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Prognostic Factors of Oligodendroglioma
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with astrocyte proliferation: These tumors affect middie-aged adults and are characterized by their slow

growth and their fairly suggestive neurcradiological featurss which are those of a large. caloified, poorly
enhanced. peripheral frontal lesicn. They are usually benign, but their clinical behavior is variable. In a retrospective
study of &6 casas with pure oligodendroglioma. the 5- and 10-year survival rales were 61% and 42%. respectively.
The Influences of the age and sex of the patient.size, location and cther radiological findings, the extent of surgical
resection, effect of additional radiation therapy and pathological findings of the tumor were investigated. Among the
14 prognostic factors, the location and pathological findings of the tumor significantly affected the survival rates of
the patients. But. the extent of resection and additiona! radiation therapy wers not related to survival.

0 ligodendrogliomas are uncemmon tumors that develop from oligodendrocytes. They may be pure or associated
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Table 2. Locations of tumors

Table 1. Clinical manifestations of patients Location No. of patients{%)
Symptoms and signs No. of cases Frontal 20(35.7%)
Symptom of lICP* 37 Nonfrontal 36(64.3%)
Seizure 24 parietal 12
Mental change 3 temporal 7
Focal deficit 15 occipital 5
Visual symptom 4 intraventricular 7
" Others cerebellum 3
*ICP=increased intracranial pressure basal ganglia 2
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Table 3. Modalities of freatment{1)

Table 5. Statistical analysis of prognostic factors

Surgery +RTx* +RTx & CTx*
Total 11 ' 4 2
Subtotal 9 26 2
Biopsy H 1 -

*+RTx=postoperative adjuvant radiotherapy
*+RTx & CTx=postoperative adjuvant radiotherapy and chemoth-
erapy

Table 4. Modalities of treatment(2}

Surgery +RTx* +RTx & CTx*
Benign 19 26 1
Malignant 2 5. 3
% 100
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Fig. 1. Graph showing survival periods from the date of surgery for
the 56 patients with oligodendrogiomas. 5YSR and 10YSR=
5-and 10-year survival rates,
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Prognostic No. of
Group A p-value
factor patients

Age <15 year-old 13 0.56
> 15 year-old 43

Sex male 29 0.21
femnale 27

Location frontal 20 0.05
non-frontal 36

Size < 50mm 36 0.52
>50mm 20

Calcification yes 41 0.17
no 15

Character solid 26 .35
cystic 28

Erhancement  none to mild 36 0.50
moderate to severe 20

Mass effect none to mild 15 0.35
moderate to severe 41

Demarcation  well defined 14 0.85
poorly defined 42

Edema none to mild 37 0.75
moderate o severe 19

Extension yes 22 0.10
no 34

Resection total ; 17 .17
subtotal 39

Radiation yes 35 0.94
no 21

Pathology benign 46 0.01
malignant 10
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Fig. 2. Survival curves for the 56 patients with oligodendrogliomas
by location of tumor. Percentages denote survival rates.
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Fig. 3. Survival curves for the 56 patients with oligodendrogliomas
by pathology. Percentages denote survival rates.
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