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TÍTULO / TITLE:  - Systematic approximations of neural fields through networks of 

neural masses in the virtual brain. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Neuroimage. 2013 Jun 15. pii: S1053-8119(13)00655-1. 

doi: 10.1016/j.neuroimage.2013.06.018. 

 ●● Enlace al texto completo (gratuito o de pago) 

1016/j.neuroimage.2013.06.018 

AUTORES / AUTHORS:  - Spiegler A; Jirsa V 

INSTITUCIÓN / INSTITUTION:  - Institut de Neurosciences des Systemes, UMR 

INSERM 1106, Aix-Marseille Universite, Faculte de Medecine, 27, Boulevard 

Jean Moulin, 13005 Marseille, France. Electronic address: 

andreas.spiegler@univ-amu.fr. 

RESUMEN / SUMMARY:  - Full brain network models comprise a large-scale 

connectivity (the connectome) and neural mass models as the network’s nodes. 

Neural mass models absorb implicitly a variety of properties in their constant 

parameters to achieve a reduction in complexity. In situations, where the local 

network connectivity undergoes major changes, such as in development or 

epilepsy, it becomes crucial to model local connectivity explicitly. This leads 

naturally to a description of  neural fields on folded cortical sheets with local and 
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global connectivities. The numerical approximation of neural fields in biologically 

realistic situations as  addressed in Virtual Brain simulations (see 

http://thevirtualbrain.org/app/ (version 1.0)) is challenging and requires a 

thorough evaluation if the Virtual Brain approach is to be adapted for systematic 

studies of disease and disorders.  Here we analyze the sampling problem of 

neural fields for arbitrary dimensions and provide explicit results for one, two 

and three dimensions relevant to realistically folded cortical surfaces. We 

characterize (i) the error due to sampling of spatial distribution functions; (ii) 

useful sampling parameter ranges in the context of encephalographic (EEG, 

MEG, ECoG and functional MRI) signals; (iii) guidelines for choosing the right 

spatial distribution function for given anatomical and geometrical constraints. 
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TÍTULO / TITLE:  - RHPN2 Drives Mesenchymal Transformation in Malignant 

Glioma by Triggering RhoA Activation. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Cancer Res. 2013 Aug 2. 

 ●● Enlace al texto completo (gratuito o de pago) 1158/0008-5472.CAN-

13-1168-T 

AUTORES / AUTHORS:  - Danussi C; Akavia UD; Niola F; Jovic A; Lasorella A; 

Pe’er D; Iavarone A 

INSTITUCIÓN / INSTITUTION:  - Authors’ Affiliations: Institute for Cancer Genetics, 

Department of Systems Biology, Department of Pediatrics, Pathology, 

Neurology, Columbia University Medical Center, and Department of Biological 

Sciences, Columbia University, New York, New York. 

RESUMEN / SUMMARY:  - Mesenchymal transformation is a hallmark of 

aggressive glioblastoma (GBM). Here,  we report the development of an 

unbiased method for computational integration of  copy number variation, 

expression, and mutation data from large datasets. Using this method, we 

identified rhophilin 2 (RHPN2) as a central genetic determinant of the 

mesenchymal phenotype of human GBM. Notably, amplification of the human 

RHPN2 gene on chromosome 19 correlates with a dramatic decrease in the 

survival of patients with glioma. Ectopic expression of RHPN2 in neural stem 

cells and astrocytes triggered the expression of mesenchymal genes and 

promoted an invasive phenotype without impacting cell proliferation. 

Mechanistically, these effects were implemented through RHPN2-mediated 

activation of RhoA, a master regulator of cell migration and invasion. Our results 

define RHPN2 amplification as a central  genetic determinant of a highly 

aggressive phenotype that directs the worst clinical outcomes in patients with 

GBM. Cancer Res; 73(16); 1-11. ©2013 AACR. 
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TÍTULO / TITLE:  - Adenosine potentiates the therapeutic effects of neural stem 

cells expressing cytosine deaminase against metastatic brain tumors. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Oncol Rep. 2013 Jul 3. doi: 10.3892/or.2013.2584. 

 ●● Enlace al texto completo (gratuito o de pago) 3892/or.2013.2584 

AUTORES / AUTHORS:  - Kang W; Seol HJ; Seong DH; Kim J; Kim Y; Kim SU; 

Nam DH; Joo KM 

INSTITUCIÓN / INSTITUTION:  - Department of Neurosurgery, Samsung Medical 

Center, Sungkyunkwan University School of Medicine, Seoul, Republic of 

Korea. 

RESUMEN / SUMMARY:  - Tumor-tropic properties of neural stem cells (NSCs) 

provide a novel approach with which to deliver targeting therapeutic genes to 

brain tumors. Previously, we developed a therapeutic strategy against 

metastatic brain tumors using a human NSC line (F3) expressing cytosine 

deaminase (F3.CD). F3.CD converts systemically  administered 5-

fluorocytosine (5-FC), a blood-brain barrier permeable nontoxic prodrug, into 

the anticancer agent 5-fluorouracil (5-FU). In this study, we potentiated a 

therapeutic strategy of treatment with nucleosides in order to chemically 

facilitate the endogenous conversion of 5-FU to its toxic metabolite 5-FU 

ribonucleoside (5-FUR). In vitro, 5-FUR showed superior cytotoxic activity 

against MDA-MB-435 cancer cells when compared to 5-FU. Although 

adenosine had little cytotoxic activity, the addition of adenosine significantly 

potentiated the in vitro cytotoxicity of 5-FU. When MDA-MB435 cells were co-

cultured with F3.CD cells, F3.CD cells and 5-FC inhibited the growth of MDA-

MB-435 cells more significantly in the presence of adenosine. Facilitated 5-FUR 

production by F3.CD was confirmed by an HPLC analysis of the conditioned 

media derived from F3.CD cells treated with 5-FC and adenosine. In vivo 

systemic adenosine treatment also  significantly potentiated the therapeutic 

effects of F3.CD cells and 5-FC in an MDA-MB-435 metastatic brain tumor 

model. Simple adenosine addition improved the antitumor activity of the NSCs 

carrying the therapeutic gene. Our results demonstrated an increased 

therapeutic potential, and thereby, clinical applicability of NSC-based gene 

therapy. 
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TÍTULO / TITLE:  - The integrin inhibitor cilengitide enhances the anti-glioma 

efficacy of vasculostatin-expressing oncolytic virus. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Cancer Gene Ther. 2013 Jul 5. doi: 10.1038/cgt.2013.38. 

 ●● Enlace al texto completo (gratuito o de pago) 1038/cgt.2013.38 

AUTORES / AUTHORS:  - Fujii K; Kurozumi K; Ichikawa T; Onishi M; Shimazu Y; 

Ishida J; Chiocca EA; Kaur B; Date I 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23828015&dopt=Abstract
http://dx.doi.org/10.3892/or.2013.2584
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23827879&dopt=Abstract
http://dx.doi.org/10.1038/cgt.2013.38


4 
 

INSTITUCIÓN / INSTITUTION:  - Department of Neurological Surgery, Okayama 

University Graduate School of Medicine, Dentistry and Pharmaceutical 

Sciences, Okayama, Japan. 

RESUMEN / SUMMARY:  - Oncolytic viral (OV) therapy has been considered as a 

promising treatment modality for brain tumors. Vasculostatin, the fragment of 

brain-specific angiogenesis inhibitor-1, shows anti-angiogenic activity against 

malignant gliomas. Previously, a vasculostatin-expressing oncolytic herpes 

simplex virus-1, Rapid Antiangiogenesis Mediated By Oncolytic virus (RAMBO), 

was reported to have  a potent antitumor effect. Here, we investigated the 

therapeutic efficacy of RAMBO and cilengitide, an integrin inhibitor, combination 

therapy for malignant glioma. In vitro, tube formation was significantly 

decreased in RAMBO and cilengitide combination treatment compared with 

RAMBO or cilengitide monotherapy. Moreover, combination treatment induced 

a synergistic suppressive effect on endothelial cell migration compared with the 

control virus. RAMBO, combined with  cilengitide, induced synergistic 

cytotoxicity on glioma cells. In the caspase-8 and -9 assays, the relative 

absorption of U87DeltaEGFR cell clusters treated with cilengitide and with 

RAMBO was significantly higher than that of those treated with control. In 

addition, the activity of caspase 3/7 was significantly increased with combination 

therapy. In vivo, there was a significant increase in  the survival of mice treated 

with combination therapy compared with RAMBO or cilengitide monotherapy. 

