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Abstract
High-grade gliomas are aggressive primary brain tumors that are extremely malignant, especially isocitrate dehydrogenase (IDH) wild-
type glioblastoma. This case concerns a male 54-year-old with a history of substance abuse who was undervalued and diagnosed with a 
large glioblastoma following several months of inappropriate behavior. Although there has been some recent progress, a tumor of this 
size is still considered incurable and is currently a rare diagnosis in Western countries. 
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Introduction

High-grade gliomas are malignant, rapidly progressive pri-
mary brain tumors, with isocitrate dehydrogenase (IDH) 
wildtype glioblastoma being the most common in adults, 
as well as the most fatal.[1-3] Symptomatic presentation of 
brain tumors is non-specific, depending upon the location 
and size.[4] The most common symptoms of temporal-pari-
etal lesions include memory impairment, speech disorders, 
seizures, visual field defects, and hallucinations.[5-7] 

Case report

A 54-year-old male with a history of drug, alcohol and tobacco 
abuse, and hepatitis C presented to the Emergency Room (ER) 
after being found unconscious with sphincter dysautonomia, 
most likely due to a postictal state. His relatives reported inap-
propriate behavior for the past three months, assumed to be a 
consequence of drug abuse. At admission he had global apha-
sia and grade four right hemiparesis. Computed tomography 

(CT) scan (Fig.  1) and magnetic resonance imaging (MRI) 
(Fig.  2A, B) showed a large intra-axial left temporal lesion 
with a central soft tissue component and multiple peripheral 
cystic areas, with extensive perilesional vasogenic edema and 
signs of hydrocephalus with a marked deviation of the midline 
structures, consistent with a high-grade primary brain tumor. 
The patient was referred to neurosurgery, where a resection of 
the mass was performed. Postoperative MRI showed complete 
lesion resection with no complications, maintaining global 
aphasia and grade four hemiparesis. Pathology revealed wild-
type IDH glioblastoma with a C228T mutation of the TERT 
gene promoter related to some resistance to radiotherapy. He 
was referred to a neuro-oncologist but missed all follow-up ap-
pointments. Six months later the tumor returned to its initial 
size (Figs 3, 4) and the patient ultimately passed away.

Discussion

The authors present a case of a 54-year-old male patient 
who was diagnosed with a large glioblastoma at a late stage 
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and had only six months of life following the diagnosis. 
This large tumor represents a rare diagnosis in Western 
countries at present.[4] 

The majority of patients diagnosed with glioblastoma 
exhibit initial symptoms such as headaches, seizures, and 
cognitive dysfunction. Over time, these patients may also 
experience focal neurological signs. Contrarily, atypical 
presentations, including hallucinations, unconventional 
seizure patterns, pain syndrome, personality shifts, syncope 
episodes, vertigo, and distinctive focal neurological indica-
tions, such as dermatomal hypoesthesia or psychiatric man-
ifestations, have been sporadically documented in the extant 
literature.[4-7] While it is acknowledged that brain tumors 
may manifest with mild or non-specific symptoms, the size 
and the affected territory of the tumor in this case suggest 
an earlier onset and the presence of symptomatic epilepsy, 
focal neurological signs, and cognitive dysfunction.

The unexpected mild clinical picture and late diagnosis 
were most likely caused by drug abuse, which masked neu-
rologic signs and symptoms that had been present for sev-
eral months, depending on the size and territory affected 
by the tumor.

At the same time, the fact that the patient was not will-
ing to undergo additional treatments and had been lost 
to follow-up emphasizes the importance of strong social 
support in allowing for more time with quality of life. De-
spite recent advances, glioblastoma is still an incurable 
tumor with an average survival time of six to 20 months, 

Figure 1. Axial view of contrast-enhanced CT scan from October 
2023 showing a large lesion occupying space, predominantly tem-
poral on the left, with cystic-necrotic uptake with adjacent edema. 
The lesion causes a marked mass effect, with a deviation of the 
midline structures to the right by approximately 28 mm. 

Figure 2. A An axial view of contrast-enhanced MRI from Oc-
tober 2023 showing a large intra-axial expansive lesion in the left 
temporoparietal region with a soft tissue component and multiple 
peripheral cystic areas and extensive perilesional vasogenic ede-
ma. The lesion shows intense and homogeneous enhancement of 
the peripheral borders of the described cystic lesions, forming a 
complete regular ring. The described changes cause attenuation 
of the Sylvian fissure of the left cerebral hemisphere, with ipsi-
lateral uncal herniation molding the brainstem and shaping the 
supratentorial ventricular system with features suggestive of en-
croachment on the right lateral ventricle atrium, along with mild 
ependymal transudation at the occipital horn, suggesting early 
hydrocephalus. Additionally, a marked deviation of the midline 
structures to the right is observed, about 1.5 cm at the level of the 
Monro foramina. B An axial view of contrast-enhanced MRI from 
October 2023 showing a lesion in the left temporoparietal region 
with punctate areas of abnormal enhancement after gadolinium 
administration, which may indicate small petechial hemorrhagic 
foci within the lesion. 
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Figure 3. An axial view of the CT scan from February 2024 com-
pared to the previous study from October 2023 revealed a post-
operative cavity and currently multiple nodular lesions with het-
erogeneous contrast enhancement, particularly at the periphery, 
raising suspicion of tumor remnants. 

Figure 4. An axial view of the CT scan from April 2024 that, in 
comparative analysis with the contrast-enhanced CT from Febru-
ary 2024, showed a marked dimensional increase of the necrotic 
cystic expansive lesion in the left cerebral hemisphere and its va-
sogenic edema, resulting in diffuse supratentorial sulcal attenua-
tion, obliteration of the left Sylvian fissure, and encephalic herni-
ation with a shift of midline structures to the right (approximately 
2 cm at the level of the Monro foramina), along with descending 
uncal herniation of the left temporal lobe.depending on treatment options.[8,9] In appropriately se-

lected patients, aggressive surgery may relieve symptoms 
and prolong survival.[10] 

Conclusions

Large tumors of this kind are rare in nations with sophisti-
cated neurology services and access to cutting-edge neuro-
imaging equipment. In this case report, the diagnosis was 
likely delayed due to the patient’s history of drug abuse, 
which made it challenging to distinguish neurological 
symptoms from behavioral issues. This highlights the im-
portance of effective communication among psychiatrists, 
neurologists, and neuroradiologists, especially considering 
the tumor had been growing for several months without 
being detected.
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