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Wild-Type MGMT Promoter
Methylated Glioblastoma With
Measurable Disease
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Lily G. Erickson3, Brandon J. Curl3, Maggie Lee3, Whitney B. Pope2, Noriko Salamon2,
Phioanh L. Nghiemphu4, Matthew Ji4, Blaine S. Eldred4, Linda M. Liau5, Albert Lai4,
Timothy F. Cloughesy4, Caroline Chung3† and Benjamin M. Ellingson1,2,6*†

1 UCLA Brain Tumor Imaging Laboratory, Center for Computer Vision and Imaging Biomarkers, Department of Radiological
Sciences, David Geffen School of Medicine, University of California, Los Angeles, Los Angeles, CA, United States,
2 Department of Radiological Sciences, David Geffen School of Medicine, University of California, Los Angeles, Los Angeles,
CA, United States, 3 Department of Radiation Oncology, The University of Texas MD Anderson Cancer Center, Houston, TX,
United States, 4 Department of Neurology, David Geffen School of Medicine, University of California, Los Angeles, Los
Angeles, CA, United States, 5 Department of Neurosurgery, David Geffen School of Medicine, University of California, Los
Angeles, Los Angeles, CA, United States, 6 Department of Psychiatry and Biobehavioral Sciences, David Geffen School of
Medicine, University of California, Los Angeles, Los Angeles, CA, United States

Background and Purpose: While relative cerebral blood volume (rCBV) may be
diagnostic and prognostic for survival in glioblastoma (GBM), changes in rCBV during
chemoradiation in the subset of newly diagnosed GBM with subtotal resection and the
impact of MGMT promoter methylation status on survival have not been explored. This
study aimed to investigate the association between rCBV response, MGMT methylation
status, and progression-free (PFS) and overall survival (OS) in newly diagnosed GBM with
measurable enhancing lesions.

Methods: 1,153 newly diagnosed IDH wild-type GBM patients were screened and 53
patients (4.6%) had measurable post-surgical tumor (>1mL). rCBV was measured before
and after patients underwent chemoradiation. Patients with a decrease in rCBV >10%
were considered rCBV Responders, while patients with an increase or a decrease in
rCBV <10%were considered rCBV Non-Responders. The association between change in
enhancing tumor volume, change in rCBV, MGMT promotor methylation status, and PFS
or OS were explored.
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Results: A decrease in tumor volume following chemoradiation trended towards longer
OS (p=0.12; median OS=26.8 vs. 16.3 months). Paradoxically, rCBV Non-Responders
had a significantly improved PFS compared to Responders (p=0.047; median PFS=9.6
vs. 7.2 months). MGMTmethylated rCBV Non-Responders exhibited a significantly longer
PFS compared to MGMT unmethylated rCBV Non-Responders (p<0.001; median
PFS=0.5 vs. 7.1 months), and MGMT methylated rCBV Non-Responders trended
towards longer PFS compared to methylated rCBV Responders (p=0.089; median
PFS=20.5 vs. 13.8 months).

Conclusions: This preliminary report demonstrates that in newly diagnosed IDH
wild-type GBM with measurable enhancing disease after surgery (5% of patients), an
enigmatic non-response in rCBV was associated with longer PFS, particularly in MGMT
methylated patients.
Keywords: glioblastoma, dynamic susceptibility contrast perfusion MRI, MGMTmethylation, rCBV, chemoradiation
INTRODUCTION

Glioblastoma (GBM) is the most aggressive and treatment
resilient primary brain malignancy amongst adults (1, 2). The
current standard of care for GBM is maximal safe resection of the
tumor followed by radiation therapy (RT) and concomitant
temozolomide (TMZ) (3) with or without tumor treating fields
(4). A pathological hallmark of GBM is the formation of new
blood vessels, or angiogenesis. Angiogenesis is critical for
transformation from lower to higher grade gliomas, and
studies have shown there is strong association between
angiogenesis and degree of malignancy and tumor growth rates
(5–8). Thus, peritumoral hemodynamics might provide
important biological information to better understanding early
changes in the tumor microenvironment as a result of
standard chemoradiation.

Dynamic susceptibility contrast (DSC) perfusion MRI is an
imaging technique sensitive to tumor vascularity that aids in
diagnosis, treatment monitoring, and survival prediction (9, 10).
One particularly useful hemodynamic measurement is the relative
cerebral blood volume (rCBV), which is defined as the volume of
blood for a given mass of brain tissue relative to a tissue of
reference, often contralateral white matter. Many studies have
shown that rCBV from DSC is useful in differentiating between
pseudoprogression and tumor progression in high-grade glioma
after chemoradiotherapy (CRT), with lower rCBV suggesting
possible pseudoprogression and longer survival compared with
true progression (11–17). Furthermore, some studies have
suggested that a decrease in rCBV of high-grade glioma
following CRT is predictive of improved OS (18, 19). However,
these reports involved a very small number of patients, included
both IDHmutant and wild type GBM, included a mixture of gross
total and subtotal resection patients, and did not incorporate the
assessment of MGMT promoter methylation status, an epigenetic
marker known to be strongly associated with increased survival
for patients with GBM treated with chemoradiation (20). Hence,
we hypothesized that patients with newly diagnosed, IDH wild-
type, MGMT promoter methylated GBM that demonstrate an
2

interval decrease in rCBV following CRT would experience the
greatest survival benefit. Therefore, the aim of the current study
was to determine the association between the rCBV response and
the survival of patients with GBM, when MGMT promotor
methylation status is considered.
MATERIALS AND METHODS

