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ABSTRACT

Objective To explore the imaging and pathological features of epithelioid glioblastoma (epithelioid
glioblastoma, Ep-GBM). Methods 5 cases of epithelioid glioblastoma confirmed by postoperative
pathology were analyzed retrospectively, and the clinical, imaging, and pathological features of the
disease were discussed. Resufts Among the 5 cases of Ep-GBM, one male and four females, 3 cases (3/5)
were located in the subcortical white matter, 1 case (1/5) was located in the deep part of the white
matter, 1 case (1/5) was located in the triangle of the lateral ventricle, and all the lesions were single.
CT scan showed that the focus was slightly low and low density, and the boundary between tumor
and edema was unclear. MRI showed cystic and solid lesions in 3 cases (3/5), obvious enhancement of
solid part and cyst wall, and smooth cyst wall without mural nodules, 1 case (1/5) showed "garland"
enhancement, and 1 case (1/5) showed inhomogeneous enhancement. Peritumoral edema was
obvious in 3 cases (3/5) and mild edema in 2 cases (2/5). Pathological findings: Microscopically, it
comprises epithelioid tumor cell region, partial striated muscle cell region, and typical glioblastoma
region. Molecular pathological immunohistochemistry: Vimentin(+), S-100(+), GFAP(+), ATRX(+), P53
10%~20%, Ki-67 10%~35%, IDH1 has no mutation, BRAF V600E mutation Conclusion Ep-GBM has
certain imaging features. Combined with the age and location of the patients, the diagnosis rate of Ep-
GBM before operation can be improved.
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