These results indicate that cilengitide enhanced vasculostatin-expressing OV 

therapy for malignant glioma and provide a rationale  for designing future 

clinical trials combining these two agents.Cancer Gene Therapy advance online 

publication, 5 July 2013; doi:10.1038/cgt.2013.38. 
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TÍTULO / TITLE:  - Dendritic Cell Vaccine for Recurrent High Grade Gliomas in 

Pediatric and Adult Subjects: Clinical Trial Protocol. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Neurosurgery. 2013 Jul 17. 

 ●● Enlace al texto completo (gratuito o de pago) 

1227/NEU.0000000000000107 

AUTORES / AUTHORS:  - Shah AH; Bregy A; Heros DO; Komotar RJ; Goldberg J 

INSTITUCIÓN / INSTITUTION:  - 1Department of Neurological Surgery, 

2Department of Neurology, 3Department of Pediatrics, University of Miami 

Miller School of Medicine, Miami, FL. 

RESUMEN / SUMMARY:  - BACKGROUND:: Although there have been significant 

advances in understanding the basic pathogenesis of Glioblastoma multiforme 

(GBM), median survival of patients  has changed little in the last 25 years. 

Recent studies have suggested that immune modulation through dendritic cell 

vaccines may stimulate the immune system against tumor antigens and 

potentially increase survival. OBJECTIVE:: To determine whether the use of 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23867302&dopt=Abstract
http://dx.doi.org/10.1227/NEU.0000000000000107
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adjuvant vaccination with autologous dendritic cells (matured in situ after being 

loaded with tumor cell lysate derived from autologous refractory gliomas) is 

safe, feasible, and beneficial for adult and pediatric patients with relapsed high-

grade gliomas. METHODS:: The study design is a single center, non-

randomized, open phase I clinical trial. A total of twenty patients with malignant 

gliomas will be enrolled preoperatively over two years. Patients will be given 

adjuvant vaccination with autologous DCs loaded with tumor lysate after 

maximal safe surgical resection. EXPECTED OUTCOMES:: Using topical 

imiquimod prior to vaccination, it is anticipated that the immune response in 

vaccinated patients and potentially OS will be greater than that demonstrated in 

the literature. We anticipate that there will be minimal side effects (minor 

dermatitis) associated with this treatment. DISCUSSION:: In the present trial, 

we assess immune response, safety, and survival using a novel vaccine 

protocol developed in Belgium that seems to markedly increase survival for 

certain subjects. Nevertheless, larger randomized clinical studies need to be 

performed to evaluate fully the efficacy of this therapy for both recurrent and 

newly diagnosed glioblastoma. 
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TÍTULO / TITLE:  - Impact of rituximab on incidence of and risk factors for central 

nervous system relapse in patients with diffuse large B-cell lymphoma: a 

systematic review and meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Leuk Lymphoma. 2013 Jul 29. 

 ●● Enlace al texto completo (gratuito o de pago) 

3109/10428194.2013.811239 

AUTORES / AUTHORS:  - Zhang J; Chen B; Xu X 

INSTITUCIÓN / INSTITUTION:  - Department of Hematology, Huashan Hospital, 

Shanghai Medical School, Fudan University , Shanghai , China. 

RESUMEN / SUMMARY:  - The impact of rituximab ® on the incidence of central 

nervous system (CNS) relapse of diffuse large B-cell lymphoma (DLBCL) is 

unclear. We performed a meta-analysis to explore the risk factors and assess 

the association between R-chemotherapy (R-chemo) and CNS relapse. We 

searched MEDLINE, PubMed, EMBASE and OVID for eligible studies. 

Published group statistics were extracted from each study for analysis; 

individual patient data from each study were not accessed. Fixed- or random-

effects models were used to estimate the odds ratio (OR) with a  95% 

confidence interval (CI). Eight studies were identified. The OR for R-chemo 

compared with identical chemotherapy was 0.70 (95% CI 0.54-0.91). Stage 

III/IV (OR 2.25, 95% CI 1.64-3.08), International Prognostic Index (IPI) > 1 (OR 

2.62, 95% CI 1.59-4.33), performance status (PS) > 1 (OR 1.67, 95% CI 1.23-

2.27), elevated lactate dehydrogenase (LDH) (OR 2.23, 95% CI 1.54-3.22), 

bone marrow involvement (OR 2.85, 95% CI 1.99-4.07), more than one 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23741977&dopt=Abstract
http://dx.doi.org/10.3109/10428194.2013.811239
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extranodal involvement (OR 2.61, 95% CI 1.93-3.54), presence of B symptoms 

(OR 1.87, 95% CI 1.37-2.56) and testicular involvement (OR 3.83, 95% CI 1.84-

7.97) were associated with increased risks of CNS relapse. This meta-analysis 

demonstrated a lower incidence of CNS relapse of DLBCL in the rituximab era. 

The risk of CNS relapse can be assessed by stage, IPI, PS, LDH, presence of B 

symptoms, number of extranodal sites, bone marrow and testicular involvement. 
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TÍTULO / TITLE:  - Management of recurrent medulloblastoma in adult patients: a 

systematic review and recommendations. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - J Neurooncol. 2013 Jul 23. 

 ●● Enlace al texto completo (gratuito o de pago) 1007/s11060-013-1206-

3 

AUTORES / AUTHORS:  - Kostaras X; Easaw JC 

INSTITUCIÓN / INSTITUTION:  - Guideline Utilization Resource Unit, Alberta Health 

Services, Cancer Care, 1331 29th Street, NW, Calgary, Alberta, T2N 4N2, 

Canada, xanthoula.kostaras@albertahealthservices.ca. 

RESUMEN / SUMMARY:  - Medulloblastoma accounts for almost one-third of 

pediatric central nervous system (CNS) cancers, but is very rare in the adult 

population. As a result, adult patients with medulloblastoma are often treated 

according to therapies developed  for children with similarly staged disease at 

diagnosis, based on the assumption  that adult and pediatric tumors have 

similar properties. The purpose of this review was to summarize the evidence 

and to make recommendations for the management of recurrent disease in 

adult patients with medulloblastoma. We conducted a systematic literature 

search to find publications addressing treatment of recurrent medulloblastoma 

in adults. Current treatment strategies for adult patients with relapsed 

medulloblastoma are based on the results of retrospective case series and 

published consensus recommendations, and include maximal safe re-resection 

where possible, combined with chemotherapy and/or re-irradiation. We describe 

the results of 13 publications involving 66 adult patients treated with high-dose 

chemotherapy (HDCT) plus stem cell transplantation for recurrent 

medulloblastoma. HDCT with stem cell transplantation may be a treatment 

option for a small proportion of adult patients who are unlikely to benefit from 

conventional chemotherapy and who are fit and have their disease recurrence 

contained within the CNS. Potential cases in which stem cell transplantation is 

being considered should be discussed at a multidisciplinary tumor board which 

includes involvement by hematologic oncologists and transplant specialists. 
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TÍTULO / TITLE:  - The use of stimulant medication to improve neurocognitive and 

learning outcomes in children diagnosed with brain tumours: A systematic 

review. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Eur J Cancer. 2013 Jul 4. pii: S0959-8049(13)00431-0. 

doi: 10.1016/j.ejca.2013.05.023. 

 ●● Enlace al texto completo (gratuito o de pago) 1016/j.ejca.2013.05.023 

AUTORES / AUTHORS:  - Smithson EF; Phillips R; Harvey DW; Morrall MC 

INSTITUCIÓN / INSTITUTION:  - Programme in Clinical Psychology, Leeds Institute 

of Health Sciences, Charles Thackrah Building, Clarendon Road, Leeds LS2 

9LJ, UK. 

RESUMEN / SUMMARY:  - PURPOSE: Impaired attention is reported in children 

following treatment for brain tumours (BT). Attention problems impact on 

information processing and encoding, ultimately leading to academic under-

performance. Having been successfully used to manage attention-

deficit/hyperactivity disorder (ADHD), stimulants such as methylphenidate 

(MPH) have been investigated as a beneficial treatment for survivors of 

childhood BT. In order to develop appropriate strategies to manage late 

neurocognitive effects, the results of such trials should be evaluated to identify 

those children most likely to benefit from stimulants. DESIGN: An advanced 

search was performed across twelve electronic databases for the selection of 

relevant randomised controlled trials with at least one active stimulant-treated 

arm. Abstracts were screened for eligibility and data on study  design and 

results were extracted. RESULTS: Of the 5446 records identified, 11 full text 

articles were assessed for eligibility and seven included in qualitative synthesis. 