Patient Characteristics
A total of 1,153 newly diagnosed IDH wild-type GBM patients
with available perfusion MRI and clinical information were
screened at the University of California Los Angeles (UCLA)
and MD Anderson Cancer Center (MDA) under IRB approved
protocols. Following diagnosis, all patients underwent surgical
resection followed by concomitant TMZ and RT followed by
adjuvant TMZ until progression. All patients were also required
to have multiparametric MRI including DSC perfusion sequence
before and after RT; the pre-RT MRI was no earlier than seven
weeks before starting treatment (median, 11 days; range, 0–46)
and the post-RT MRI was no later than eight months following
the completion (median, 27 days; range, 0–234). Patients were
excluded from the study if the post-surgical enhancing disease
before CRT was less than 1 mL measured on post-contrast T1-
weighted imaging, constituting subtotal resection and
approximate “measurable” disease (e.g. 1cm x 1cm) according
to the Response Assessment in Neuro Oncology (RANO) criteria
(21). Patients with tumors in anatomical locations susceptible to
susceptibility-induced geometric distortions, such as near the
skull base, were also excluded. Out of 1,153 patients screened,
only 53 patients (4.6%) had measurable enhancing disease
(>1mL) prior to CRT, with N=40 patients from UCLA and 13
patients from MDA. These 53 patients had a median age of 63
years (range 20–74 years) at the time of diagnosis and were
divided relatively evenly by sex (29 males, 24 females). Forty-
seven out of the 53 total patients (88.7%) had MGMT promotor
methylation status available. Patient and group characteristics
are outlined in Table 1.
March 2022 | Volume 12 | Article 849993
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MRI Acquisition
MRI was acquired using 1.5-T or 3-T scanners. The DSC
perfusion MRI was performed with an administration of 0.1
mmol/kg dose of gadopentate dimeglumine (Gd-DTPA;
Magnevist, Bayer Schering Pharma, Leverkusen,Germany),
0.025 mmol/kg for preload dosage to mitigate T1-based leakage
contamination and the remaining 0.075 mmol/kg for dynamic
bolus administration. The wait time between the preload dose
and the onset of baseline imaging was 2 minutes. The sequence is
composed of a series of gradient-echo EPI acquisitions, with TE/
TR = 23-35/1500–2000 ms, flip angle = 60, field-of-view, 240 ×
240 mm, matrix size = 128 × 128, slice thickness = 4–5 mm with
an interslice gap of 0–1.5 mm, number of baseline acquisitions
before contrast agent injection = 10–25, and number of
timepoints = 120 at 1.5 T; TE/TR = 17–45/1120–2550 ms, flip
angle = 60 or 90, field-of-view, 240 × 240 mm, matrix size =
128 × 128, slice thickness = 4–5 mm with an interslice gap of 0–2
mm, number of baseline acquisitions before contrast agent
injection = 10–25, and number of timepoints = 40–120 at 3 T.

In addition to DSC-perfusion MRI, all patients received the
anatomic images including T2-weighted fluid attenuated
inversion recovery (FLAIR) images, T2-weighted turbo spin-
echo images, and parameter matched, T1-weighted scans
before and following injection of contrast according to the
standardized brain tumor imaging protocol (22).

Post-Processing
The DSC-MRI data was first motion corrected using FSL (mcflirt,
FMRIB software library, Oxford, England). For post-processing
and the creation of rCBV maps, bidirectional contrast agent
leakage was performed for all subjects using MATLAB
(MathWorks, Natick, Massachusetts) (23). The rCBV maps
were rigidly registered to post-contrast T1-weighted images for
subsequent analysis. Regions of contrast enhancement were
contoured on post-contrast T1-weighted images using Analysis
of Functional NeuroImages (AFNI) software (NIMH Scientific
and Statistical Computing Core; Bethesda, MD, USA) for 40
patients at UCLA, and Raystation 10B DTK was used in addition
Frontiers in Oncology | www.frontiersin.org 3
to AFNI for contouring 13 patients at MDA. Tumor regions of
interest (ROIs) were semi-automatically created, by first
encircling the entire contrast-enhancing lesion on continuous
slices. Next, a threshold was set to capture the contrast enhancing
region. Tumor volumes were calculated from the ROI as a
volumetric assessment for each pre- and post-CRT scan. ROIs
of normal appearing white matter (NAWM) were contoured on
the brain contralateral to the tumor on post-contrast T1-
weighted images. Normalized rCBV values were determined by
dividing the median rCBV within the tumor region by the
median rCBV of the NAWM ROI. The change in rCBV
following CRT was calculated using the following equation:

rCBV =
post − CRT  tumor rCBV
post − CRT  NAWM rCBV

� �

−
pre − CRT  tumor rCBV
pre − CRT  NAWM rCBV

� �

At UCLA, a team of trained lab technologists created initial
ROIs and all final ROIs were reviewed by a neuroradiologist
(A.H.) with 10 years of experience in neuroimaging analysis. At
MDA, a team of trained lab technologists created initial ROIs. All
final ROIs were reviewed by a radiology resident (M.F.) and
more complicated cases were reviewed by a neuro-radiation
oncologist (C.C.) with over 10 years of experience in
neuroimaging analysis.

