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component: Report of a case with a hitherto
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SUMMARY

Gliosarcoma (GS) is a relatively rare glioblastoma variant characterized by biphasic glial and mesenchymal differentiation patterns.
The sarcomatous part most commonly resembles fibrosarcoma or so-called malignant fibrous histiocytoma. Rarely, GS shows heterolo-
gous lines of differentiation in the form of osteosarcoma, chondrosarcoma, liposarcoma, leiomyosarcoma, squamous or glandular ma-
lignant epithelial differentiation, or primitive neuroectodermal tumor (PNET)-like foci. When rhabdomyoblastic differentiation occurs, it
is in the form of malignant spindle cells, with cross-striated strap cells or rounded rhabdomyoblasts reminiscent of the embryonal type
of rhabdomyosarcoma. We are reporting a case of GS with an alveolar rhabdomyosarcoma-like component. The tumor consisted of
poorly differentiated primitive small round cells growing in a solid and alveolar pattern, with minimal cytoplasm, markedly elevated mi-
totic activity and numerous apoptotic nuclei. Rhabdomyosarcomatous differentiation was confirmed by desmin and myogenin immunopos-
itivity. To the best of our knowledge, this histologic pattern has not been previously reported in GS. Differential diagnostic considerations
are discussed.
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Gliosarkém s komponentou pripominajicou alveolarny rabdomyosarkém:
popis pripadu s doposial’ nepopisanou sarkémovou zlozkou

SUHRN

Gliosarkém (GS) je relativne vzécny variant glioblastému, charakterizovany bifézickou gliélnou a mezenchymdalnou diferenciéciou. Sarko-
matézna East najéastejiie pripomina fibrosarkém alebo tzv. maligny fibrézny histiocytém. Vzacne je v GS pritomnd heterolégna difer-
encidcia vo forme osteosarkému, chondrosarkému, liposarkému, leiomyosarkému, skvaméznej alebo Zlazovej malignej epiteliélne difer-
encidcie, alebo diferenciacie pripominaijtcej primitivny neuroektodermélny tumor (PNET). Ked' je v GS pritomné rabdomyosarkémové
diferencidcia, je vo forme malignych vretenovitych buniek s prieéne pruhovanymi bunkami alebo okréhlymi rabdomyoblastami, pripomi-
najica embryondlny rabdomyosarkém. V kazuistike popisujeme GS s komponentou pripominajtcou alveolérny rabdomyosarkém. Né-
dor réstol v solidnych a alveolérnych forméciach a bol zlozeny z nediferencovanych primitivnych malych okréhlych buniek s minimal-
nou cytoplazmou, ndpadne zvy$enou mitotickou aktivitou a pocetnymi apoptézami. Rabdomyosarkomatézna diferenciécia bola potvr-
dend pozitivnou imunohistochemickou reakciou na dezmin a myogenin. Podla nasich vedomosti, takyto histologicky vzor nebol v GS
doposial popisany. V krétkosti je prebrand diferenciélna diagnéza pripadu.
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According to the 2007 WHO classification of tumors of the
central nervous system (,,blue book”), gliosarcoma (GS) is ,,
a glioblastoma variant characterized by a biphasic tissue pat-
tern with alternating areas displaying glial and mesenchymal dif-
ferentiation”. These tumors are rare, and represent 2 to 8 % of
all glioblastomas (GBM) (1). Gliosarcomas typically occur in old-
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er population, but exceptional cases can be found in young
adults, and even in children and infants (2). The glial part is
a high grade astrocytic neoplasm, mostly resembling classical
GBM, whereas the sarcomatous part most commonly resembles
fibrosarcoma or so-called malignant fibrous histiocytoma (1).
Rarely, GS may show heterologous lines of differentiation in the
form of osteosarcoma (3), chondrosarcoma (4), liposarcoma (5),
leiomyosarcoma (6), squamous or glandular malignant epithe-
lial differentiation (7), or primitive neuroectodermal tumor
(PNET)-like foci (8).

Rhabdomyoblastic differentiation in GS was first described
in the English literature by Goldman in 1969 (9), and after that
by a few other authors (10-13). Rhabdomyosarcomatous dif-
ferentiation in these cases was in the form of malignant spindle
cells, with typical elongate strap cells or rounded rhabdomy-



