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INTRODUCTION 

liomas are the most common primary malignant brain 

tumors in adults. The term refers to tumors that have 

histologic features similar to normal glial cells (astrocytes and 

oligodendrocytes). Glioma comprises a wide spectrum of 

tumors with varying biologic aggressiveness (Schwartzbaum et 

al., 2006). 

The classification of glioma has developed over time. 

Historically, WHO (world health organization) has classified 

glioma into low-grade glioma (grade I-II) and high grade glioma 

(grade III-IV), based on the growth pattern of these tumors (Louis 

et al., 2016a). Starting from 2016, WHO edition has incorporated 

the molecular features along with the hisopathologic 

characteristics in the classification of glioma, this has highly 

impacted the classification of oligodendroglioma and astrocytoma 

that are now categorized as diffuse glioma based not only on 

growth pattern and behaviour but also IDH (Isocitrate 

dehydrogenase) molecular status (Capper et al., 2018).  

A new WHO classification was issued in mid-2021. The 

fifth WHO classification introduces major changes that 

incorporates additional molecular approaches, as those discussed 

in the Consortium to Inform Molecular and Practical 

Approaches to CNS Tumor Taxonomy (cIMPACT) updates one 

through seven. It has also included changes in nomenclature; the 

use of the term ―type‖ and ―subtype‖ instead of ―entity‖ and 
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