rCBV Responders and Non-Responders
Patients were further divided into two groups: rCBV Responders
and Non-Responders. rCBV Responders were defined as patients
that demonstrated at least a 10% decrease in rCBV following
CRT (Figure 1B), where rCBV Non-Responders were defined as
patients that demonstrated either an increase or less than a 10%
decrease in rCBV following CRT (Figure 1A). At least a ten
percent decrease was deemed necessary to define rCBV
Responders to ensure a clinically relevant decrease was
observed, because the normal variation of rCBV in high grade
tumor is known to be approximately 10% (24, 25).
TABLE 1 | Descriptive statistics and associations between rCBV Responders and rCBV Non-Responders.

rCBV Responder and Non-Responder Groupings

All Patients (n = 53) rCBV Responders (n = 24) rCBV Non-Responders (n = 29) p-value*

Age, median (range), year 63 (20-74) 66 (27-74) 61 (20-72)
Gender, male (%) 29 (54.7) 15 (62.5) 14 (48.2)
Methylation Status
Methylated (%) 19 (35.8) 8 (33.3) 11 (37.9)
Unmethylated (%) 28 (52.8) 14 (58.3) 14 (48.3)
Unknown (%) 6 (11.3) 2 (8.3) 4 (13.8)

rCBV, median (range)
Pre-CRT 1.42 (0.03-5.87) 2.20 (0.09-5.87) 0.81 (0.03-5.52) p<0.001
Post-CRT 1.24 (0.00-7.75) 1.22 (0.00-4.74) 1.26 (0.29-7.75) p=0.144

Tumor Volume, median (range), mL
Pre-CRT 8.41 (1.07-42.64) 5.96 (1.07-42.64) 10.37 (2.34-40.78) p=0.126
Post-CRT 11.59 (0.57-56.80) 10.68 (0.57-40.863) 11.69 (1.25-56.80) p=0.412
March 2022 | Volume 12 | Articl
rCBV, relative cerebral blood volume; CRT, chemoradiation therapy.
*P-values compare rCBV Responders vs rCBV Non-Responders using two-tailed T-test.
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Statistical Analysis
Kaplan-Meier estimation followed by Gehan-Breslow-Wilcoxon
(GBW) testing was performed to investigate the association
between change in enhancing tumor volume, change in rCBV,
or MGMT promotor methylation status, and progression-free
survival (PFS) or overall survival (OS) using GraphPad Prism
(version 8.4.3, GraphPad Software, San Diego, California, USA).
Tumor progression was determined by neuro-oncologists at each
institution using RANO criteria (21). GBW testing was used to
put more weight on early time points given that the cohort is
relatively small. We also performed conventional log-rank
analysis. A p-value < 0.05 was considered statistically
significant. OS and PFS were defined as time from the end of
RT to death and progression, respectively, or censor date.
RESULTS

Twenty-four patients were classified as rCBV Responders (45.3%)
and 29 patients were classified as rCBV Non-Responders according
to this convention. The median OS for all patients was 16.3 months
and the median PFS for all patients was 7.8 months. At the time of
analysis, 30 patients (57%) died and 23 patients (43%) were still
alive. Of the rCBV Non-Responders, 17 patients (59%) died and 12
patients (41%) were still alive. Of the rCBV Responders, 13 patients
(54%) died and 11 patients (46%) were still alive. At the time of
analysis, 43 patients (81%) experienced disease progression while 10
patients (19%) did not. Of the rCBV Non-Responders, 22 patients
(76%) experienced disease progression while 7 patients (24%) did
not. Of the rCBVResponders, 21 patients (88%) experienced disease
progression while 3 patients (13%) did not.
Frontiers in Oncology | www.frontiersin.org 4
When comparing rCBV Non-Responders and rCBV
Responders, rCBV Non-Responders experienced an improved
PFS (GBW: p=0.047; log-rank: p=0.11; median PFS: 9.6 vs. 7.2
months; Figure 2A), which directly contradicted our original
hypothesis. There was no significant difference when comparing
OS between the two groups (GBW: p=0.45; log-rank: p=0.93;
median OS: 20.6 vs. 26.1 months; Figure 2C). Patients were
further subdivided into four groups: rCBV Responder
with Methylated MGMT (n=8), rCBV Responder with
Unmethylated MGMT (n=14), rCBV Non-Responder
with Methylated MGMT (n=11), and rCBV Non-Responder
with Unmethylated MGMT (n=14). In patients with MGMT
methylation status available (N=47), rCBV Non-Responders
with Methylated MGMT showed improved PFS compared to
rCBV Non-Responders with Unmethylated MGMT (GBW:
p<0.001; log-rank: p=0.0004; median PFS: 20.5 vs. 7.1 months;
Figure 2B). rCBV Non-Responders with Methylated MGMT
also had improved PFS when compared to rCBV Responders
with Methylated MGMT, although not significant (GBW:
p=0.089; log-rank: p=0.11; median PFS: 20.5 vs. 13.8 months;
Figure 2B). Representative pre- and post-CRT T1 post contrast
and rCBV maps for a rCBV Non-Responder with Methylated
MGMT and a rCBV Responder with Methylated MGMT are
shown in Figure 3. rCBV Non-Responders with Methylated
MGMT had improved OS compared to rCBV Non-Responders
with Unmethylated MGMT (GBW: p=0.044; log-rank: p=0.015;
median OS: 33.1 vs. 17.9; Figure 2D). However, there was no
significant OS difference between rCBV Non-Responders with
Methylated MGMT and rCBV Responders with Methylated
MGMT (GBW: p>0.999; log-rank: p=0.996; median OS: 33.1
vs. 21.01 months; Figure 2D). Between rCBV Non-Responders
A

