
by Jennifer Wulff MN, ARNP, AOCNP

Editor’s note: Jennifer is the neuro-on-
cology nurse practitioner for The Ben and 
Catherine Ivy Center for Advanced Brain 
Tumor Treatment at Swedish Neuroscience 
Institute. She joined Swedish in January 
2009 after spending 3 1/2 years as a 
neuro-oncology nurse practitioner at the 
University of Washington Medical Center. 
She spoke at the PSONS July 2009 educa-
tion meeting on high grade gliomas. 

Bob, a 61-year-old gentleman, was 
out walking his dog when he no-
ticed that he was stumbling as he 

walked and was having trouble walking 
straight. When he got home he men-
tioned this to his wife. She said that she 
had noticed that he was more forgetful 
lately. She encouraged him to go see 
his primary care practitioner. Bob went 
in and an MRI was ordered. His MRI 
showed a 2.5cm x 3 cm ring enhanc-
ing mass with surrounding edema in 
the right frontal lobe. Bob was sent to a 
neurosurgeon and underwent resection 
of the mass. A week later his pathology 
came back as a glioblastoma.

Every year approximately 14,000 
cases of high grade gliomas are diag-
nosed in the United States and approxi-
mately 9500 are glioblastomas (GBM).   
The most frequently diagnosed high 
grade brain tumors, GBM arises from the 
astrocytes and oligodendrocytes of the 
brain and are a grade 4/4.

The median age at diagnosis is 65 and 
males have a 40% greater chance of get-
ting a glioblastoma than females.  Cau-
casians are twice as likely to develop a 
GBM compared to African Americans. 

The incidence of glioblastomas has 
increased slightly in the last 20 years, 
particularly in the elderly (Wen, Kesari 
2008). The only known risk factors for 

GBMs are ionizing radiation and a few 
hereditary diseases including Neurofi-
bromatosis, Li-Fraumeni syndrome, and 
Turcot’s. Most GBM tumors though are 
sporadic. 

Patients with GBMs may present with 
a variety of symptoms. They may have 

a single symptom or a constellation of 
symptoms. These may include head-
aches, seizures, memory loss, confusion, 
personality changes, language deficits, 
or weakness. Symptoms will depend on 
the location of the tumor. In Bob’s case, 
his tumor was located in the frontal 
lobe affecting his motor function and 

he was experiencing some short-term 
memory issues. 

The current treatment for GBM starts 
with surgical resection. The goal is to 
remove as much of the enhancing mass 
without causing significant harm to the 
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Frontal Lobe

Temporal Lobe

Brain Stem

Parietal Lobe

Occipital Lobe

Cerebellum

• Movement
• Executive Functions
• Behavior
• Memory
• Personality
• Language

• Somatosensory
• Spatial Relations
• Calculations
• Sensations
• Reading
• Writing
• Language Comprehension

• Language Comprehension
• Behavior
• Memory & Learning
• Hearing
• Emotion

• Vision
• Reading
• Color Perception

• Balance
• Coordination
• Fine Muscle Control

• Vision
• Consciousness
• Cranial Nerve Pathways

Table 1: Functions of  the Brain














