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(BACKGROUND]

A lot of studies of O6-methyguanine DNA methyltransferase (MGMT) protein expression have
been reported in glioma. However, there are few reports assessed the protein expression in other
brain tumors except glioma.

METHODS: Five brain tumors except glioma (two primary central nervous system lymphomas;
PCNSLs, one germinoma, one hemangioblastoma, and one Rathke s cleft cyst) were immunostained
using a commercial anti-MGMT antibody (Chemicon internationa:MAB16200;clone MT3.1). Three
glioblastomas were also immunostained with the same antibody. We assessed MGMT protein
expression semiquantitatively (low expression was defined as 20~50% immunostained tumor cells,
and high expression was defined as >50% immunostained tumor cells ).

RESULTS: Two PCNSLs were assessed as high expression. Germinoma was also assessed as high
expression. In contrast, Hemangioblastoma was assessed as low expression and Rathke s cleft
cyst was no expression.

CONCLUSIONS: By using immunohistochemical assessment of MGMT protein expression, it might
help us to understand the features in brain tumors except glioma.
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