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Abstract

To report the diagnosis and treatment of a patient with postoperative recurrence of glioma. Com-
bined with the patient’s medical history, symptoms and auxiliary examination data, it was sug-
gested that the patient’s glioma was morphologically downgraded, which was very rare. Therefore,
through case analysis, in order to improve the awareness of the disease.
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Figure 1. (Left temporal occipital) Under the microscope, diffuse growth of tumor cells in the brain tissue accompanied by
sheet hemorrhage and necrosis, high density of tumor cells, cells with certain atypia, mitotic figures can be seen; interstitial
blood vessels and vascular endothelial cells hyperplasia, palisading necrosis can be seen; diagnosis: high-grade glioma;
morphological diagnosis: glioblastoma (same as glioblastoma multiforme)
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Figure 2. Immunohistochemistry: GFAP(+), Olig-2(+), IDH-1(—), ATR-X(+), Ki-67(+, about 30%)
2. LAk GFAP(+), Olig-2(+), IDH-1(-), ATR-X(+), Ki-67(+, #J30%)
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Figure 3. (Temporal and occipital lobe) Part of the gliocytes in the submitted brain tissue hyperplasia with hemorrhage, the
local cell density is medium, the cytoplasm is rich and pink stained, the nucleus has certain atypia, mitotic figures are rare,
and microcysts are formed
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Figure 4. Inmunohistochemistry: GFAP(+), Olig-2(+), IDH-1(-), ATR-X(+), Ki-67(+, about 3%~5%)
& 4. faiEeEIL: GFAP(+), Olig-2(+), IDH-1(-), ATR-X(+), Ki-67(+, #J3%~5%)
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Figure 5. TERT gene C228T mutation found
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