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Tumor dormancy

The clinical manifestations of human glioma are known to be diverse, ranging from aggressive growth
and invasion to apparent dormancy; however, the molecular mechanism underlying this diversity has
been largely unexplored *.

Tumor dormancy is one of the stages in tumor development without clinical symptoms. Tumor
dormant cells may appear in early stages of tumor development, as well as in micrometastasis and
minimal residual disease. The mechanism for the switch of dormant cells between quiescent and
proliferative stages is still largely unknown. Potential mechanisms that may account for the transition
between dormant tumor cells and proliferative cells include angiogenesis, immune response, cellular
factors, and signaling pathways. The clinical and therapeutic importance of dormant cells requires
further studies to provide therapeutic strategies for inhibition of metastasis and tumor recurrence ?.

Delineation of the guidance mechanisms and elements that influence cancer cell motility and
dormancy are important for the advancement of treatment modalities aimed at the remediation of
this devastating disease *

The growth inhibition of remote metastases by a primary tumor is known as endogenous growth
inhibition leading to tumor dormancy. Such a phenotype has not been described in primary malignant
gliomas. However, although glioma cells have frequently spread to other parts of the brain at the time
of diagnosis, formation of solid secondary tumors is uncommon *.

The characteristics of signet ring cell carcinoma (SRC) and the process of “tumor dormancy” may
have been involved in the mechanism underlying late metastasis °.

A case is very unique in that ganglioneuroma matured from ganglioneuroblastoma or neuroblastoma
had the late recurrence with 21 years of tumor dormancy °.

A 26-year-old male presented with a rare cerebellar pilocytic astrocytoma with multicompartmental
subarachnoid metastases. Cerebrospinal fluid dissemination of low grade astrocytoma at presentation
is rare in adults. In the present patient, clinical and neuroradiological follow-up at 4 years, without
adjuvant treatment, revealed non progression of tumors. The occurrence of benign dormancy, low
grade tumor histology and multifocal involvement of the neuraxis is rare. Close clinical observation is
the best approach for management of such a patient ”.

A study demonstrates the potential efficacy of intramuscular delivery of antiangiogenic gene for
treatment of metastatic brain tumor ®.

A report describes the spontaneous involution of an intrinsic brain stem lesion whose clinical and MRI
characteristics strongly suggest a tumor etiology. Nonoperative experiences with central nervous
system tumors have shown that they may sometimes exhibit prolonged periods of dormancy. There
are several reports of 'disappearing' CT lesions which have all been inflammatory, infective, or
immunological. No histologically proven tumor has been shown to spontaneously involute, nor have
'disappearing' lesions been described for MRI °.
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