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Abstract: Objective To investigate the clinicopathological characteristics, immunophenotypes and differential diagnosis of epithe-
lial glioblastoma (Ep-GBM).Methods Fifteen cases of glioblastoma in Chaohu Hospital of Anhui Medical University and Zhengzhou
First People’s Hospital from January 2011 to November 2019 were collected. The clinicopathological and imaging date of 4 cases of Ep-
GBM were analyzed, the pathological morphology and immunophenotype were observed, and the relevant literature was reviewed to ex-
plore the key points of Ep-GBM pathological diagnosis and differential diagnosis.Results There were 4 patients with Ep-GBM, includ-
ing 3 males and 1 female. The four cases occurred in the temporal lobe. The clinical manifestations were headache with nausea, vomit-
ing, speech confusion, sensory and language disorders. Imaging findings suggested that cystic solid mass, visible bleeding, necrosis and
edema. The cut surface of the tumor was grayish white, grayish red or grayish yellow, without obvious boundary, soft or tough, cystic de-
generation and bleeding can be seen. Microscopic examination showed that the most tumor cells were epithelial cells and rhabdomyoid
cells, containing some classical type of glioblastoma components. Immunohistochemically, all patients expressed Vimentin and GFAP,
3 patients were CK, INI-1 positive, 2 patients were S-100and EGFR positive, 1 patient was Syn weak positive. The 4 cases received fol-
low-up for 4, 8, 9 and 13 months. All four patients died.Conclusion Ep-GBM is a rare high grade glioma, which is easily disseminated
along the cerebrospinal membrane, and its diagnosis needs to be combined with clinicopathological features for comprehensive analysis.
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