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ABSTRACT

Glioblastoma (GBM) is the most common and aggressive 
primary brain tumor in adults. In this case a 57-year-old 
male patient had cognitive decline, visual dysfunction, 
and memory loss. He is not able to interact during the 
medical consultation. The brain Magnetic Resonance 
Imaging (MRI) showed an infiltrative and expansive 
lesion compressing the third ventricle and extending to 
midbrain to the left. The anatomopathological report 
concluded the diagnosis of Grade IV glioblastoma and the 
patient will undergo to surgical intervention.
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INTRODUCTION

Glioblastoma (GBM) is the most common and most 
lethal and aggressive primary brain tumor in adults [1, 2]; 
statistics in the United States and Germany has indicated 
that during childhood it is relatively rare and accounts 
for less than 3% of childhood brain tumors [3, 4]. The 
first case of GBM was reported in 1928, the treatment 
of this neoplasm showed significant improvement and 
the mean time between diagnosis and patient death 
increased from 6 to 15 months between 1940 and 2010 
[5]. Classified as primary (GBM) arises without a known 
clinical precursor tumor or secondary derived from the 
evolution of high-grade malignancy from a previous 
glioma. Its histopathological features are commonly a 
grade IV astrocytic neoplastic process, with significant 
tumoral necrosis and microvascular proliferation [1, 2]. 
Surgery is the only curative strategy. The association 
of concomitant treatment with concurrent alkylating 
chemotherapy and radiotherapy improves survival of 
patients but is associated with toxicity. However, even 
with the use of these therapies, the prognosis of patients 
is restricted with an average survival of 15 months [1, 2].

CASE REPORT

A 57-year-old male was presented with hypertension 
and dyslipidemia as co-morbidities. His wife reported 
that he has been presenting cognitive decline and social 
withdrawal for about seven months. In addition, there 
had been numerous episodes of executive processing 
errors, visuospatial dysfunction, and short- and long-
term memory dysfunction. Aspects related to hygiene 
are neglected and sometimes not performed in private 
places. Vague staring, short answers, poor vocabulary, 
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and, undoubtedly, decline in all aspects of basic 
and instrumental activities mark the vast cognitive 
dullness. The patient was not able to interact during the 
neurological examination, making him/her impaired. 
Laboratory test was normal. Brain Magnetic Resonance 
Imaging (MRI) showed an infiltrative lesion with an 
expansive effect, slightly hyperintense on T2 and FLAIR, 
hypointense on T1, without enhancement and absence 
of signs of restricted diffusion affecting the thalamus 
bilaterally (Figure 1), compressing the third ventricle and 
extending inferiorly to the midbrain to the left. Changes 
in the signal of the hippocampi (Figure 2) and tonsils 
by extension of the referred lesion, being larger on the 
right, were identified. It was noteworthy that headache, 
diplopia, convulsive crises, nausea and vomiting, 
paralysis or paresis of the limbs were not reported in the 
neurological examination or through verbalization of 
the wife. In contrast, changes in mood and personality, 
speech, and learning difficulties were identified. The 
anatomopathological report concluded the diagnosis of 
Grade IV glioblastoma. The patient was undergone to 
surgical intervention.

DISCUSSION

Glioblastoma is an anaplastic glioma with 
predominantly astrocytic differentiation, classified by the 
WHO as a Grade IV tumor and corresponds to the most 
common and aggressive type among malignant brain 
tumors [6–9]. Glioblastoma is characterized by being 
undifferentiated, having rapid infiltrative growth and 
presenting necrosis and microvascular proliferation. The 
presence of necrosis histologically differentiates it from 
low-grade gliomas [6–11]. According to the Central Brain 
Tumor Registry of the United States (CBTRUS) from 2010 
to 2014 GBM represents 47.1% of malignancies and 14.9% 
of all central nervous system (CNS) tumors. Its incidence 
increases with age, affecting adults after the age of 50–55 
years, with the average age of diagnosis at 64 years and 
with more than half of cases over 65 years [9, 12]. It has a 
peak incidence between 75 and 84 years, decreasing after 
this age. Between 0 and 19 years represent only 3% of all 
CNS tumors. It is 1.58 times more common in men than 
in women and 1.93 times more common in Caucasians 
than in Blacks [11].

