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Introduction
There is a paucity of research on
the outcomes of GBM by lobe of
tumor predominance. Certain
populations of GBM have been
reported to have a greater
proportion of prognostically
favorable mutations when
compared to other lobes. For
example, the favorable IDH
mutation correlates with patients
less than than 45 years of age
and demonstrates a propensity
towards the frontal lobe. We
utilized the nationwide SEER
database to investigate the
association of this population and
differences in mortality by lobe.

Objectives

Evaluate the differences in
mortality, response to surgical
treatment, radiation or a
combination by anatomic lobe for
patients with GBM in the overall
population and when stratified by
ages groups.

Methods

‘Table 2. Hazard Ratios 95% Confidence intervals, and P Values for

Multivariate® analysis of mortality by treatment regiment

Patient Cohort

GBM Age <45 GBM Age > 45

No significant differences
in morbidity occur
between anatomic lobe.
No significant differences
occured in patients > 45
years of age.

Patients <45 years of age
the frontal lobe
responded significantly
better to all treatment
modalities. No significant
differences occured in
patients who were
untreated.

Patients < 45 years of age
significant differences in
morbidity occur between
anatomic lobe. Log-rank test
(?2 = 28.95, P = 0.001).
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Significant differences in
demographics and clinical
characteristics between
anatomic lobes
Significant clinical
characteristics were
incorporated into a
multivariate regression
model
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Conclusions
GBM Patients below 45
years of age have a
greater variation in
outcomes when compared
by lobe of tumor origin.

Discussion
The lobar origin of glioblastoma
multiforme was associated with
significantly different outcomes.
This effect persisted after
correcting for demographic and
clinical variables. The effect we
observed mirrored the incidence of
prognostic tumor mutations
between lobes, reported
elsewhere; however, the origin of
this variability remains unclear
and is likely multifactorial. This
finding warrants further
investigation and may help in the
discovery of variables to guide
GBM management.
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