B

FIGURE 1 | Examples of pre- and post-CRT (left and right) post-contrast T1-weighted images and rCBV maps from patients categorized as rCBV Non-Responder
(A) and rCBV Responder (B). Red and black arrows correspond to the ROIs on the T1-weighted images and rCBV maps, respectively.
March 2022 | Volume 12 | Article 849993
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and rCBV Responders with Unmethylated MGMT, there were
no significant differences found for PFS or OS (PFS: GBW
p=0.23, log-rank p=0.78, 7.15 vs 6.05 months, Figure 2B; OS:
GBW p=0.26, log-rank p=0.71, 17.94 vs 10.69 months,
Figure 2D). Regardless of rCBV-Response status, patients with
Methylated MGMT experienced improved PFS and OS (PFS:
GBW p=0.0003, log-rank p<0.0001, 15.21 vs 6.75 months,
Figure 2B; OS: GBW p=0.0038, log-rank p=0.0018, 33.05 vs
15.7 months, Figure 2D).
Frontiers in Oncology | www.frontiersin.org 5
Next, as a quality control step, the impact of change in tumor
volume on survival was examined as a decrease in tumor volume
has been consistently reported to be associated with improved
OS. Patients were divided into two groups depending on if tumor
volume increased (n=28) or decreased (n=25) following CRT.
Patients that demonstrated a decrease in tumor volume following
CRT generally experienced an improved OS compared to
patients with an increase in tumor volume, although not
statistically significant (GBW: p=0.12; log-rank: 0.076; median
A B

DC

FIGURE 2 | Kaplan–Meier survival curves of rCBV Responder and rCBV Non-Responder for PFS (A) and OS (C). Kaplan–Meier survival curves of rCBV Responder
and rCBV Non-Responder stratified by MGMT methylation status for PFS (B) and OS (D).
A B

D E F

C

FIGURE 3 | Representative post-contrast T1-weighted images and rCBV maps for a rCBV Non-Responder with Methylated MGMT (A, B) and rCBV Responder
with Methylated MGMT (D, E). Tumor ROIs are outlined in red on post-contrast T1-weighted images and in white on rCBV maps. The (A) pre- and (B) post-CRT
scans of a rCBV Non-Responder with Methylated MGMT who experienced PFS of 36.6 months and OS of 45.7 months. A rCBV histogram demonstrates an
increase in rCBV values from pre- to post-CRT (C). The (D) pre- and (E) post-CRT scans of a rCBV Responder with Methylated MGMT who experienced PFS of
15.2 months and OS of 26.1 months. rCBV histogram demonstrates a decrease in rCBV values from pre- to post-CRT (F).
March 2022 | Volume 12 | Article 849993
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OS: 26.8 vs. 18.3 months; Figure 4B). There was no significant
difference when comparing PFS between the two groups (GBW:
p=0.12; log-rank: p=0.15; median PFS: 13.4 vs. 7.5
months; Figure 4A).
DISCUSSION

In direct conflict with our original hypotheses and conventional
wisdom, our results demonstrate that IDH wild-type MGMT
methylated rCBV Non-Responders exhibiting either had stable
or increasing rCBV following CRT experienced significantly
improved PFS. Even though previous studies have suggested a
decrease in rCBV in high-grade glioma following CRT should be
associated with longer PFS and OS, the current study did not
confirm these results. In a study by Mangla et al. from 2010 (18),
often cited as supporting the association between change in
rCBV and PFS or OS, investigators found that the percentage
change in rCBV and absolute measures of rCBV, along with
extent of resection, were associated with OS. However, this study
was relatively small, involved patients with very small enhancing
tumors after surgery, IDH and MGMT status were not
considered, only 2D measurements of tumor size and
perfusion were considered (instead of the entire volumetric
region of interest), and a non-traditional approach to contrast
leakage correction was used, it is difficult to delineate the
Frontiers in Oncology | www.frontiersin.org 6
influence of these factors on their results and interpretation.
Interestingly, a previous study by Larsson et al. from 2020 did not
show a significant association between continuous perfusion
parameters and survival following CRT (19). Instead, this
study showed that a combination of change in Ktrans from
dynamic contrast enhanced (DCE) perfusion MRI and change
in rCBV within the T2 hyperintense lesion (not the enhancing
lesion) together were prognostic for OS (19). Additionally, many
of these patients had small “non-measurable” lesions, with only 9
of 23 patients having subtotal resection and a measurable target
lesion, and again IDH and MGMT status were not taken
into consideration.

