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lisblastoma mulnforme (GBM) B 4 malignane pro-

liferation of asrovytes with an incedence of 10LDD0
new cavcs annually in the Unired Stares, GEM makes up
80% of primary malignant central nervous sysem mmors,
andd it eypically presents with headaches, confusion, focl
neuralogic deficits, scizures, memory loss, and personalivy
changes, Diespite aggeessive therapy, GBM has a poor prog-
nosis and often recurs locally (1) Visaal boss in GBM ks
twphcally due o secandary infileration of the postetior visaal
pathway {e.g.. homonymous hemianagsia) of los com-
monly primary involvement of the anterior visual pathway
[1:.5., m:li.s.n:nl npli: EHI:I:‘LI:I. [..n:pl!nmt'llinl:,u:ll :.:Frt'l-ll
(EM5) of GBM however is umusial, We report a case of
progressive visson Joss as the prosenning manifestacion of
recurrent CGBM& with sccondary LMS 1o the optic chiasm.
Afrer review of the PubMed and Google Scholar databases,
we were unable w0 identify any such previously reported
CASCS,

A 3 ovear-old woman mitally presented with headache,
nawsed, and vomisng in January 2021, Computed tomog-
raphy and MBI of the hrain revealed a mmar involving the
fromeal bstse, A subroral resection was performied on March

24, 2021, znd histopachology confirmed GBM, Her
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miodical history was significane for clavicular Hodghin
lymphoma treated with radiarion and chemotherapy and
in remission, The remainder of the medical, social, susgical,
and family histotics were nonconmibutory.

One manth afeer surgery. however, the patient devel-
aped subacute, progresive visual loss in both eyes despive
postoperative chemotherapy: with remozolomide and exrer-
nal beam mdianion thempy. On newro-ophthalmalogic
examination, the visual scubty was counting fingens i che
right cve and na light perception in the left eve, Thene wania
lefe rebative afferent pupallary defect, Intraocular pressure
measurements, shit-lamp  biomicroscopy, motility, and
external examinations were normal in both eves, Dilared

fundus examinasion showed diffuse opric arophy in both
eves,

On July 14, 2021, 3 repeat MBI of the brain showed an
enhancing mass involving the frontal lobes and corpus
calbosum warh enhancement of the right parel tempaoral
junction and nonenhancing tumor an the mediad left pareral
fobe and new enhancement and edema in che opic chiasm
iFig. 1 MRI of the corvicalfthoracic/lumbar spine with
and without comtrass showed faint enhancement of nerve
roots of the cauda equina. A lumbar puncure showed cere-
brospanal fluid white blood cell count of 3 mm?®, red bload
cell count of 29 mm”, glucose of 97 mgldL, and protcin of
70 mgldl. Gram stain, cultuee, and cryprococcal antigen
were negative, Cyrology showed no malignant cells and only
few lymphocytes and blood. A diagnosss of LMS of GBM
was made. Ultimately, the patient was bost w0 follow-up.

GBM i the most common pamary malignane beain
tumor @ adules and can pl'-;rdl.l.r.'l: wisual loss dircctly from
involvement of the anterior or posterior visual pathway or
H'Hlll'ﬂd:l" .ﬁ'\mﬂ Pﬂ?.luﬂ.“[‘ml Il.'ld I.El:l'ﬂﬂd in‘LTIL'ﬂI'II..II
pressurc. Thas pal'u':n! Fln:un'hrd initi:.ﬂ|'r|.' wath a an:r:."
frontal lobe GEM but then dievelopod progressave visual Joss
from chizsmal involvement of GBM because of LMS of
mmor, GBEM cn anse from the r.||:||:ii; apparatus (e
ITI.IIIlEILI.IH #inm.ﬂ biwae I:|."|_'.|i|:|||:r 1.FII'|1=.J.1- lhrm.]g_h direct
extension 10 adjacent structunes, The initial neuroimaging
of this case showed fronml GBM withour vimm] los or
radiographic involvement of the oguic chiasm,
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