Of the seven papers there were four original trials. Short term outcomes for 

MPH on objective direct measures of attention and parent/teacher ratings of 

behaviour were favourable. Observations of side effects indicate that MPH is 

generally well tolerated. Heterogeneity of study design and  outcome measures 

precluded meta-analysis. CONCLUSION: Despite yielding only a small number 

of trials with limited sample size, studies investigating the use of stimulant 

medication in survivors of childhood BT have provided promising outcomes. 

Current evidence indicates males, older age when treated, and higher baseline 

intelligence quotient (IQ) were predictive of greater responsiveness to  MPH. 

While encouraging, additional research using a standardised protocol of 

outcome measures would be beneficial in identifying those likely to benefit from  

stimulant use. Further, the available data have yet to establish clear evidence 

for the effectiveness of MPH being translated into improvements on 

standardised measures of academic achievement. 
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TÍTULO / TITLE:  - Neuronal differentiation associated with Gli3 expression 

predicts favorable outcome for patients with medulloblastoma. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23831334&dopt=Abstract
http://dx.doi.org/10.1016/j.ejca.2013.05.023


8 
 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Neuropathology. 2013 Jul 29. doi: 10.1111/neup.12052. 

 ●● Enlace al texto completo (gratuito o de pago) 1111/neup.12052 

AUTORES / AUTHORS:  - Miyahara H; Natsumeda M; Yoshimura J; Ogura R; 

Okazaki K; Toyoshima Y; Fujii Y; Takahashi H; Kakita A 

INSTITUCIÓN / INSTITUTION:  - Department of Pathology, Brain Research Institute, 

University of Niigata; Department of Pediatrics and Child Neurology, Oita 

University Faculty of Medicine, Oita, Japan. 

RESUMEN / SUMMARY:  - Medulloblastoma (MB) is a malignant cerebellar tumor 

arising in children, and its ontogenesis is regulated by Sonic Hedgehog (Shh) 

signaling. No data are available regarding the correlation between expression of 

Gli3, a protein lying downstream  of Shh, and neuronal differentiation of MB 

cells, or the prognostic significance  of these features. We re-evaluated the 

histopathological features of surgical specimens of MB taken from 32 patients, 

and defined 15 of them as MB with neuronal differentiation (ND), three as MB 

with both glial and neuronal differentiation (GD), and 14 as differentiation-free 

(DF) MB. Gli3-immunoreactivity (IR) was evident as a clear circular stain 

outlining the nuclei of the tumor cells. The difference in the frequency of IR 

between the ND+GD (94.4%) and DF (0%) groups was significant (P < 0.001). 

The tumor cells with ND showed IR for both Gli3 and neuronal nuclei. 

Ultrastructurally, Gli3-IR was observed at the nuclear membrane. The overall 

survival and event-free survival rates of the patients in the ND group were 

significantly higher than those in the other groups. The expression profile of Gli3 

is of considerable significance, and the association of ND with this feature may 

be prognostically favorable in patients with MB. 

 

---------------------------------------------------- 

TÍTULO / TITLE:  - Toxic Effects Induced By Curcumin In Human Astrocytoma 

Cell Lines. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Toxicol Mech Methods. 2013 Jul 26. 

 ●● Enlace al texto completo (gratuito o de pago) 

3109/15376516.2013.826768 

AUTORES / AUTHORS:  - Romero-Hernandez MA; Eguia-Aguilar P; Perezpena-

Diazconti M; Rodriguez-Leviz A; Sadowinski-Pine S; Velasco-Rodriguez LA; 

Caceres CJ; Arenas-Huertero F 

INSTITUCIÓN / INSTITUTION:  - Escuela Superior de Medicina, Instituto Politecnico 

Nacional, Plan de San Luis y  Diaz Miron s/n, Colonia Casco de Santo Tomas, 

Delegacion Miguel Hidalgo, C.P. 11340, Mexico D.F. 

RESUMEN / SUMMARY:  - Abstract OBJECTS: The objective of this study was to 

describe the toxicity induced by curcumin in human astrocytoma cell lines. 

METHODS: The effects induced by curcumin, at 100 microM for 24h, were 

evaluated in four astrocytoma cell lines using crystal violet assay and through 

the evaluation of morphological and ultrastructural changes by electron 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23889567&dopt=Abstract
http://dx.doi.org/10.1111/neup.12052
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23889520&dopt=Abstract
http://dx.doi.org/10.3109/15376516.2013.826768
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microscopy. Also, the results of vital staining with acridine orange and 

propidium iodide for acidic vesicles and apoptotic bodies were analyzed and the 

expression of the Beclin1 gene was assessed by RT-PCR. RESULTS: The cells 

treated with curcumin at 100 microM induced an inhibitory concentration50 of 

viability with morphological changes characterized by a progressive increase in 

large, non-acidic vesicles devoid of cytoplasmic components and organelles, 

but that conserved the cell nuclei. No DNA breakage was observed. The 

astrocytoma cells showed no apoptosis, necrosis or autophagy. Expression of 

BECLIN1 was not induced (p < 0.05) by curcumin in the astrocytoma cells. 

CONCLUSIONS: Curcumin at 100 microm induced a new type of death cell in 

astrocytoma cell lines. 
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TÍTULO / TITLE:  - P53 codon 72 Arg/Pro polymorphism and glioma risk: an 

updated meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Tumour Biol. 2013 Jul 17. 

 ●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-0880-

2 

AUTORES / AUTHORS:  - He F; Xia Y; Liu H; Li J; Wang C 

INSTITUCIÓN / INSTITUTION:  - Tangdu Hospital, Fourth Military Medical 

University, Xi’an, 710038, China. 

RESUMEN / SUMMARY:  - P53 codon 72 Arg/Pro is a C/G variation upstream of 

the p53 gene on human chromosome 17p13. Many case-control studies have 

investigated the association between p53 codon 72 Arg/Pro polymorphism and 

glioma risk but provided inconsistent findings. To better understand the 

pathogenesis of glioma, we performed the current meta-analysis by pooling 

data from all available individual studies. According to the inclusion criteria, ten 

independent publications with 11 case-control studies were included into this 

meta-analysis. The pooled odds ratio (OR) with 95 % confidence interval (95 % 

CI) was calculated to estimate the effect of p53 codon 72 Arg/Pro variant on the 

development of glioma. Overall, no  appreciable correlation was observed 

among the total studies in all gene models (ORPro allele vs. Arg allele = 1.04, 

95 % CI = 0.90-1.20, P OR = 0.581; ORPro/Pro vs. Arg/Arg = 0.95, 95 % CI = 

0.80-1.14, P OR = 0.614; ORPro/Arg vs. Arg/Arg = 1.01, 95 % CI = 0.79-1.29, P 

OR = 0.993; ORPro/Arg + Pro/Pro vs. Arg/Arg = 1.03,  95 % CI = 0.82-1.29, P 

OR = 0.799; ORPro/Pro vs. Arg/Arg + Pro/Arg = 1.02, 95 % CI = 0.86-1.22, P 

OR = 0.785). In stratified analyses by ethnicity, source of controls, and glioma 

subtypes, the p53 codon 72 Arg/Pro polymorphism did not alter the risk for 

glioma in population-based, hospital-based, astrocytoma, and 

oligodendroglioma studies among Caucasian. Interestingly, the Pro/Pro 

genotype seemed to be negatively associated with the glioma risk among 

patients with glioblastoma (ORPro/Pro vs. Arg/Arg = 0.68, 95 % CI = 0.48-0.95, 

P OR = 0.026). Our study suggests that the polymorphism of p53 codon 72 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23860773&dopt=Abstract
http://dx.doi.org/10.1007/s13277-013-0880-2
http://dx.doi.org/10.1007/s13277-013-0880-2
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Arg/Pro may play a protective role in the development of glioblastoma. The 

relationship of p53 codon 72 Arg/Pro polymorphism with the susceptibility to 

glioma needs further estimation by more individual studies with high quality 

across ethnicities. 
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TÍTULO / TITLE:  - Association between MTHFR 677C>T polymorphism and risk 

of gliomas: evidence from  a meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Tumour Biol. 2013 Jun 14. 

 ●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-0838-

4 

AUTORES / AUTHORS:  - Lu Q; Dai D; Zhao W; Wang L; Yue Z; Chen X; Han G; 

Hao B; Yang P; Deng A; Liu J 

INSTITUCIÓN / INSTITUTION:  - Department of Laboratory Medicine, Changhai 

Hospital, Second Military Medical University, Shanghai, 200433, China. 

