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Neuro-Oncology
Prognostic variables in
oligodendroglial tumours
Combined loss of heterozygosity of 1p and
19q (LOH) is associated with an improved
prognosis and response to chemoradio-
therapy in anaplastic oligodendrogliomas.
Previous studies have suggested a
correlation of LOH with ‘classical’
oligodendroglial histology (round nuclei,
perinuclear haloes and a vascular capillary
network). Isolated 19q loss is frequently
observed in high grade astrocytic tumours
however, its prognostic significance is
unclear. In this study the authors
investigated the significance of a variety of
prognostic factors including 1p19q status,
tumour location and tumour histology in a
single institution. 95 adult patients (58 male
37 female) diagnosed with an
oligodendroglial tumour (WHO Grade II to
IV – oligodendrogliomas, oligoastrocytomas
and glioblastomas with an oligodendroglial
component) were included in the study.
Tumour histology was reviewed indepen-
dently by 3 neuropathologists including the
presence or absence of gemistocytic cells
and calcifications. Microsatellite PCR and
FISH analysis was undertaken for the
assessment of 1p19q status. The median
age of presentation was 43 years (range 42-
47) with 69% of patients presenting with
seizure and 16% with headache. 63% of
tumours arose in the frontal region. 64%
were WHO Grade II, 32% Grade III and 6%
Grade IV. Median overall survival was not
calculated for all groups due to the short
follow up period. The 1 year survival was
96% (89-98) and 5year survival 69% (58-78)
for all tumours (WHO Grade II to IV). All 6
patients diagnosed with GBMO died during
the observation period with median overall
survival 14 months. Favourable prognostic
factors including seizures (associated with
Grade II tumours), female gender, frontal
location, WHO Grade II, classical histology,
absence of gemistocytes and loss of 1p/19q.
LOH was observed in 55% of cases and
interestingly 10% (9 patients) showed
isolated 19q loss. This was associated with a

poor outcome with median overall survival
24 months (8-94 months) and was
associated with WHO Grade III tumours,
temporal location and non-classical
histology. Stratification based on 1p19q
status revealed the best outcomes in those
with LOH regardless of the presence of
classical histology, followed by those with no
LOH and the least favourable outcomes in
those with isolated 19q loss (P<0.001).
Reviewer’s opinion: This single centre
retrospective study highlights a variety of
prognostic and predictive factors in
oligodendroglial tumours. Stratification is
possible on the basis of 1p 19q status with
isolated 19q loss conferring the least
favourable prognosis. Interestingly, in this
study 1p19q loss appears to be an
independent prognostic variable regardless
of the histological appearance of the
tumour. – SB
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Validation of a Quantitative
Gene Expression Assay in
Stage II Colon Cancer
Adjuvant chemotherapy with 5-fluorouracil
(5-FU) based regimens is effective in
significantly reducing recurrence rates in
completely resected stage III colon cancer.
Controversy exists regarding the benefits in
stage II disease. Most clinicians will only
offer it to patients with certain high risk
features (T4 stage, vascular invasion,
obstruction, perforation, inadequate lymph
node harvest &c.). A Quantative gene
expression assay was developed using four
adjuvant chemotherapy studies. 761
candidate genes were assessed for their

relationship to the risk of recurrence and the
benefit from adjuvant 5-FU chemotherapy.
Algorithms for a recurrence score and a
treatment score were derived and validated
using paraffin-embedded tumour tissue from
the QUASAR study. The recurrence score was
validated but the treatment score was not,
perhaps due to the heterogeneity of trials
supplying data to develop the assay. Aside
from the recurrence score, T4 stage and
mismatch repair deficiency were the strongest
predictors of recurrence. The absolute
benefits from adjuvant chemotherapy
appeared to range from 2-7%, with the lower
estimate in good prognosis patients (T3,
MMR deficient). The final suggestion is that
patients defined with very high risk of
recurrence (T4, MMR proficient) and very low
risk of recurrence should be considered for
adjuvant therapy/no therapy respectively, but
that the patients inbetween would gain extra
clinical utility from the use of the recurrence
score derived from the use of the gene
expression assay.
Reviewer’s opinions: : This is a fascinating
paper. The devil is in the detail. A thorough
read of the methods and results serves as an
excellent tutorial in the difficult science of
prognostic & predictive markers in cancer. It
illustrates the strengths and weaknesses of
such a strategy and adds support to
prognostic factors already widely used (T
stage, lymph node harvest, lymphovascular
invasion and MMR status) as well as posing
some interesting questions regarding the
use of the recurrence score. Essential
reading for anyone involved in the decisions
on adjuvant therapy in colon cancer. – SG
Validation Study of a Quantitative
Multigene Reverse Transcriptase-
Polymerase Chain Reaction Assay for
Assessment of Recurrence Risk in
Patients with Stage II Colon Cancer.
Gray RG, Quirke P, Handley K, Lopatin
M, Magill L, Baehner FL, Beaumont C,
Clark-Langone KM, Yoshizawa CN, Lee
M, Watson D, Shak S and Kerr DJ.
Journal of Clinical Oncology
2011; Dec 10: 29(35):4611-9.

Journal Reviews

Further information from: Ivor Smith, ScheBo • Biotech UK Ltd, PO Box 6359, Basingstoke, RG22 4WE
Tel: 01256 477259 Fax: 01256 327889 E-mail: i.smith@schebo.co.uk www.schebo.co.uk

®

®

• ™
Quick and easy rapid test for colorectal cancer screening

Bringing sensitivity to bowel cancer detection
QQuuaannttiittaattiivvee EELLIISSAA kkiittss ffoorr MM22--PPKK iinn ffaaeecceess aanndd bblloooodd aarree aallssoo aavvaaiillaabbllee

20% discount throughout April for Bowel Cancer Awareness Month

ONMA12:ILR SO04 28/2/12  21:40  Page 9




