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Clinical features analysis of 7 cases of gliosarcoma
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Abstract: Objective To explore the clinical characteristics of gliosarcoma (GS). Methods The clinical
data and surgical efficacy of 7 GS patients confirmed by postoperative pathology in the First Affiliated Hospital
of Wannan Medical College from January 2010 to December 2017 were retrospectively analyzed, and the litera-
ture was reviewed. Results The preoperative imaging data of 7 cases of gliosarcoma have been improved,
such as CT and MRI, etc. Imaging data showed that all patients had supratentorial lesions, while 6 cases of
them were supratentorial solitary lesions, and 1 case of them was supratentorial multiple lesions. Among 7 pa-
tients, 4 had temporal lobe lesions, and the rest of patients had frontal lobe, parietal lobe and occipital lobe le-
sions respectively. CT examination of all lesions mainly showed hybrid density, low or slightly high density
shadow, mostly with unclear boundaries, cystic necrosis, occasional calcification and peripheral edema which
were in irregular shape after moderate enhancement. Its MRI signal was complex, T, WI showed irregular long
T, signal, and T, WI showed irregular long T, signal, small cystic lesions could be seen, occupancy effects were
obvious, and irregular substantial enhancement could be seen after injection of contract medium. Six patients
underwent total resection and one patient underwent subtotal resection, postoperative pathological diagnosis
confirmed that all were gliosarcoma. Six cases were treated with conventional radiotherapy and chemotherapy
after surgery, and 1 case was not treated with radiotherapy and chemotherapy due to personal reasons. The av-
erage survival time of 5 of the 7 patients was generally 6~14 months, and the other 2 patients were both alive
and survived for 2 months and 4 months, respectively.  Conclusion Gliosarcoma has no specificity in clinical

and imaging manifestations, and its clinical manifestations mainly include headache, convulsion, limb weakness
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and disturbance of consciousness, etc. Imaging manifestations require differential diagnosis with a variety of

tumors, and common types of them include glioblastoma, meningioma and so on. At present, the diagnosis of

gliosarcoma depends on pathological examination, surgical resection of the tumor is the first treatment choice,

adjuvant postoperative radiotherapy and chemotherapy can be performed according to specific conditions, but

the prognosis is poor.
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