In the current study, we found that newly diagnosed IDH
wild-type, MGMT promoter methylated GBM exhibiting an
increase in rCBV demonstrated the greatest survival benefit,
particularly in terms of PFS. There are two potential and possible
synergistic explanations for this observation (Figure 5). An
increase in rCBV following CRT (i.e. rCBV Non-Responders)
suggests that tumor perfusion may be improved, providing a
higher concentration of chemotherapy within the tumor,
improving chemotherapeutic response (26). Additionally, if
more blood is delivered to the tumor it may also have a higher
degree of oxygenation, leading to improved radiation response
(27). Prior translational research using a U87 rat model
demonstrated that treatment with an antiangiogenic therapy
(Cediranib) alongside traditional chemotherapeutics increased the
A

B

FIGURE 4 | Kaplan–Meier survival curves of tumor volume change PFS (A) and OS (B).
March 2022 | Volume 12 | Article 849993

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Goldman et al. Perfusion Changes in Chemoradiation-Treated GBM
concentration of TMZ in the tumor bed (28). Batchelor et al. (26)
found that patients with GBM treated with chemoradiation plus
Cediranib demonstrated an increase in perfusion and
experienced significantly improved survival compared with
patients treated with CRT alone. This effect may be due to the
antiangiogenic therapy normalizing blood flow and enhancing
drug delivery (26). These effects are potentially intensified in
patients with MGMT promoter methylation, for which
therapeutic benefits from alkylating agents are well
documented. In this way, increased rCBV and MGMT
methylation during CRT treatment may work together to
provide the greatest therapeutic benefit to IDH wild-type
GBM patients.

There were a few limitations in and caveats to the current
study that should be addressed. First, the sample size was
relatively small leading to potential bias in our results. This
was particularly evident when patients were divided into four
groups based on rCBV response and MGMT methylation status,
and only eight patients were categorized as rCBV Responder
with Methylated MGMT. Given that more than 1,000 patients
were screened and we found less than 50 patients meeting our
inclusion and exclusion criteria, the observed phenomena only
really apply to a subset of patients with (1) “measurable”
enhancing tumor after surgery and after completion of CRT
(i.e. subtotal resection), and (2) those with tumors in regions of
the brain less susceptible to susceptibility-induced geometric
distortions (e.g. not tumors near the skull base, auditory
canals, or the orbitofrontal region of the prefrontal cortex).
Second, DSC perfusion imaging protocols were not fully
standardized and both 1.5 and 3 T scanners were used in this
study. Tradeoffs exist between high and low TR/TE/flip angle
and many differing acquisition strategies are used throughout the
literature (29). The current guideline states that a full-dose
preload provides a better accuracy than a fractional preload
that was used in this study (29). Theoretically, perfusion
measurement is independent of field strength, even though a
higher field strength may benefit from a higher contrast-to-noise
ratio (30). Third, due to the small sample size, we could not
reliably perform survival analysis using age and sex as covariates.
Additionally, since this was a retrospective study, timing between
Frontiers in Oncology | www.frontiersin.org 7
treatments and imaging, chemotherapy combinations, and
steroid administration was not standardized amongst patients,
which could have had an impact on the measured perfusion
response. The usage of steroids may decrease rCBV, but we
showed that a decrease in rCBV is detrimental to PFS. Hence, our
observation would not have been affected by the usage of
steroids. Similarly, some patients had pre and post scans on
MRI scanners of different field strengths, which might have also
influenced interpretation. Also, some patients did not have post-
CRT scans close to the date of completion of the treatment.
There is a possibility that rCBV has been affected by the
variability in timing of the post-treatment scan.

In conclusion, the results of the current study indicate that a
paradoxical non-decrease in rCBV following CRT appears
prognostic for improved PFS for patients with newly diagnosed
IDH wild-type GBM, particularly in patients exhibiting MGMT
promoter methylation. Even though this can be observed only in
a small subset of patients, with only 53 out of 1153 patients
eligible in this study, the information provided by this study
suggests that a decrease in rCBV is not ubiquitously associated
with a therapeutic or clinical benefit in patients with GBM, but
instead may depend highly on genetic/epigenetic/molecular
characteristics of the tumor and the specific therapies involved.
This type of information is important for understanding the
utility and limitations of DSC perfusion MRI as a tool for
personalized patient care in GBM.
DATA AVAILABILITY STATEMENT

