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Scanning Findings of the Glioblastoma Multiforme

Minoru Jimbo
Masaru Ookado

Department of Neurosurgery, Toronomon Hospital.

Toshiro Yamazaki

Deportment of Rodiology, Tokyo Women's Medical College.

Results of brain scanning were compared with
the pathological findings in nine cases of glioblastoma
multiforme.

Six of nine glioblastomas were correctly localized
by brain scannings and proved to be of approximately
the same size seen on the scan.

On the other hand, in three cases of glioblastoma

abnormal deposits were scattered on the whole

hemisphere and lesions were not well delineated on

the scintigrams. In these cases the tumors extended
widely in the hemisphere and invaded into the
opposite side through the midline structures.

It is suggested that such diffusely scattered abnor-
mal deposits on ths scintigram reflect the deeply

infiltrative typz of glioblasastoma multifome.
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