RESUMEN / SUMMARY:  - Folate metabolism plays an important role in 

carcinogenesis. Methylenetetrahydrofolate reductase (MTHFR) 677C>T 

polymorphism is a genetic alteration in an enzyme involved in folate 

metabolism, but its effect on risk of  gliomas is still uncertain. To shed some 

light on these contradictory results from previous studies, we performed a meta-

analysis of published data investigating the association between MTHFR 

677C>T polymorphism and risk of gliomas. PubMed, Embase, and Web of 

Science databases were searched for eligible  case-control studies. Odds ratios 

(ORs) and 95 % confidence intervals (CIs) were  used to assess the strength of 

this association. Ten individual case-control studies from six publications with a 

total of 1,786 cases and 2,076 controls were included into this meta-analysis. 

There was no obvious heterogeneity under all comparison models of this meta-

analysis. Meta-analysis of those ten studies showed that there was no obvious 

association between MTHFR 677C>T polymorphism and risk of gliomas under 

all five genetic models (for T versus C, OR = 1.00, 95  % CI 0.90-1.12, P OR = 

0.959; for TT versus CC, OR = 1.02, 95 % CI 0.82-1.27, P OR = 0.870; for CT 

versus CC, OR = 1.02, 95 % CI 0.89-1.18, P OR = 0.733; for TT+CT versus CC, 

OR = 1.02, 95 % CI 0.90-1.16, P OR = 0.781; for TT versus CT+CC, OR = 0.99, 

95 % CI 0.81-1.21, P OR = 0.902). There was also no obvious association 

between MTHFR 677C>T polymorphism and risk of gliomas in the sensitivity 

and subgroup analyses of Caucasians. There was no risk of publication bias in 

this meta-analysis. The evidence from our meta-analysis supports that there is 

no association between MTHFR 677C>T polymorphism and risk of gliomas. 
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TÍTULO / TITLE:  - Clinical characteristics and prognostic analysis of recurrent 

hemangiopericytoma  in the central nervous system: a review of 46 cases. 
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RESUMEN / SUMMARY:  - Central nervous system hemangiopericytoma (HPC) is 

a malignant vascularized mesenchymal tumor with a high rate of recurrence. 

Because of its rarity, few clinical characteristics and prognostic analysis 

information regarding recurrent  HPC exist for doctors to pursue optimal 

outcomes. Forty-six recurrent HPC cases treated at our hospital between 2004 

and 2012 were compiled into a single database based on a retrospective review 

of patient records, which were used to summarize the clinical characteristics. 

The mean survival of the recurrent HPC patients in our cohort was 41.6 +/- 4.4 

months, with 1-, 2-, 3-, and 4-year survival rates of 80.4, 65.2, 59.2, and 53.8 %, 

respectively. Thirty patients (65.2 %) suffered their first tumor recurrence, with a 

mean survival of 36.9 +/-  4.1 months. Sixteen patients (34.8 %) suffered a 

second or further tumor recurrence, with a mean survival of 39.7 +/- 7.0 months. 

Eighteen patients (39.1  %) died of all causes during the follow-up period, with a 

mean survival of 14.2 +/- 5.6 months. Univariate and multivariate regression 

analyses showed that factors associated with good prognosis included 

recurrence age over 35 years, an  interval between the first and second 

recurrence of more than 1 year and a clear  boundary of the recurrent tumor. 

Gross total resection with adjuvant external beam radiotherapy could 

independently delay tumor recurrence of the second or more times and prolong 

the postoperative survival; thus, this strategy should be  pursued as the initial 

treatment. 
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address: Daniel.Bowers@utsouthwestern.edu. 

RESUMEN / SUMMARY:  - Childhood cancer survivors are at risk for development 

of subsequent neoplasms of the CNS. Better understanding of the rates, risk 

factors, and outcomes of subsequent neoplasms of the CNS among survivors of 

childhood cancer could lead to more informed screening guidelines. Two 

investigators independently did a systematic search of Medline and Embase 

(from January, 1966, through March, 2012) for studies examining subsequent 

neoplasms of the CNS among survivors of childhood cancer. Articles were 

selected to answer three questions: what is the risk of CNS tumours after 

radiation to the cranium for a paediatric cancer, compared with the risk in the 

general population; what are the outcomes in children with subsequent 

neoplasms of the CNS who received CNS-directed radiation for a paediatric 

cancer; and, are outcomes of subsequent neoplasms different from primary 

neoplasms of the same histology? Our search identified 72 reports, of which 18 

were included in this Review. These studies reported that childhood cancer 

survivors have an 8.1-52.3-times higher incidence of subsequent CNS 

neoplasms compared with the general population. Nearly all cancer survivors 

who developed a CNS neoplasm had been exposed to cranial radiation, and 

some studies  showed a correlation between radiation dose and risk of 

subsequent CNS tumours. 5-year survival ranged from 0-19.5% for subsequent 

high-grade gliomas and 57.3-100% for meningiomas, which are similar rates to 

those observed in patients  with primary gliomas or meningiomas. The quality of 

evidence was limited by variation in study design, heterogeneity of details 

regarding treatment and outcomes, limited follow-up, and small sample sizes. 

We conclude that survivors of childhood cancer who received cranial radiation 

therapy have an increased risk for subsequent CNS neoplasms. The current 

literature is insufficient to comment about the potential harms and benefits of 

routine screening for subsequent CNS neoplasms. 
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RESUMEN / SUMMARY:  - BACKGROUND: Melanotic ependymoma (ME) is an 

extremely rare subset of ependymoma characterized by cytoplasmic and 

extracellular deposition of melanin, with no case series having been reported to 

date. The aim of this study was to analyze the clinical manifestations, 

pathological and radiological features, treatment, and follow-up data, and to 

discuss the diagnosis, management and prognosis of ME. METHODS: We 

retrospectively reviewed the clinical and imaging data of six patients with 

primary ME. The diagnosis was based on radiological and pathological criteria. 

All the patients were treated surgically with gross total  resection. The 

preoperative and postoperative neurological states of the patients were 

analyzed. All the follow-up data were obtained from office visits, and the long-

term outcomes are presented and discussed. RESULTS: Patients presented 

with  nonspecific symptoms. On magnetic resonance imaging (MRI), although a 

characteristic signal variation could be found reflecting the melanin component,  

individual appearances varied widely and were related to the content and 

distribution of melanin in the ME lesions. The characteristic ependymoma-

related  pathological appearance and specific immunostaining for glial fibrillary 

acidic protein and antimelanoma monoclonal antibody were revealed. During a 

mean follow-up period of 46.8 months, no local recurrences or distant 

metastases were  observed. CONCLUSIONS: The accurate diagnosis of ME 

depends on pathology. The histological grading used for ependymoma can be 

applied. Most MEs have a relatively benign course. Complete surgical resection 

alone is the treatment of choice for low-grade MEs, and the outcome may be 

favorable. Postoperative adjuvant radiotherapy can be considered for lesions 

with histologically anaplastic features. 
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RESUMEN / SUMMARY:  - Brain tumor segmentation consists of separating the 

different tumor tissues (solid or active tumor, edema, and necrosis) from normal 

brain tissues: gray matter (GM), white matter (WM), and cerebrospinal fluid 

(CSF). In brain tumor studies, the existence of abnormal tissues may be easily 

detectable most of the time. However, accurate and reproducible segmentation 

and characterization of abnormalities are not straightforward. In the past, many 

researchers in the field of medical imaging and soft computing have made 
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significant survey in the field of brain tumor segmentation. Both semiautomatic 

and fully automatic methods have  been proposed. Clinical acceptance of 

segmentation techniques has depended on the simplicity of the segmentation, 

and the degree of user supervision. Interactive or semiautomatic methods are 

likely to remain dominant in practice for some time, especially in these 

applications where erroneous interpretations are unacceptable. This article 

presents an overview of the most relevant brain tumor  segmentation methods, 

conducted after the acquisition of the image. Given the advantages of magnetic 

resonance imaging over other diagnostic imaging, this survey is focused on MRI 

brain tumor segmentation. Semiautomatic and fully automatic techniques are 

emphasized. 
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RESUMEN / SUMMARY:  - BACKGROUND: Intracranial germinomas (IG) are rare 

and highly curable tumors. The  incidence and optimal treatment of recurrences 

are not well defined. CASE REPORT: A 34-year-old male was diagnosed with a 

late recurrence of an IG 14 years after the initial diagnosis and treatment. The 

diagnosis was complicated by the absence of tumor markers and delayed 

histological sampling of the lesion. Upon histological confirmation, the patient 

received 2 cycles of conventional chemotherapy, followed by 2 cycles of 

highdose chemotherapy and peripheral blood  stem cell transplantation. The 

patient achieved a complete remission on magnetic  resonance imaging scan. 

