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Abstract
The 16th Annual Meeting of the Asian Society for Neuro-Oncology was successfully held in Taipei, September 26–29. The 
diverse, in-depth experiences sharing in the conference contributed the fruitful result. Here we selected several important 
manuscripts to represent the advance of neuro-oncology and clinical treatment in Asia.
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Asia is a quickly developing area and so is the field of neuro-
oncology. During the 16th Annual Meeting of the Asian 
Society for Neuro-Oncology in Taipei we covered many 
aspects of neuro-oncology, including clinical treatment and 
molecular mechanisms, adult and pediatric categories, the 
subspecialty of spinal tumors, and the application of arti-
ficial intelligence to advanced therapies such as immuno-
therapies and tumor treating fields (TTF). Here, we have 
selected several manuscripts to represent the great diversity 
of this meeting.

Surgical excision followed by chemoradiation therapy 
and adjuvant chemotherapy has been the standard treat-
ment for glioblastoma (GBM) since 2005, and no other 
therapies have truly improved the median overall survival 
(OS). Tumor treating fields were approved by the FDA for 
recurrent GBM in 2011, and the indication was extended to 
newly diagnosed GBM in 2015. Combined with temozolo-
mide (TMZ) treatment in the EF-14 trial, TTF was shown 
to improve the median OS from 16 to 20.9 months [1]. Kim 
et al. [2] analyzed the Korean subgroup in the EF-14 trial, 
and reported 1- and 2-year survival rates of 95.6% versus 
73% and 60% versus 30% with TTF/TMZ and TMZ alone, 

respectively. Moreover, the median OS was 27.2 months 
(95% CI 21-NA) with TTF/TMZ versus 15.2 months (95% 
CI 7.5–24.1; HR 0.27, p = 0.01) with TMZ alone. However, 
this therapy has not been available in Asia apart from Japan 
until this year, when regular clinical use was started in Hong 
Kong. We hope this treatment will be approved soon for use 
in other Asian countries so that more Asian patients can 
benefit from the positive therapeutic effects.

Immunotherapies, and especially immune checkpoint 
inhibitors, have shown great success in many malignancies, 
including melanoma, lung, breast, head and neck, and colon 
cancer, but not in glioma. The unique features of the blood 
brain barrier, different immune cell components and com-
plex tumor microenvironment all contribute to this failure. 
Modulation of tumor-associated immune cells may be key to 
overcoming these problems. Hsu et al. [3] reported that the 
combination of rapamycin and hydroxychloroquine could 
sensitize glioma xenografts to anti-PD1 treatment by altering 
macrophages into the M1 type. More experimental research 
is needed to elucidate the complex interactions between 
drugs, tumor cells, macrophages/microglia, and T lympho-
cytes so that immunotherapy can be applied for glioma.

Somatic mutations of the isocitrate dehydrogenase 1 gene 
(IDH1 m) are a pathological hallmark of lower grade glioma 
and secondary GBM. The role of its neo metabolic product, 
(d)-2-hydroxyglutarate (2HG), is believed to promote glioma 
initiation and progression through epigenetic and metabolic 
reprogramming [4]. However, despite this postulated molec-
ular mechanism, patients with IDH1 m have been reported 
to have a longer OS than patients without IDH1 m. Tiburcio 
et al. [5] reported that 3D-cultured IDH1R132H-hemizygous 
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cells exhibited the glioblastoma mesenchymal signature, 
but that IDH1R132H-heterozygous cells did not. Interest-
ingly, an IDH1 inhibitor, AGI-5198, promoted the growth 
of IDH1R132H-heterozygous cells, the expression of neural 
stem-cell marker genes, and redox homeostasis indepen-
dently of GLUD2. This study may partially explain how 
simple target therapy can cause complex and unexpected 
responses.

Stereotactic radiosurgery (SRS) plays a definite role in 
the local control of brain metastasis. Guidelines from the 
American Congress of Neurological Surgeons recommend 
SRS for patients with multiple brain metastases, and even 
for more than four lesions as long as their cumulative vol-
ume is under 7 mL [6]. Huang et al. [7] reported that sev-
eral radiomic features including shape flatness, skewness, 
Gray Level Co-occurrence Matrix (GLCM) cluster shade 
and GLCM correlation could predict the response of meta-
static brain tumors to Gamma Knife radiosurgery in a group 
of lung cancer patients. Whether the local response to SRS 
was influenced by the patients’ general medical condition 
and concomitant target or immunotherapies was uncertain. 
Using artificial intelligence to analyze clinical characteris-
tics, molecular pathological factors and imaging features 
will be valuable to improve this therapy.

We would like to express our gratitude to everyone who 
contributed to this meeting and these special issues. It is our 
sincere hope that the exchange of knowledge and profes-
sional experiences along with the strengthening of friend-
ships will not only be of great benefit to ourselves, but ulti-
mately to our patients and their families.
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