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Introduction

Primary glioblastoma of the spinal

cord (spinal GBM) is a rare tumor,

relative to its cranial counterpart

(cranial GBM). Our current

knowledge of spinal GBM

epidemiology, tumor characteristics

and treatment is insufficient and

mostly based on single-institution

case series.

Methods
Figure 1 presents the flow chart of
patients selection method.

Figure 1. Flowchart of patients selection

method.

Results
Median survival for spinal GBM was
found to be higher compared to
cranial GBM with data trending
towards statistical significance (11.2
months vs 9.2 months, p= 0.07).
Among patients < 18 years of age,
cranial GBM had a better median
survival compared to spinal GBM (15.5
months vs 11.9 months, p = 0.08).
For other age groups (18 – 65 years
and > 65 years), median survival was
found to be similar between spinal
GBM and cranial GBM (13.3 months vs
13.8 months, p= 0.83; 4 months vs
4.8 months, p= 0.89).

Fig 2. Kaplan-Meier plot of overall

survival between cranial GBM and

spinalGBM

Among all 190 spinal GBM cases, 18
to 65 years age group had a longer
median survival (13.2 months)
compared to <18 years age and >65
years age groups, who had a median
survival of 11.9 months and 3.9
months, respectively ( p=0.003) (Fig
3)

Fig 3. Kaplan-Meier plot of overall

survival by age group in spinal GBM

(190 cases).

Among 95 spinal GBMs, no significant
difference was found in survival for
patient who underwent surgery,
biopsy and no surgery (median
survival = 9, 11.4 and 4.1 months,
respectively, p=0.738) (Fig. 4).

Fig 4. Kaplan-Meier plot of overall

survival by state of surgery in spinal

GBM.

Patients who received radiation with
or without chemotherapy had a
median survival of 15 months,
followed by surgery with adjuvant
therapy (9.3 months), surgery alone
(8.87 months) and palliative care only
(3.32 months) (p= 0.28) (Fig. 5).

Fig 5. Kaplan-Meier plot of overall

survival by treatment modality in spinal

GBM. RT- radiotherapy, CT-

chemotherapy.

On multivariable analysis, <18 years
age group was associated with
improved survival (HR= 0.50, 95% CI
0.23–1.00, p=0.046), while tumor
extension was associated with poor
survival (HR= 2.71, 95% CI=
1.04–6.22, p=0.041). (Table 1)

Table 1:  Univariate and Multivariate-

adjusted analysis of factors associated

with time to death among patients with

spinal GBM

Conclusions

We found trend of increased survival

in patients with spinal GBM

compared to cranial GBM. Surgery

with adjuvant therapy was found to

have no survival benefit for patients

with spinal GBM. However, due to its

rarity, a multi-institutional,

prospective, controlled study is

required to define the optimal

treatment of spinal GBM.

Learning Objectives
1.Characterize the demography,
treatment and survival of the rare
spinal glioblastoma (GBM) in
comparison  with cranial GBM
2.Find out the factors associated with
the survival of spinal GBM.
3.Evaluate the optimal treatment
modality for spinal GBM.