Consolidating radiation of the involved field was performed after termination of 

the chemotherapy. Conclusion: Limited information  on the optimal 

management of late relapses of IG call for individualized therapeutic 

approaches. Platinum-based chemotherapy, followed by high-dose 

chemotherapy and consolidative radiation, appears to be feasible and effective 

in this situation. 
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RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Clin Neuropathol. 2013 Jul 17. 

 ●● Enlace al texto completo (gratuito o de pago) 5414/NP300640 

AUTORES / AUTHORS:  - Grabowski M; Recinos P; Chen T; Prayson R; 

Vogelbaum M 

RESUMEN / SUMMARY:  - Calcifying pseudoneoplasms of the neuraxis (CPN), 

also known as fibroosseous lesions, are slow-growing lesions that can occur in 

a variety of regions of the central nervous system (CNS). These lesions are 

especially rare, with no more than 30 intracranial cases reported in the 

literature. Due to its non-malignant/non-metastatic course, one can expect an 

excellent prognosis with a successful complete resection. However, depending 

on the location of presentation within the CNS, CPN can present unique 

challenges in diagnosis and subsequently,  the treatment course undertaken. 

We present a case of an intracranial, extra-axial CPN in a 49-year-old woman, 

the second to be reported in this location ever and first in 30 years, and detail 

the clinical, histopathologic and radiological features of a CPN along with a 

review of the literature. 
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RESUMEN / SUMMARY:  - An intracranial hematoma is a rare, yet significant, 

complication following spinal surgery. The authors describe two cases with 

acute intracranial hematoma formation after excision of a cervical subdural 

schwannoma. One was a 14-year-old girl who developed bilateral intracranial 

extradural hematomas immediately following excision of the C4 subdural 

schwannoma. The other was a 59-year-old woman who had an acute cerebellar 

hematoma after removal of the C2-C5 subdural schwannoma. During the 

surgeries of both cases, spinal dura was partially removed together with the 

tumor and the dural sac could not be repaired, resulting in large amounts of 

intraoperative CSF loss and persistent postoperative CSF leakage. Both 

patients failed to regain consciousness from anesthesia after surgery, and a 

cranial CT scan identified large intracranial hematomas. Urgent hematoma 

evacuation was ultimately performed to save the patients. Based on the 

authors’ experience and literature review, a conclusion was drawn that 
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considerable CSF leakage and a sharp decrease of CSF pressure are common 

features during the excision of a spinal subdural tumor, which may lead to acute 

intracranial hematomas. Continual postoperative monitoring in patients with this  

condition should be of a very high priority. A CT or MRI should be immediately 

investigated to exclude intracranial hematomas for any patient with delayed 

emergence from anesthesia following spinal surgery. Hematoma evacuation is 

indispensable once an intracranial hematoma is identified in the patient who 

fails to regain consciousness from anesthesia post surgery. Furthermore, the 

possible pathophysiological mechanisms responsible for the formation of an 

intracranial hematoma after spinal procedures, particularly after manipulations 

of a cervical subdural tumor, are discussed. 
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RESUMEN / SUMMARY:  - Intradural spinal tumours, although relatively 

uncommon, can be diagnostically challenging, and often result in significant 

morbidity. They can be subdivided according to their cell of origin and whether 

they are within the cord (intramedullary) or intradural but extramedullary in 

location. The differential diagnosis for masses of the cauda equina region is 

often considered separately. Additionally, some inflammatory processes, cysts, 

benign tumour-like masses and vascular malformations may mimic intradural 
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tumours. Although in many instances,  a precise preoperative diagnosis is not 

possible as many of the imaging findings  overlap, some features may strongly 

suggest one diagnosis over others. This article reviews the range of intradural 

spinal tumours in the adult and paediatric populations, with an emphasis on 

pertinent imaging characteristics. An approach is provided for distinguishing 

tumours from lesions that mimic tumours and for narrowing the differential 

diagnosis according to imaging findings. 
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RESUMEN / SUMMARY:  - The management of adolescents and young adults with 

brain tumors, which consist of many different histologic subtypes, continues to 

be a challenge. Better outcome with a decrease of the side effects of the 

disease and therapy and improvement of quality of life has been demonstrated 

in recent decades for some tumors. Significant differences in survival and cure 

are also observed between adult and pediatric tumors of the same histologic 

grade. Genetic, developmental,  and environmental factors likely influence the 

type of tumor and response observed, even though no clear pathologic features 

differentiate these lesions among children, adolescents, and adults. Similarly, 

treatment strategies are not  identical among these populations; most patients 

receive surgery, followed by radiation therapy and multiagent chemotherapy. 

Advances in understanding the biology underlying the distribution of tumors in 

adolescents and young adults may influence the development of prospective 

trials. A more individualized view of these tumors will likely influence 

stratification of patients in future studies as well as selection for targeted agents. 

Accordingly, outcomes may improve and long-term morbidities may decrease. 
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RESUMEN / SUMMARY:  - Ki-67 Labeling Index is an immunocytochemical marker 

of cell proliferation. The correlation of Ki-67 expression with pituitary adenomas 

recurrence has been investigated and is highly debated. Aim of this study was 

to evaluate whether Ki-67 correlates with recurrence even in patients with an 

apparently completely removed pituitary adenoma. We retrospectively reviewed 

the database of the Hypothalamic-Pituitary Disease Unit at the Catholic 

University of Rome, collected between 2003 and 2011. Inclusion criteria were: 

patients who underwent surgery at the Department of Neurosurgery with an 

apparently complete removal of a pituitary adenoma; Ki-67 histological 

evaluation by the same operator and values of <3 %. All patients underwent 

endocrine evaluation of the hypothalamic-pituitary function, ophthalmologic and 

neuro-radiological examinations, during the preoperative period and follow-up. 

Out of 490 patients recorded on the database of the Hypothalamic-Pituitary 

Disease Unit at the Catholic University of Rome, 191 cases met the inclusion 

criteria. Recurrence was observed in 49 cases (25.7 % of the patients who had 

undergone radical excision). Optional cut-off value was identified at Ki-67 

values of 1.50 %. This was associated with worse disease-free survival time, 

even after correction for age at treatment, gender, positivity to  p53, functional 

classification and Knosp grading. Ki-67 labeling index may be useful in 

postoperative management, even in patients who underwent radical PA 

removal. We suggest a Ki-67 cut-off value of 1.5 % to plan an adequate clinical 

follow-up. 
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RESUMEN / SUMMARY:  - Background: Findings from previous published studies 

regarding the association of the XRCC3 Thr241Met polymorphism with glioma 

susceptibility have often been conflicting. Therefore, a meta-analysis including 

all available publications was  carried out to make a more precise estimation of 
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the potential relationship. Methods: By searching the electronic databases of 

Pubmed and Embase (up to April  1st, 2013), a total of nine case-control 

studies with 3,752 cases and 4,849 controls could be identified for inclusion in 

the current meta-analysis. Odds ratios (ORs) with 95% confidence intervals 

(CIs) were calculated to assess the strength of the association. Results: This 

meta-analysis showed the XRCC3 Thr241Met polymorphism to be significantly 

associated with decreased glioma risk  in the allelic model (Met allele vs. Thr 

allele: OR= 0.708, 95%CI= 0.631-0.795).  Moreover, we also observed a 

statistically significant association between the XRCC3 Thr241Met 

polymorphism and reduced glioma risk in analyses stratified by ethnicity (Asian) 

and source of controls (hospital based) in the allelic model. Conclusions: 

Current evidence suggests that the XRCC3 Thr241Met polymorphism may  be 

a risk factor for glioma development, especially in Asians. 
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TÍTULO / TITLE:  - Extracranial glioblastoma with synchronous metastases in the 

lung, pulmonary lymph nodes, vertebrae, cervical muscles and epidural space 

in a young patient -  case report and review of literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - BMC Res Notes. 2013 Jul 25;6:290. doi: 10.1186/1756-

0500-6-290. 

 ●● Enlace al texto completo (gratuito o de pago) 1186/1756-0500-6-290 

AUTORES / AUTHORS:  - Blume C; von Lehe M; van Landeghem F; Greschus S; 

Bostrom J 

INSTITUCIÓN / INSTITUTION:  - Department of Neurosurgery, University of Bonn 

Medical Center, Sigmund-Freud-Str, 25, Bonn 53105, Germany. 

Jan.Bostroem@ukb.uni-bonn.de. 

