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Hospital de Braga



@ ldentificacao
* R.C.LLES.C.
* Sexo masculino
e 36 anos

® Historia da Doenca Actual
» Cefaleias



® Antecedentes cirdrgicos/patologicos:

» Craniotomia fronto-parietal direita por LOE em
Julho de 2010
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Oligodendroglioma
(Grau |l da OMS)



® Exames Complementares de Diagnhaostico

RMN
“... lesdo expansiva fronto —
parietal direita com extenséo
profunda...apresenta area
guistico-necrotica,
componente hemorragico e
uma area solida
lateral...rodeia-se de halo de
edema vasogeénico...recidiva
de glioma de alto grau...”




“Varios retalhos irregulares de tecido, o
maior com 3 cm, amarelados com areas
de necrose e hemorragia.”
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Glioblastoma com componente de
oligodendroglioma e presenca de células em anel
de sinete / células granulares.



Tumores cerebrals mails comuns
Oligodendrogliomas: 2,5%
Glioblastomas :12-15%

Tém caracter altamente invasivo.

Envolvem preferencialmente os hemisférios
cerebrais.



OLIGODENDROGLIOMAS GLIOBLASTOMA

Citologicamente monotono Pleomorfismo celular

Nucleo pequeno e uniformemente Atipia Nuclear
redondo

Halo perinuclear Actividade mitotica elevada

Microcalcificagoes Proliferagcao microvascular

Microgemistocitos Necrose com padrao em pseudo-
palissada

Vascularizagao em “chicken-wire”




Alteracoes genéticas
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Glioblastomas with oligodendroglial
component — common origin of the different
histological parts and genetic

subclassification

Barbara Klink **, Ben Schlingelhof ®, Martin Klink ***, Karen Stout-Weider ****,
Stephan Patt” and Evelin Schrock *
& Institut fiir Klinische Genetik, Medizinische Fakultdr Carl Gustav Carus, Technische Universitit Dresden,

Divesden, Germany
b Institut fiir Pathologie, Medizinische Fakulté, Friedrich-Schiller Universitit Jena, Jena, Germany

astrocytes, oligodendrocytes and/or precursor / stem cell

astrocytic pathway (s) intermediate oligodendroglial other
pathway pathway pathway(s)
primary GEM  secondary GER
17p l
+ +7q s : ? "1p-19q +10q
-17p il ~) L4 l -16p
. q
9p 9p R +op :
+7 -10 4 7 op -17p
10 | ampEGFR | ¥ 1p
v vy -10q anpip2l-15 v v
+7/-10 1p/+T7 1p/-19q
astrocytic® intermediate™ yoligodendroglial others®
subtype subtype subtype subtype

4/8 GBMO-H (50%)
55 GBMO-R (100%)

1/8 GBMO-H (12.5%) L1'8 GBMO-H (12.5%)

2/8 GBMO-H (25%)

10/10 GBM (100%)

3/3 0 (100%)




“Our study is the first one using a genome wide approach
(CGH) to analyze the two different histological parts within
the GBMOs. We found that the two different parts of the
GBMOs were concordant for most aberrations, thus
supporting the hypothesis of a monoclonal origin.”

“Furthermore, a genetic subclassification of GBMO may
become possible, since we identified four subtypes with
different genetic profiles.”






