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[ Abstract) Objective

To investigate the differentiation diagnosis between recurrent glioma and postoperative radiation
encephalopathy.  Methods We reviewed retrospectively the clinical data of 6 cases of glioma which were misdiagnosed as recurrent
tumor after surgical treatment and radiotherapy in our hospital between April 2005 and August 2010.  Results In the 6 cases, total
excision was performed on 5 cases, and partial removal (90% ) in the other one. Pathological examination showed radiation
encephalopathy in all the 6 cases. One of the patients showed lower strength of the left limb (decreased from grade IV preoperation to

grade | — I postoperation). The patients were discharged from the hospital in 9 to 14 days, and 6 of them were followed up for a

mean of 9.5 months (6 —24 months). All the patients recovered well, except for one, who was admitted to hospital again in 8 months

because of recurrent glioma. Conclusions

It is difficult to differentiate radiation encephalopathy from recurrent glioma. Medical

history, recurrent time, symptoms, imaging results may contribute to diagnosis.
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