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» Abstract

Background: The epidemiology and natural history of adult gliosarcomas (GSMs) as well as
patient and treatment factors associated with outcome are ill-defined.

Methods: Patients greater than 20 years of age with GSM diagnosed from 1988 to 2004
were identified in the Surveillance, Epidemiology and End Results (SEER) database.
Kaplan-Meier survival analysis and Cox models were used to examine outcomes. Similar

analyses were conducted for patients diagnosed with glioblastoma (GBM) over the same
time period.

Results: GSM represented 2.2% of the 16,388 patients identified with either GSM or GBM.
No significant differences between GSM and GBM were identified with respect to age,
gender, race, tumor size or use of adjuvant radiation therapy (RT). Patients with GSM were
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more likely to have temporal lobe involvement and undergo some form of tumor resection.
The most important analyzed factors influencing GSM overall survival were age, extent of
resection and the use of adjuvant RT. After adjusting for factors impacting overall survival,

the prognosis for GSM appears slightly worse than for GBM (HR = 1.17, 95% CI 1.05—-
1.31).

Conclusions: GSM is a rare malignancy that presents very similarly to GBM with a slightly
greater propensity for temporal lobe involvement. Optimal treatment remains to be defined.
However, these retrospective findings suggest tumor excision, as opposed to biopsy only,
and adjuvant RT may improve outcome. Despite therapy, prognosis remains dismal and
outcomes may be inferior to those seen in GBM patients.

Key Words: Gliosarcoma, glioblastoma, SEER, radiation

Home Help Feedback Subscriptions Archive Search Advance Publication

Copyright 2008 by Society for Neuro-Oncology

http://neuro-oncology.dukejournals.org/cgi/content/abstract/15228517-2008-076v1 05/10/2008