Datasets analyzed during this study are available from the
corresponding author on reasonable request.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by IRB Committee at University of California, Los
Angeles Health and MD Anderson Cancer Center. Written
informed consent for participation was not required for this
FIGURE 5 | Potential mechanisms to explain PFS benefit of rCBV Non-Responder with Methylated MGMT.
March 2022 | Volume 12 | Article 849993

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Goldman et al. Perfusion Changes in Chemoradiation-Treated GBM
study in accordance with the national legislation and the
institutional requirements.
AUTHOR CONTRIBUTIONS

JG: designing the study, analysing the data, and preparing the
manuscript. AH: preparing the manuscript. CT: analysing the
data. JY, CR, CO, RB, EK, MF, CT, LE, BC, ML, WP, NS, PN, MJ,
BSE, LL, AL, TC, CC, and BME: designing the study and
providing expert opinion. All the authors have contributed in
designing and conduct of study, analysis of results and
Frontiers in Oncology | www.frontiersin.org 8
preparation of manuscript. All authors contributed to the
article and approved the submitted version.
FUNDING

This work was supported by American Cancer Society (ACS)
Research Scholar Grant (RSG-15-003-01-CCE) (BME), the
UCLA SPORE in Brain Cancer (NIH/NCI 1P50CA211015),
and in part by Cancer Center Support Grant P30 CA016672
from the National Cancer Institute of the National Institutes of
Health, to The University of Texas MDAnderson Cancer Center.
REFERENCES
1. Wirsching HG, Galanis E, Weller M. Glioblastoma.Handb Clin Neurol (2016)

134:381–97. doi: 10.1016/B978-0-12-802997-8.00023-2
2. Hou Z, Yang J, Wang H, Liu D, Zhang H. A Potential Prognostic Gene

Signature for Predicting Survival for Glioblastoma Patients. BioMed Res Int
(2019) 2019:9506461. doi: 10.1155/2019/9506461

3. Stupp R, Mason WP, van den Bent MJ, Weller M, Fisher B, Taphoorn MJ, et al.
Radiotherapy Plus Concomitant and Adjuvant Temozolomide for Glioblastoma.
N Engl J Med (2005) 352(10):987–96. doi: 10.1056/NEJMoa043330

4. Stupp R, Taillibert S, Kanner A, Read W, Steinberg DM, Lhermitte B, et al.
Effect of Tumor-Treating Fields Plus Maintenance Temozolomide vs
Maintenance Temozolomide Alone on Survival in Patients With
Glioblastoma: A Randomized Clinical Trial. JAMA (2017) 318(23):2306–16.
doi: 10.1001/jama.2017.18718

5. Russell SM, Elliott R, Forshaw D, Golfinos JG, Nelson PK, Kelly PJ. Glioma
Vascularity Correlates With Reduced Patient Survival and Increased
Malignancy. Surg Neurol (2009) 72(3):242–246; discussion 246-247.
doi: 10.1016/j.surneu.2008.11.012

6. Leon SP, Folkerth RD, Black PM. Microvessel Density is a Prognostic
Indicator for Patients With Astroglial Brain Tumors. Cancer (1996)
77:362–72. doi: 10.1002/(SICI)1097-0142(19960115)77:2<362::AID-
CNCR20>3.0.CO;2-Z

7. Wesseling P, van der Laak JA, Link M, Teepen HL, Ruiter DJ. Quantitative
Analysis of Microvascular Changes in Diffuse Astrocytic Neoplasms With
Increasing Grade of Malignancy. Hum Pathol (1998) 29(4):352–8. doi:
10.1016/S0046-8177(98)90115-0

8. Folkman J. Role of Angiogenesis in Tumor Growth and Metastasis. Semin
Oncol (2002) 29(6 Suppl 16):15–8. doi: 10.1053/sonc.2002.37263

9. Jahng GH, Li KL, Ostergaard L, Calamante F. Perfusion Magnetic Resonance
Imaging: A Comprehensive Update on Principles and Techniques. Korean J
Radiol (2014) 15(5):554–77. doi: 10.3348/kjr.2014.15.5.554

10. Barajas RF Jr, Cha S. Benefits of Dynamic Susceptibility-Weighted Contrast-
Enhanced Perfusion MRI for Glioma Diagnosis and Therapy. CNS Oncol
(2014) 3(6):407–19. doi: 10.2217/cns.14.44

11. Barajas RF Jr, Chang JS, Segal MR, Parsa AT, McDermott MW, Berger MS,
et al. Differentiation of Recurrent Glioblastoma Multiforme From Radiation
Necrosis After External Beam Radiation Therapy With Dynamic
Susceptibility-Weighted Contrast-Enhanced Perfusion MR Imaging.
Radiology (2009) 253(2):486–96. doi: 10.1148/radiol.2532090007

12. Gasparetto EL, Pawlak MA, Patel SH, Huse J, Woo JH, Krejza J, et al.
Posttreatment Recurrence of Malignant Brain Neoplasm: Accuracy of
Relative Cerebral Blood Volume Fraction in Discriminating Low From
High Malignant Histologic Volume Fraction. Radiology (2009) 250(3):887–
96. doi: 10.1148/radiol.2502071444

