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RADIOLOGIC

CLINICAL SURGERY®

PRESENTATION? IMPRESSION

MRI suggestive
of high-grade
glioma

Gross total
resection

FIMTERIC
B O

Subtotal
resection

Maximal safe or
resection open biopsy [—*

not feasible or

,C,a

stereotactic

biopsy
— See GLIO-5

PATHOLOGY

WHO Grade 1

* Pilocytic astrocytoma (PA)

* Pleomorphic
xanthoastrocytoma (PXA)

* Subependymal giant cell
astrocytoma (SEGA)'

* Ganglioglioma

If oligodendroglioma, grade
2, isocitrate dehydrogenase
(IDH) mutant, 1p19q
codeleted (See GLI0-2)

If IDH-mutant astrocytoma,
grade 2 (See GLI0O-3)

@ See Principles of Brain and Spine Tumor Imaging (BRAIN-A).

b See Principles of Brain Tumor Surgery (BRAIN-B).

d Postoperative brain MRI within 48 hours after surgery.

© Consider a multidisciplinary review in treatment planning, especially once pathology
is available. See Principles of Brain and Spine Tumor Management (BRAIN-E).

ADJUVANT TREATMENT

* PA, PXA, ganglioglioma
» If complete resection,
no further treatment
indicated
» If incomplete resection,
biopsy, or surgically
inaccessible location:
¢ Observation
¢ Consider radiation
therapy (RT) only if
significant growth or
neurologic symptom
development
¢ Consider BRAF and
MEK inhibitors if BRAF
V600E-activating
mutation®9

« SEGAf
» Consider testing for
tuberous sclerosis
with referral for genetic
counseling”
» Consider treatment with
an mTOR inhibitor (eg,

everolimus)9

fEICXTT %6 FAAMRZ1 (2021

FOLLOW-UP?

Brain
MRI
every
3-6 mo
for3-5y
then at
least
annually
as
clinically
indicated

See
—»|Recurrence
(GLI0-4)

fThe need to treat SEGAs or other findings in the appropriate tuberous sclerosis
patient population should be determined by the patient's symptoms and/or
change on serial radiologic studies. Referral to a neurofibromatosis or specialty
center is recommended.

Version 2.2022 © 2023 National Comprehensive Cancer Network™ (NCCN®), All rights reserved.
The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN

9 See Principles of Brain and Spinal Cord Tumor Systemic Therapy (BRAIN-D).
h See Principles of Cancer Risk Assessment and Counseling (BRAIN-G).
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gl Practice Guideli P :
NCCN inraocnf&ogl;'_ev'_??zsmo Anaplastic Gliomas/Glioblastoma

PATHOLOGY ADJUVANT
TREATMENT

Fractionated external beam RT¥
Anaplastic gliomas or Chemotherapy!

Consider 1p19q analysis or Combined chemoradiation!
(category 1 for prognostic marker) (category 3 off clinical trial,
category 2A on trial)

Good perfformance _ |Fractionated external beam RT
status (KPS = 70) —* |+ concurrent and adjuvant

i Lm
carmustine temozolomide (category 2B)

(BCNU)
wafer) Poor Performance . Fractionated external beam RT

status (KPS < 70) alone or Chemotherapy'

Fractionated external beam RT¥
(category 1)
Good performance N concurrent and adjuvant
status (KPS = 70) temozolomide,
No carmustine for age < 70 y (category 1)"|"-°
(BCNU) wafer for age >70 y (category 2B)'"°

Fractionated external beam RT
— [or Chemotherapy'
or Combined treatment (category 2B)

TRIPZWTE D I P BR TERMI T 5 C L H IR

Glioblastoma'

Poor Performance
status (KPS < 70)




iR fE(Glioblastoma)
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STh:5.0
SLo: 72.96
WC: 35
WW: 80
52/76

2013-02-05
09:36:03

09:36:04

KVP:120.0
FOV:

Mt (RT+TM2)

STh:5.0
SLo: 24.69
WC: 491
WW: 1059
15/23

t1_se _tra

Magnevist

KVP:
FOV:
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Stupp Regimen for malighant glioma
(NEJM  2005)
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