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Abstract

Gliosarcoma (GS) is a primary central nervous system malignant tumor that contains both glioblas-
toma and sarcoma components. Within the extensive classification system of central nervous system
tumors, GS is distinctly categorized as a special subtype of glioblastoma, a malignant tumor with
bidirectional differentiation of glial and mesenchymal tissues, and monoclonal origin. This classifi-
cation emphasizes its unique pathological characteristics and degree of malignancy, that is, the tu-
mor has significant malignant tumor characteristics. Clinically, GS is a rare and highly malignant
central nervous system tumor, classified by the World Health Organization (WHO) as grade IV, with
an incidence rate of about 1.8% to 8% in glioblastoma multiforme. GS, as a rare malignant tumor of
the central nervous system, its imaging characteristics are crucial for clinical diagnosis and treat-
ment planning. This article analyzes the imaging features of a GS patient in two instances and re-
views the literature to explore the imaging features of GS and their value in diagnosis and differen-
tial diagnosis. The aim is to improve the level of imaging diagnosis and experience of this disease.
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Figure 1. The patient’s first cranial CT and MR images
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Figure 2. The patient’s second cranial CT and MR images (follow-up after 2 months) and the patient’s
postoperative pathological images (pathological images are HE-stained, 10 x 10), the tumor has signifi-
cantly increased in size compared to before
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