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We analyzed the features of brain tumors from the view point of tissue and cellular
morphology, phenotypic expression, and genetic alterations. We found that small round
cells expressing nuclear transcription factor 0lig2 are commonly exist in diffuse
astrocytoma, oligoastrocytoma, oligodendroglioma, pilocytic astrocytoma, and
glioneuronal tumors. These cells are presumed to be the progenitor cells of brain tumors.
As molecular biologic markers, our analysis has shown that GFAP, 0lig2, nestin, and NFP
are important at protein level, and IDH1, p53, EGFR, 1p/19q, and INI-1 are crucial in
genetic alterations. We have established the basis of morphologic molecular

classification of brain tumors by fusion of the molecular events and histopathological

diagnosis.
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