RESUMEN / SUMMARY:  - BACKGROUND: Extraneural and extracranial 

metastases of glioblastoma (GB) are very rarely reported in the literature. They 

occur in only 0.2% of all GB patients. CASE PRESENTATION: We present a 40 

year old caucasian male with secondary GB and  first diagnosis of an 

astrocytoma world health organisation (WHO) grade II through stereotactic 

biopsy in 2006. He presented a new hemiparesis and a progress of the known 

mass lesion in 2008. Subtotal tumor resection was performed and the 

histological examination verified a GB. After combined radio- and chemotherapy 

the adjuvant temozolomide therapy was not started because of non-

compliance.In 2011 a second local relapse was resected and 4 month later the  

patient presented a fast progressing tetraparesis. Cervical CT and MRI scan 

showed a mass lesion infiltrating the fifth and sixth vertebra with infiltration  of 

the spinal canal and large paravertebral tumor masses. Emergency surgery was 

performed. By additional screening further metastases were detected in the 

thoracal and lumbal spine and surprisingly also in the lung and pulmonary 

lymphnodes. Palliative radio- and chemotherapy of the pulmonal lesions was 
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completed, further antitumor therapy was rejected. The patient died 10 months 

after diagnosis of the extraneural metastases. CONCLUSION: Especially young 

“long-term-survivors” seem to have a higher risk of extraneural metastasis from 

a GB and appropriate staging should be performed in these cases. 
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TÍTULO / TITLE:  - Pancreatic schwannoma: A case report and review of 

literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - J Med Assoc Thai. 2013 Jan;96(1):112-6. 

AUTORES / AUTHORS:  - Poosawang W; Kiatkungwankai P 

INSTITUCIÓN / INSTITUTION:  - Department of Surgery, Samutsakhon Hospital, 

Samutsakhon, Thailand. boon8281@hotmail.com 

RESUMEN / SUMMARY:  - Pancreatic schwannoma is an extremely rare 

neoplasm, derived from Schwann cells that line the nerve sheaths. It is also 

referred to as neurilemmoma. The authors  report a case of a 46-year-old Thai 

female who presented with dyspepsia, weight loss and epigastric mass. An 

examination by ultrasonography and computed tomography (CT) scan revealed 

a septated cystic tumor in the pancreatic head, 5.8x5.5x5.3 cm in size. 

Pancreaticoduodenectomy was performed to remove this tumor. A microscopic 

examination identified proliferating spindle cells that are  consistent with 

neurilemmoma (schwannoma). No complications were found after the  

operation. At 18-month follow-up, the patient remains asymptomatic and has no 

signs of recurrence. 

 

---------------------------------------------------- 

[24] 

TÍTULO / TITLE:  - DNA repair gene XRCC3 Thr241Met polymorphism and glioma 

risk: a meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Int J Clin Exp Med. 2013 Jun 26;6(6):438-43. Print 2013. 

AUTORES / AUTHORS:  - Zhao B; Ye J; Li B; Ma Q; Su G; Han R 

INSTITUCIÓN / INSTITUTION:  - Department of Neurosurgery, CPLA No. 98 

Hospital No. 9 Chezhan Road, Huzhou 313000, Zhejiang, China. 

RESUMEN / SUMMARY:  - BACKGROUND: The polymorphism of XRCC3 

Thr241Met has been indicated to be correlated with glioma susceptibility, but 

study results are still debatable. The present meta-analysis was performed to 

investigate the association between XRCC3  Thr241Met polymorphism and 

glioma. METHODS: A total of 3754 glioma patients and 4849 controls from nine 

separate studies were involved. The pooled odds ratio (OR) and its 

corresponding 95% confidence interval (CI) was assessed by the random-

effects model. RESULTS: The association between XRCC3 Thr241Met 

polymorphism and glioma was significant in the recessive model (OR = 1.36; 

95% CI, 1.02 - 1.82; P = 0.03). In a stratified analysis by the ethnicity, 
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significantly increased risk was detected in Asians (OR = 1.93; 95% CI, 1.18 - 

3.17; P = 0.009). CONCLUSIONS: In conclusion, XRCC3 Thr241Met 

polymorphism was implied to be associated with increased glioma risk. More 

studies are needed to validate this result. 
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TÍTULO / TITLE:  - Intraoperative fluorescence-guided resection of high-grade 

malignant gliomas using 5-aminolevulinic acid-induced porphyrins: a systematic 

review and meta-analysis of prospective studies. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - PLoS One. 2013 May 28;8(5):e63682. doi: 

10.1371/journal.pone.0063682. Print 2013. 

 ●● Enlace al texto completo (gratuito o de pago) 

1371/journal.pone.0063682 
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Hospital of Harbin Medical University, Harbin, China. guangsz@hotmail.com 

RESUMEN / SUMMARY:  - BACKGROUND: We performed a systematic review 

and meta-analysis to address the (added) value of intraoperative 5-

aminolevulinic acid (5-ALA)-guided resection of high-grade malignant gliomas 

compared with conventional neuronavigation-guided resection, with respect to 

diagnostic accuracy, extent of tumor resection, safety, and survival. METHODS 

AND FINDINGS: An electronic database search of Medline, Embase, and the 

Cochrane Library was undertaken. The review process followed the guidelines 

of the Cochrane Collaboration. 10 studies matched all selection criteria, and 

were thus used for qualitative synthesis. 5-ALA-guided resection demonstrated 

an overall sensitivity of 0.87 (95% confidence interval [CI], 0.81-0.92), specificity 

of 0.89 (95% CI, 0.79-0.94), positive likelihood ratio (LR) of 7.62 (95% CI, 3.87-

15.01), negative LR of 0.14 (95% CI, 0.09-0.23), and diagnostic odds ratio (OR) 

of 53.06 (95% CI, 18.70-150.51). Summary receiver  operating characteristic 

curves (SROC) showed an area under curve (AUC) of 94%. Contrast-

enhancing tumor was completely resected in patients assigned 5-ALA as 

compared with patients assigned white light. Patients in the 5-ALA group had 

higher 6-month progression free survival and overall survival than those in the 

white light group. CONCLUSION: Based on available literature, there is level 2 

evidence that 5-ALA-guided surgery is more effective than conventional 

neuronavigation-guided surgery in increasing diagnostic accuracy and extent of 

tumor resection, enhancing quality of life, or prolonging survival in patients with 

high-grade malignant gliomas. 
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review. 
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RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Asian Pac J Cancer Prev. 2013;14(6):3979-85. 

AUTORES / AUTHORS:  - Jazayeri SB; Rahimi-Movaghar V; Shokraneh F; Saadat 

S; Ramezani R 

INSTITUCIÓN / INSTITUTION:  - Sina Trauma and Research Center, Tehran 

University of Medical Sciences, Tehran, Iran E-mail : v_rahimi@sina.tums.ac.ir, 

v_rahimi@yahoo.com. 

RESUMEN / SUMMARY:  - Background: Although primary malignant CNS tumors 

are registered in the national  cancer registry (NCR) of Iran, there are no 

available data on the incidence of the primary malignant or benign CNS tumors 

and their common histopathologies in the country. This study analyzed the 10-

year data of the Iranian NCR from March 21, 2000 to March 20, 2010, including 

a systematic review. Materials and Methods: The international and national 

scientific databases were searched using the search keywords CNS, tumor, 

malignancy, brain, spine, neoplasm and Iran. Results: Of the 1,086 primary 

results, 9 papers were selected and reviewed, along with analysis of 10-year 

NCR data. The results showed that primary malignant brain tumors have an 

overall incidence of 2.74 per 100,000 person-years. The analysis of the papers 

revealed a benign to malignant ratio of 1.07. The most common 

histopathologies are meningioma, astrocytoma, glioblastoma and ependymoma. 

These  tumors are more common in men (M/F=1.48). Primary malignant spinal 

cord tumors constitute 7.1% of the primary malignant CNS tumors with 

incidence of 0.21/100,000. Conclusions: This study shows that CNS tumors in 

Iran are in compliance with the pattern of CNS tumors in developing countries. 

The NCR must include benign lesions to understand the definitive epidemiology 

of primary CNS tumors in Iran. 
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TÍTULO / TITLE:  - Encephalocraniocutaneous Lipomatosis (Haberl and 

syndrome): A case report and review of literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Indian J Dermatol. 2013 May;58(3):232-4. doi: 

10.4103/0019-5154.110835. 

 ●● Enlace al texto completo (gratuito o de pago) 4103/0019-

5154.110835 

AUTORES / AUTHORS:  - Koti K; Bhimireddy V; Dandamudi S; Gunnamreddy R 

INSTITUCIÓN / INSTITUTION:  - Department of Pathology, NRI Medical College and 

General Hospital, Guntur District, Andhra Pradesh, India. 

