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INTRODUCTION

@Iial cells are the supportive elements of the central
nervous system (CNS). They include astrocytes,
oligodendrocytes, and ependymal cells, and the corresponding
tumors  originating  from these cells astrocytoma,
oligodendroglioma, and ependymoma all of which are loosely
called “glioma” (Estlin and Lowis, 2005).

The annual incidence of glioma in the United States is
5.4 cases per 100,000 population. Incidence differences are not
significant between the United States and other countries.
Astrocytomas, including glioblastoma (GBM), account for
approximately 75% of all gliomas (Ostrom et al., 2013).

The therapeutic strategies and prognosis in patients with
astrocytomas depend on the precise distinction between high-
grade astrocytomas (HGAs; WHO grades Ill and 1V) and low-
grade astrocytomas (LGAs; WHO grades | and I1). Low- and
high-grade astrocytoma differs significantly in terms of their
histological grading, site of origin, treatment, and prognosis
(Singh et al., 2004).

Astrocytoma causes regional effects such as compression,
invasion, and destruction of brain parenchyma. Secondary clinical
sequelae may be caused by elevated intracranial pressure (ICP)
attributable to direct mass effect, increased blood volume, or
increased cerebrospinal fluid (CSF) volume.
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According to the American Brain Tumor Association
(ABTA), for low grade astrocytomas, removal of the tumor will
generally allow functional survival for many years. Todate,
complete resection of high grade astrocytomas is impossible
because of the diffuse infiltration of tumor cells into normal
parenchyma, necessitating radio and chemotherapy (American
Brain Tumor Association, 2014).

Survival -starting from the time of diagnosis- ranges
from more than ten years for Pilocytic astrocytomas and down
to approximately one year to Glioblastoma.
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AIM OF THE WORK

To analyze retrospectively the clinico-pathological features
and outcome of glial tumor patients treated in clinical
oncology department in Ain Shams University Hospitals in

Egypt.
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