckmann@mail.uni-wuerzburg.de; Wolfgang Roggendorf: path060@mail.uni-wuerzburg.de; Giles
H Vince: gvince@gmx.de; Monika Warmuth-Metz: warmuth@neuroradiologie.uni-wuerzburg.de; Oliver Kélbl:
oliver.koelbl@klinik.uni-regensburg.de; Michael Flentje: flentje_m@klinik.uni-wuerzburg.de

Received March 16, 2006; Accepted October 18, 2006.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Abstract

Background

The presence of an oligodendroglial component within a glioblastoma multiforme (GBM) is considered a
prognostically favorable factor, but the clinical outcome of patients with glioblastoma multiforme with
oligodendroglial component (GBMO) after combined post-operative radiotherapy and chemotherapy has
rarely been reported.

Methods

We analyzed overall and progression-free survival in a group of ten consecutive patients initially diagnosed
with GBMO between 1996 and 2004 (4.2% of all GBM patients). Median (range) age was 54 (34—73) years,
90% were resected and median radiotherapy dose was 54 (45-60.6) Gy. 80% of patients received post-
operative chemotherapy with nimustine (ACNU) and VM26 (teniposide) for a median of 3.5 (1-6) cycles, the
remainder were treated with post-operative radiotherapy alone. All specimens were reviewed by an
experienced neuropathologist.

Results

Neuropathological re-evaluation revealed GBM with an oligodendroglial component of 30% or less in five
cases, predominant oligoastrocytic tumors with focal areas of GBM in four patients and WHO grade lI
oligoastrocytoma with questionable transition to GBM in one patient. Four of ten patients were alive at at 40,
41, 41 and 82 months. The median overall survival (Kaplan-Meier) was 26 months, the 2-year survival rate
was 60% (progression-free survival: 9.8 months and 40%, respectively).

Conclusion

In conclusion, patients with GBMO treated with post-operative radiotherapy and chemotherapy with
ACNU/VM26 had a better prognosis than reported for GBM in modern chemoradiation series.
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