RESUMEN / SUMMARY:  - Encephalocraniocutaneous lipomatosis (ECCL) is a 

rare sporadic neurocutaneous syndrome characterized by presence of central 

nervous system, ocular and cutaneous anomalies. The exact pathogenesis is 

still not known. We present the third case from the Indian subcontinent, who is a 

five year old girl with history of right sided seizures. Dermatological examination 
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showed alopecia on right side of the scalp and ipsilateral limbal dermoid and 

nodular skin tags over the upper  eyelid. The computerized tomography scan of 

the brain revealed porencephalic cyst, cerebral calcifications and atrophy of 

right brain. The histopathology of the skin lesions showed lipomatous 

hamartoma and features of non scarring alopecia. The constellation of these 

findings and in adherence to the diagnostic  criteria of ECCL proposed in 2009, 

we consider this report as a definite case of  ECCL. 
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TÍTULO / TITLE:  - Canadian Study of Determinants of Endometabolic Health in 

ChIlDrEn (CanDECIDE study): a cohort study protocol examining the 

mechanisms of obesity in survivors  of childhood brain tumours. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - British Medical J (BMJ). %8?(3k+]3s 

http://bmj.com/search.dtl  ●● British Medical J. (BMJ): <> Open. 2013 Jun 
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002869 
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Scheinemann K 

INSTITUCIÓN / INSTITUTION:  - Department of Pediatrics, McMaster University, 

Hamilton, Ontario, Canada. 

RESUMEN / SUMMARY:  - BACKGROUND: Childhood obesity has reached 

epidemic proportions and is impacting children’s health globally. In adults, 

obesity is associated with chronic low-grade inflammation that leads to insulin 

resistance, which is one of the important mechanisms through which 

dysregulation of metabolism occurs. There is limited information available about 

the contribution of inflammation to metabolic health in obese children, and how 

individual and lifestyle factors impact this risk. One of the paediatric groups at 

risk of higher rates of obesity includes the survivors of childhood brain tumours. 

The aim of this study was to evaluate the mechanisms that contribute to 

inflammation in obese survivors of childhood brain tumours. METHODS AND 

ANALYSIS: This is a prospective cohort study. We will  recruit lean and obese 

survivors of childhood brain tumours, and a control group  composed of lean 

and obese children with no history of tumours. We will measure circulating and 

urinary cytokine levels and cytokine gene expression in monocytes. In addition, 

the methylation patterns of cytokine genes and that of toll-like receptor genes 

will be evaluated. These will be correlated with individual and lifestyle factors 

including age, sex, ethnicity, puberty, body mass index, fasting lipid levels, 

insulin sensitivity, diet, exercise, sleep, stress and built environment. The 

sample size calculation showed that we need 25  participants per arm ETHICS 

AND DISSEMINATION: This study has received ethics approval from the 

institutional review board. Once completed, we will publish this work in peer-

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23794554&dopt=Abstract
http://bmj.com/search.dtl
http://dx.doi.org/10.1136/bmjopen-2013-002869
http://dx.doi.org/10.1136/bmjopen-2013-002869


24 
 

reviewed journals and share the findings in presentations and posters in 

meetings. DISCUSSION: This study will permit the interrogation of inflammation 

as a contributor to obesity and its complications in obese survivors of childhood 

brain tumours and compare them with lean survivors and lean and obese 

controls with no history of tumours, which may help identify therapeutic and 

preventative interventions to combat the rising tide of obesity. 
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TÍTULO / TITLE:  - Exogenous and Endogenous Hormones in Relation to Glioma 

in Women: A Meta-analysis of 11 Case-Control Studies. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 
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Hospital of Soochow University, Suzhou, Jiangsu, China. 

RESUMEN / SUMMARY:  - BACKGROUND AND OBJECTIVE: Previous 

investigations of glioma risk in women have focused on oral contraceptive (OC), 

hormone replacement therapy (HRT), and reproductive factors. However, the 

results of published studies were inconclusive and inconsistent. Thus, a meta-

analysis based on published case-control studies was performed to assess the 

role of exogenous and endogenous hormones factors in  glioma risk. 

METHODS: The PubMed and EMBASE databases were searched without any 

restrictions on language or publication year. Reference lists from retrieved 

articles were also reviewed. We included case-control studies reporting relative  

risks (RRs) with corresponding 95% confidence intervals (CIs) (or data to 

calculate them) between oral contraceptive (OC) and hormone replacement 

therapy (HRT) use, reproductive factors and glioma. Random-effects models 

were used to calculate the summary risk estimates. RESULTS: Finally, 11 

eligible studies with  4860 cases and 14,740 controls were identified. A lower 

risk of glioma was observed among women who were ever users of exogenous 

hormones (OC RR = 0.707, 95% CI = 0.604-0.828; HRT: RR = 0.683, 95% CI = 

0.577-0.808) compared with never  users. An increased glioma risk was 

associated with older age at menarche (RR = 1.401, 95% CI = 1.052-1.865). No 

association was observed for menopause status, parous status, age at 

menopause, or age at first birth and glioma risk. CONCLUSION: The results of 

our study support the hypothesis female sex hormones play a role in the 

development of glioma in women. Additional studies are warranted to validate 

the conclusion from this meta-analysis and clarity the underlying mechanisms. 
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TÍTULO / TITLE:  - Treatment recommendations for anaplastic oligodendrogliomas 

that are codeleted. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Oncology (Williston Park). 2013 Apr;27(4):315-20, 322. 

AUTORES / AUTHORS:  - Anderson MD; Gilbert MR 

INSTITUCIÓN / INSTITUTION:  - Department of Neuro-Oncology, The University of 

Texas MD Anderson Cancer Center,  Houston, Texas, USA. 

RESUMEN / SUMMARY:  - Abstract: Anaplastic oligodendroglioma (AO) is a rare 

malignant tumor occurring in adults. Despite early indications of 

chemosensitivity, no clinical trial had demonstrated a benefit of chemotherapy 

beyond that of radiotherapy alone. Now, however, the Radiation Therapy 

Oncology Group (RTOG) 9402 and the European Organisation for Research 

and Treatment of Cancer (EORTC) 26951 studies investigating PCV 

(procarbazine [Matulane], lomustine [CeeNU], and vincristine) and radiation 

therapy vs radiation alone both show improved outcomes in patients  with the 1 

p/19q codeletion who received PCV and radiation therapy. These differences 

were detected with additional follow-up after publication of the initial results in 

2006, when no differences in survival were detected. The two studies have also 

validated the use of the 1p/19q codeletion as a predictive biomarker in AO. 

Many will debate the wisdom of adopting PCV therapy as standard  of care 

because of the greater toxicity of PCV compared with temozolomide (Temodar). 

Nonetheless, although important questions still remain regarding chemotherapy 

choice, sequence, and dosing, the answers to which will require additional large 

phase III trials, radiotherapy alone is no longer appropriate therapy for 1p/19q 

codeleted AOs. 
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TÍTULO / TITLE:  - Comparison of metaiodobenzylguanidine scintigraphy with 

positron emission tomography in the diagnostic work-up of pheochromocytoma 

and paraganglioma: a systematic review. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Q J Nucl Med Mol Imaging. 2013 Jun;57(2):122-33. 
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RESUMEN / SUMMARY:  - Aim: The aim of this paper was to systematically review 

published data about the  comparison of radiolabelled metaiodobenzylguanidine 

(MIBG) scintigraphy and positron emission tomography (PET) with different 

radiopharmaceuticals in patients with pheochromocytoma and paraganglioma 

(Pheo/PGL). Methods: A comprehensive literature search of studies published 

in PubMed/MEDLINE and Embase databases through September 2012 and 

regarding MIBG scintigraphy and PET imaging  with different 

radiopharmaceuticals in patients with Pheo/PGL was carried out. Results: 

Twenty-eight studies comprising 852 patients who underwent both MIBG 
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scintigraphy and PET or PET/CT with different radiopharmaceuticals were 

included  and discussed. Three studies evaluated carbon-11-hydroxyephedrine 

([11C]HED) as PET radiopharmaceutical, nine studies fluorine-18-dopamine 

([18F]DA), eight studies fluorine-18-dihydroxyphenylalanine ([18F]DOPA), 

twelve studies fluorine-18-fluorodeoxyglucose ([18F]FDG) and five studies 

gallium-68-somatostatin analogues. Conclusions: Despite the heterogeneity of 

the  studies included in the analysis, it can be concluded that the diagnostic 

performance of PET with various agents is clearly superior to that of MIBG 

scintigraphy in patients with Pheo/PGL, mainly for familial, extra-adrenal and 

metastatic diseases; however, MIBG maintains a unique role in selecting 

patients  suitable for 131I-MBG therapy. Further larger prospective studies 

comparing MIBG  and different PET tracers in patients with Pheo/PGL as well 

as a cost-effectiveness analysis of the two techniques are needed. 

