
We read with great interest the article entitled
“Problem of dural tail sign in glioblastoma multi-
forme?” by Hsieh et al.1, in which the authors pre-
sented a case of glioblastoma multiforme (GBM)
with a dural tail sign. The authors reported that the
preoperative magnetic resonance imaging findings
mimicked those of a meningioma with a dural tail
sign. In their study, there was a high peak resonance
of lipid/lactate but no increase in the resonance of
alanine on magnetic resonance spectroscopy (MRS);
they concluded that MRS provided a more accurate
assessment of the diagnosis of GBMs that mimic
meningiomas. We recently treated a patient having
glioblastoma with a dural tail sign (Nagatani et al.,
unpublished data). Our patient was a 40-year-old
man who underwent surgery for a left temporal
glioblastoma with a dural tail sign. For this patient
too, we observed a high peak resonance of lipid/lac-
tate and no increase in the resonance of alanine;
MRS was very useful for distinguishing between
glioblastomas and meningiomas. Therefore, we
completely agree with the authors and wish to pro-
vide further comment on the issue of preoperative
diagnosis of GBMs mimicking meningiomas. Jung
et al.2 examined the serum concentration of glial fib-
rillary acid protein (GFAP) of 50 consecutive pa-
tients with histologically proven GBM; the
preoperative sera of these patients showed a signifi-
cant elevation in the serum GFAP levels, as well as
a significant correlation between tumor volume,

tumor necrosis volume and serum GFAP levels.
Brommeland et al.3 investigated the serum levels of
GFAP in patients with high-grade gliomas and re-
ported that the serum levels of GFAP showed a linear
correlation to tumor volume in patients with high-
grade gliomas. On the basis of these reports, we con-
clude that not only MRS findings but also serum
GFAP levels may be useful for preoperative diagno-
sis of radiologically atypical cases of GBMs with a
dural tail sign.
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