13. Hu LS, Baxter LC, Pinnaduwage DS, Paine TL, Karis JP, Feuerstein BG, et al.
Optimized Preload Leakage-Correction Methods to Improve the Diagnostic
Accuracy of Dynamic Susceptibility-Weighted Contrast-Enhanced Perfusion
MR Imaging in Posttreatment Gliomas. AJNR Am J Neuroradiol (2010) 31
(1):40–8. doi: 10.3174/ajnr.A1787
14. Seeger A, Braun C, Skardelly M, Paulsen F, Schittenhelm J, Ernemann U, et al.
Comparison of Three Different MR Perfusion Techniques and MR
Spectroscopy for Multiparametric Assessment in Distinguishing Recurrent
High-Grade Gliomas From Stable Disease. Acad Radiol (2013) 20(12):1557–
65. doi: 10.1016/j.acra.2013.09.003

15. Cha J, Kim ST, Kim HJ, Kim BJ, Kim YK, Lee JY, et al. Differentiation of
Tumor Progression From Pseudoprogression in Patients With Posttreatment
Glioblastoma Using Multiparametric Histogram Analysis. AJNR Am J
Neuroradiol (2014) 35(7):1309–17. doi: 10.3174/ajnr.A3876

16. Martinez-Martinez A, Martinez-Bosch J. Perfusion Magnetic Resonance Imaging
for High Grade Astrocytomas: Can Cerebral Blood Volume, Peak Height, and
Percentage of Signal Intensity Recovery Distinguish Between Progression and
Pseudoprogression?. Radiologia (2014) 56(1):35–43. doi: 10.1016/j.rx.2013.02.006

17. Prager AJ, Martinez N, Beal K, Omuro A, Zhang Z, Young RJ. Diffusion and
Perfusion MRI to Differentiate Treatment-Related Changes Including
Pseudoprogression From Recurrent Tumors in High-Grade Gliomas With
Histopathologic Evidence. AJNR Am J Neuroradiol (2015) 36(5):877–85.
doi: 10.3174/ajnr.A4218

18. Mangla R, Singh G, Ziegelitz D, Milano MT, Korones DN, Zhong J, et al.
Changes in Relative Cerebral Blood Volume 1 Month After Radiation-
Temozolomide Therapy can Help Predict Overall Survival in Patients With
Glioblastoma. Radiology (2010) 256(2):575–84. doi: 10.1148/radiol.10091440

19. Larsson C, Groote I, Vardal J, Kleppesto M, Odland A, Brandal P, et al.
Prediction of Survival and Progression in Glioblastoma Patients Using
Temporal Perfusion Changes During Radiochemotherapy. Magn Reson
Imaging (2020) 68:106–12. doi: 10.1016/j.mri.2020.01.012

20. Hegi ME, Diserens AC, Gorlia T, Hamou MF, de Tribolet N, Weller M, et al.
MGMT Gene Silencing and Benefit From Temozolomide in Glioblastoma.
N Engl J Med (2005) 352(10):997–1003. doi: 10.1056/NEJMoa043331

21. Wen PY, Macdonald DR, Reardon DA, Cloughesy TF, Sorensen AG, Galanis
E, et al. Updated Response Assessment Criteria for High-Grade Gliomas:
Response Assessment in Neuro-Oncology Working Group. J Clin Oncol
(2010) 28(11):1963–72. doi: 10.1200/JCO.2009.26.3541

22. Ellingson BM, Bendszus M, Boxerman J, Barboriak D, Erickson BJ, Smits M, et al.
Consensus Recommendations for a Standardized Brain Tumor Imaging Protocol
in Clinical Trials. Neuro Oncol (2015) 17(9):1188–98. doi: 10.1093/neuonc/nov095

23. Leu K, Boxerman JL, Cloughesy TF, Lai A, Nghiemphu PL, Liau LM, et al.
Improved Leakage Correction for Single-Echo Dynamic Susceptibility Contrast
Perfusion MRI Estimates of Relative Cerebral Blood Volume in High-Grade
Gliomas by Accounting for Bidirectional Contrast Agent Exchange. AJNR Am J
Neuroradiol (2016) 37(8):1440–6. doi: 10.3174/ajnr.A4759

24. Jafari-Khouzani K, Emblem KE, Kalpathy-Cramer J, Bjornerud A, Vangel
MG, Gerstner ER, et al. Repeatability of Cerebral Perfusion Using Dynamic
Susceptibility Contrast MRI in Glioblastoma Patients. Transl Oncol (2015) 8
(3):137–46. doi: 10.1016/j.tranon.2015.03.002

25. Zhang X, Pagel MD, Baker AF, Gillies RJ. Reproducibility of Magnetic
Resonance Perfusion Imaging. PLoS One (2014) 9(2):e89797. doi: 10.1371/
journal.pone.0089797