---------------------------------------------------- 

[32] 

TÍTULO / TITLE:  - An unusual presentation of chronic myelogenous leukemia: a 

review of isolated central nervous system relapse. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 
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RESUMEN / SUMMARY:  - Many effective therapeutic options are available for 

patients with chronic myelogenous leukemia (CML). Imatinib, a first-generation 

tyrosine kinase inhibitor (TKI), is one of several options for patients who present 

with CML, whether in chronic phase, accelerated phase, or blast crisis. 

Although CML is very responsive to the selective TKIs, with response rates in 

chronic phase of greater than 90%, unusual presentations have been 

documented. Response rates for  patients with CML in accelerated phase and 

blast crisis are notably lower to both first- and second-generation TKIs. This 

report presents a recent case of a young  woman with newly diagnosed CML 

who presented with an accelerated phase isolated central nervous system 

(CNS) relapse after standard imatinib therapy, who initially experienced a 

complete hematologic response. Further treatment options, and monitoring of 

disease response, are discussed. Aggressive strategies, such as intrathecal 

chemotherapy, change in tyrosine kinase inhibitor to one with increased CNS 

penetration, and consideration of allogenic stem cell transplantation, are 

potential therapeutic modalities. Prophylaxis of the CNS in  patients deemed at 

risk is an area requiring further study. 
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TÍTULO / TITLE:  - Brainstem ganglioglioma in an infant: Case report and review 

of literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 
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RESUMEN / SUMMARY:  - Gangliogliomas are well differentiated, usually low 

grade, neuroepithelial tumors that comprise of neoplastic ganglion cells in 

combination with neoplastic glial cells. Occasionally, glial cells may show 

anaplastic features and are then labeled as anaplastic gangliogliomas. Most of 

the reported gangliogliomas are supratentorial tumors, predominantly in the 

temporal lobe. Brainstem location has been reported infrequently. As with 

cortically based gangliogliomas, though the primary treatment is resection, this 

is often not possible due to the eloquence of surrounding involved parenchyma. 

Here, we report a case of brainstem tumor in  an 8-month-old child that was 

substantially resected and was histopathologically  Grade 1 ganglioglioma. As 

per review of English literature, there has been no case of brainstem 

ganglioglioma reported in an infant (less than 1 year age). We  discuss the 

surgical difficulties in the radical excision of such benign tumors and review 

literature on pediatric brainstem gangliogliomas. 
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TÍTULO / TITLE:  - Traumatic rupture of an intracranial dermoid cyst: Case report 

and literature review. 
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RESUMEN / SUMMARY:  - BACKGROUND: Dermoid tumors are benign congenital 

cystic lesions that usually present with local mass effect. Very rarely, they 

present as spontaneous ruptures. Traumatic rupture of these dermoid cysts is 

an extremely rare event and only a handful of such cases have been ever 

reported. CASE DESCRIPTION: A 47-year-old female presented to our hospital 

with a ruptured intracranial dermoid cyst following a mild head injury. The 
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ruptured cyst contents were disseminated into the subarachnoid and 

intraventricular compartments, resulting in an obstructive hydrocephalus. After 

medical stabilization, she underwent gross total resection of the cyst using 

combined transsylvian, transcortical-transventricular, and sub-frontal 

approaches. A ventriculo-peritoneal shunt was eventually also needed. 

CONCLUSION: Traumatic rupture of an intracranial dermoid cyst is an 

extremely rare event and this is only the fourth such case reported in the 

literature. We presume that this rupture occurs due to sudden shifts in the cyst 

sac, which is adherent to some partially mobile intracranial contents. Although 

computed tomography (CT) is often adequate in making a diagnosis of this 

entity, magnetic resonance imaging (MRI) provides complete characterization of 

the extent of lipid dissemination, and is essential for operative planning. 

Intravenous steroids at presentation are helpful in managing the aseptic 

meningitis associated with rupture. Complete surgical resection is the goal, but 

must be weighed against the risk for injury to nearby vital structures. 

Hydrocephalus should be managed promptly, and patients should be monitored 

for it closely in the perioperative period. Even though the recurrence rate with 

subtotal resection is extremely rare, follow up should be done routinely. 
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RESUMEN / SUMMARY:  - PATIENT: Male, 58. FINAL DIAGNOSIS: Papillary 

glioneuronal tumor of the pineal gland. SYMPTOMS: Headache * loss of 

memory * hydrocephalus. MEDICATION: - CLINICAL PROCEDURE: - 

SPECIALTY: Oncology * neurology * neurosurgery. OBJECTIVE:  Rare 

disease. BACKGROUND: The authors report the third case of a rare papillary 

glioneuronal tumor of the pineal gland and only the second case reported with 

anaplastic features in this particular location. The authors also review the 

literature of papillary glioneuronal tumors. CASE REPORT: Our patient is a 58-

year-old Caucasian male who presented with diffuse headaches and loss of 

short-term memory. There were no deficits on physical exam. MRI Brain was 

performed demonstrating a large heterogeneously enhancing mass within the 

pineal  gland causing obstructive hydrocephalus. He was taken to the operating 

room for supracerebellar-infratentorial approach for biopsy of the mass using 

neuronavigation. He required an endoscopic third ventriculostomy post-

operatively for worsening hydrocephalus. Pathology demonstrated a rare 
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malignant papillary glioneuronal tumor. It was recommended that patient 

undergo chemotherapy and radiation, however he refused treatment. He died 

six months after his initial diagnosis due to a condition unrelated to his 

intracranial tumor. CONCLUSIONS: This is an unusually rare tumor of the 

pineal gland, with only one other malignant case noted in this location. We 

review the literature of this rare entity that should be considered on the 

differential diagnosis of a pineal gland  mass. 
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RESUMEN / SUMMARY:  - Lymphoplasmacytic lymphoma is a chronic 

lymphoproliferative disorder characterized by a proliferation of plasma cells, 

small lymphocytes, plasmacytoid lymphocytes and the production of 

monoclonal IgM. Primary central nervous system  lymphomas (PCNSL) are rare 

non-Hodgkin lymphomas (NHL) that can be found in the brain, leptomeninges, 

eyes or spinal cord, and are mostly intracerebral. PCNSLs constitute 3-4% of 

primary brain tumors, and in most cases are diffuse large B-cell lymphomas 

(DLBCL).(1) Low grade lymphomas as primary central nervous system (CNS) 

lymphoma are very rare. We present here a case report of a woman who 

presented with headache and was found to have primary intracranial 

lymphoplasmacytic lymphoma (LPL). 
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affected sites are the posterior mediastinum, the retroperitoneum and the 

adrenal gland. GNs often present as a solitary, painless and slow-growing 

mass, and multiple occurrences in the cervical region are extremely rare. Here, 

we report a case of massive multiple cervical GN in a 4-year-old girl, and review 

cases of cervical GN that have been  reported in the past 10 years. The results 

demonstrated that cervical GN, compared to other sites, is seldom secretory. 

The signs and symptoms of cervical  GN are unspecific; the ultimate diagnosis 

of GN depends on pathological examination. Fine-needle aspiration biopsy has 

limited value in diagnosis. Surgical excision is the treatment of choice and the 

prognosis is excellent even  in cases where complete excision cannot be 

achieved. Furthermore, GNs should be considered in patients with multiple 

masses in the neck. 
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RESUMEN / SUMMARY:  - The Third International Central Nervous System (CNS) 

Germ Cell Tumour (GCT) Symposium brought together over 100 delegates 

from all over the world to learn about the latest developments in these tumours 

and discuss future strategies for  their management. Some areas of consensus 

were agreed upon, and controversies were discussed. Among these, the 

classification of GCTs and the surgical approach to their management were 

among the greatest areas of difference between different parts of the world. The 

need for radiotherapy (RT) as a part of standard first-line management for all 

malignant CNS GCTs was agreed, as well as the need  for additional 

chemotherapy to maximise the cure in nongerminomatous malignant GCTs; the 

benefit of the addition of chemotherapy in localised germinoma to reduce the 

RT burden was also accepted as a good practice. The potential of biological 

parameters to assist the future diagnosis, treatment stratification, and disease 

monitoring for CNS GCTs was discussed. Such biological parameters may also 

represent targets for the development of novel therapies. The need for further 

collaboration between groups engaged in biological studies was agreed. The 

merits of proton beam RT were debated, and the importance of mitigating the 

long-term side effects of the treatment was underlined by a session on late 

effects. 
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