Gliomas of the brain

Gliomas are intracranial tumors. They originate from the brain’s
own tissue, which is why they are also referred to as intrinsic.
Because of its frequent occurence, it belongs to the most important
tumors of the CNS. A typical image is a hemispheric tumor growing
infiltratively. Even with a relatively large size, it does not dislocate
the brain tissue. The lenght of history of symptoms is "inversely
proportional" to malignancy.

Classification

Tumors from the brain parenchyma are referred to as intrinsic. The —
vast majority are gliomas (tumors from glia). Tumors from neurons Glioma - MRI capture
are rare, becauses neurons no longer divide after birth (it is during

cell division that malignant transformation can occur) and create a

permanent structure necessary for the preservation of memory traces.

Gliomas are further differentiated into:

astrocytomas,
oligodendrogliomas,
ependymomas,
gangliogliomas.
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Clinical manifestations

Gliomas (and intracranial tumors in general) are accompanied by a typical triad of symptoms:

1. focal neurological deficit,
2. intracranial hypertension syndrome,
3. secondary epileptic seizures.

Bearing neurological deficit

Focal neurological deficits are terminal neurological symptoms that vary depending on the location of the tumor.
These are paresis, visual field disorders, mental alteration, disorders of symbolic function (aphasia,
dyscalculia),cerebellar symptoms, and cranial nerve function disorders.

Causes of focal neurological findings:

1. direct damage to brain tissue by a tumor (permanent),
2. peritumorous edema (reversible),
3. local compression (not always reversible).

Intracranial hypertension

Causes of intracranial hypertension in intracranial tumors:

1. intrinsic tumor volume;
2. peritumorous edema;
3. obstruction of theb cerebrospinal fluid circulation.

Secondary epileptic seizures
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Secondary epileptic seizures are Jrritative focal symptoms. An epileptogenic
focus is the result of partial damage to neurons at the site of the tumor. This is
so called secondary epilepsy, having an organic cause, is also referred to as /esional epilepsy. More often,
epilepsy arises if the tumor grows in a certain location. Patients with a tumor damaging the sensory or motor gyrus
are most likely to develop epilepsy and mediotemporal structures. It also depends on individual seizure alertness,
that is, each individual has a different predisposition to developing epilepsy. Seizures are initially localized
(Jacksonian epilepsy), later generalized (grand mal), where the patient’s life is threatened by brain hypoxia and
subsequent accentuation of edema around the lesion. An epileptic seizure can often be the first symptom of an
intracranial tumor.

Astrocytoma

L2 For more information see Astrocytoma.
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Astrocytoma is the most common glial intracranial tumor, although it can also accur in the spinal cord (especially
in children) [11. Both benign and malignant forms are known. In astrocytic tumors, there is a typical tendency to
degenerate from more benign to more malignant forms - benign astrocytomas are often diagnosed in
younger patients, and malignant ones in older patients. [2]

Oligodendroglioma

L2 For more information see Oligodendroglioma.

Oligodendroglioma is in most cases a benign tumor, but there are also semimalignant
forms. It typically affect adult patients, the most common localization is the frontal
lobe [3]. The prognosis is more favorable compared to astrocytomas, although the
probability of recurrence is still very high [4],

Ependymoma
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It is a tumor with a relatively diverse biological behavior, there are both benign and
malignhant forms. Most often, ependymomas grow intracranially in the ventricular
system (especially the IV. ventricle), but they can also occur in the spinal cord (they
represents 60 % of all spinal intramedullary tumors). Intracranial ependymomas are
more common in children, while spinal ependymomas are more common in adult
patients. [31[6]

Ganglioglioma

Ganglioma is a rare CNS tumor, most often located in the temporal lobe [71. It is not
purely a glioma - it consists of glial and neuronal (ganglion) cells, with the proportions
of its components varying in individual patients. In the vast majority of cases, it is a
low-grade tumor, although there is also an anaplastic form with highly aggressive MRI - oligodendrogliom
behavior and an unfavorable prognosis [8]. It mainly affects younger patients [91.
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