26. Batchelor TT, Gerstner ER, Emblem KE, Duda DG, Kalpathy-Cramer J,
Snuderl M, et al. Improved Tumor Oxygenation and Survival in Glioblastoma
March 2022 | Volume 12 | Article 849993

https://doi.org/10.1016/B978-0-12-802997-8.00023-2
https://doi.org/10.1155/2019/9506461
https://doi.org/10.1056/NEJMoa043330
https://doi.org/10.1001/jama.2017.18718
https://doi.org/10.1016/j.surneu.2008.11.012
https://doi.org/10.1002/(SICI)1097-0142(19960115)77:2%3C362::AID-CNCR20%3E3.0.CO;2-Z
https://doi.org/10.1002/(SICI)1097-0142(19960115)77:2%3C362::AID-CNCR20%3E3.0.CO;2-Z
https://doi.org/10.1016/S0046-8177(98)90115-0
https://doi.org/10.1053/sonc.2002.37263
https://doi.org/10.3348/kjr.2014.15.5.554
https://doi.org/10.2217/cns.14.44
https://doi.org/10.1148/radiol.2532090007
https://doi.org/10.1148/radiol.2502071444
https://doi.org/10.3174/ajnr.A1787
https://doi.org/10.1016/j.acra.2013.09.003
https://doi.org/10.3174/ajnr.A3876
https://doi.org/10.1016/j.rx.2013.02.006
https://doi.org/10.3174/ajnr.A4218
https://doi.org/10.1148/radiol.10091440
https://doi.org/10.1016/j.mri.2020.01.012
https://doi.org/10.1056/NEJMoa043331
https://doi.org/10.1200/JCO.2009.26.3541
https://doi.org/10.1093/neuonc/nov095
https://doi.org/10.3174/ajnr.A4759
https://doi.org/10.1016/j.tranon.2015.03.002
https://doi.org/10.1371/journal.pone.0089797
https://doi.org/10.1371/journal.pone.0089797
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Goldman et al. Perfusion Changes in Chemoradiation-Treated GBM
Patients Who Show Increased Blood Perfusion After Cediranib and
Chemoradiation. Proc Natl Acad Sci U S A (2013) 110(47):19059–64.
doi: 10.1073/pnas.1318022110

27. Rockwell S, Dobrucki IT, Kim EY, Marrison ST, Vu VT. Hypoxia and
Radiation Therapy: Past History, Ongoing Research, and Future Promise.
Curr Mol Med (2009) 9(4):442–58. doi: 10.2174/156652409788167087

28. Grossman R, Tyler B, Rudek MA, Kim E, Zadnik P, Khan U, et al.
Microdialysis Measurement of Intratumoral Temozolomide Concentration
After Cediranib, a Pan-VEGF Receptor Tyrosine Kinase Inhibitor, in a U87
Glioma Model. Cancer Chemother Pharmacol (2013) 72(1):93–100.
doi: 10.1007/s00280-013-2172-3

29. Boxerman JL, Quarles CC, Hu LS, Erickson BJ, Gerstner ER, Smits M, et al.
Consensus Recommendations for a Dynamic Susceptibility Contrast MRI
Protocol for Use in High-Grade Gliomas. Neuro Oncol (2020) 22(9):1262–75.
doi: 10.1093/neuonc/noaa141

30. Hagiwara A, Fujita S, Ohno Y, Aoki S. Variability and Standardization of
Quantitative Imaging: Monoparametric to Multiparametric Quantification,
Radiomics, and Artificial Intelligence. Invest Radiol (2020) 55(9):601–16.
doi: 10.1097/RLI.0000000000000666

Conflict of Interest: BME is a paid consultant and an advisor for Medicenna,
MedQIA, Servier Pharmaceuticals, Siemens, Janssen, Imaging Endpionts, Kazia
Pharmaceuticals, Chimerix, Sumitomo Dainippon Pharma Oncology,
Frontiers in Oncology | www.frontiersin.org 9
ImmunoGenesis, Ellipses Pharma, Monteris, Global Coalition for Adaptive
Research, Neosoma, and Alpheus Medical. CC has research funding from
Siemens Healthineers and RaySearch Laboratories.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

The handling Editor declared a past co-authorship with one of the authors BME.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Goldman, Hagiwara, Yao, Raymond, Ong, Bakhti, Kwon, Farhat,
Torres, Erickson, Curl, Lee, Pope, Salamon, Nghiemphu, Ji, Eldred, Liau, Lai,
Cloughesy, Chung and Ellingson. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (CC BY). The use, distribution
or reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal is
cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.
March 2022 | Volume 12 | Article 849993

https://doi.org/10.1073/pnas.1318022110
https://doi.org/10.2174/156652409788167087
https://doi.org/10.1007/s00280-013-2172-3
https://doi.org/10.1093/neuonc/noaa141
https://doi.org/10.1097/RLI.0000000000000666
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Paradoxical Association Between Relative Cerebral Blood Volume Dynamics Following Chemoradiation and Increased Progression-Free Survival in Newly Diagnosed IDH Wild-Type MGMT Promoter Methylated Glioblastoma With Measurable Disease
	Introduction
	Materials and Methods
	Patient Characteristics
	MRI Acquisition
	Post-Processing
	rCBV Responders and Non-Responders
	Statistical Analysis

	Results
	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