The most commonly occurring malignant brain or 
other CNS tumor was glioblastoma (14.6% of all tumors), 
and the most common non-malignant tumor was 
meningioma (37.6% of all tumors). According to recent 
studies, glioblastoma is the most common CNS tumor 
in men, while meningioma is more common in women. 
In the years between 2012 and 2016, there were 79,718 
deaths from malignant tumors and other CNS tumors 
and it was estimated that around 86,000 new cases of 
CNS tumors would be diagnosed in the United States in 
2019 [13]. The patient reported here is 57 years old, the 
age group in which the GBM in general is more frequent, 
according to the medical literature.

The clinical presentation of patients varies according 
to the location of the lesion, characterized by cognitive 
symptoms, seizures, focal neurological deficits, motor 
deficits of homonymous hemianopsia. In cases where 
the tumor originates in non-eloquent areas, patients 
present with intracranial hypertension with headache, 
vomiting, and papilledema [14–17]. The most common 
symptom is headache, present in 30–50% of cases [12]. 
When it affects the frontal lobe, it can cause personality 
change, which occurs in 20–40% of the patients. Rarely, 
it may mimic a stroke due to intratumoral hemorrhage 
[16]. In this case reported the patient had no focal 
signs, headache, diplopia, convulsive crises, nausea 
and vomiting, paralysis or paresis of the limbs was not 
reported in the neurological examination. Symptoms 
of malignant brain tumors include headache, seizures, 
neurocognitive impairment, and focal neurologic deficits, 
signs, and symptoms reported in numerous scientific 
articles [18–20].

The standard diagnostic test when GBM is suspected 
is MRI [18, 21]. It initially affects the periventricular and 
subcortical white matter and is in the supratentorial 
region in 95% of cases, with a higher incidence in the 

Figure 1: Thalamus infiltrative lesion.

Figure 2: Bilateral hyperintense signal of the hippocampi.
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frontal lobe [12, 18] and presents a heterogeneous lesion 
with necrosis, hemorrhage, and peritumoral edema with 
consequent deviation of median line.

The definitive diagnosis is classically given by 
histopathological analysis, with visualization mainly of 
necrosis and microvascular proliferation [22]. The 2016 
WHO Classification considers both histopathological 
and molecular characteristics in the diagnosis, thus 
GBM was divided, according to the presence or not of 
isocitrate dehydrogenase (IDH) mutations type 1 or type 
2, into GBM IDH-wild, IDH-mutant, and Not Otherwise 
Specified (NOS) [6, 10].

The IDH-wild GBM is the most common (90%), 
corresponds more frequently to the primary GBM, 
predominates over 55 years, has a median survival with 
a maximum treatment of 15 months. While the IDH-
mutant GBM is less common (10%), corresponds more 
to secondary GBM, affects younger patients, and has a 
better prognosis—survival with maximum treatment of 
31 months [12, 22].

Despite intensive treatment and new findings, the 
prognosis is poor, with a median survival of 13.4–19.9 
months and a 5-year survival of 5.5% and a disease-
free survival of 7–8 months [22, 23]. In the absence of 
treatment, the median survival is 3 months, evidencing 
the aggressiveness of the disease [12, 24].

The standard treatment for GBM is surgical resection 
with adjuvant chemoradiotherapy. Surgery plays a 
central role in the management of GBM with diagnostic 
objectives, symptomatic relief, increased survival, 
and decreased need for corticosteroids [25–27]. Total 
resection should be sought—however, location in 
eloquent areas or infiltration in the corpus callosum may 
allow only partial resection, and in 20–30% of cases GBM 
are unresectable [28].

Chemotherapy alkylating and radiotherapy 
association with the surgical treatment improves survival 
of patients but is associated with toxicity. However, even 
with the use of these therapies, the prognosis of patients 
is restricted with an average survival of 15 months [1, 2].

CONCLUSION

The case reported here was consistent with reports 
published in the literature regarding clinical presentation, 
imaging patterns, and histopathology.
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