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Abstract: Glioblastoma(GBM) is the most aggressive malignant tumor in primary central nervous
system tumors. Currently, the newly diagnosed GBM standard treatment includes surgical resec-
tion as far as possible and combining with radiotherapy and chemotherapy. The subventricular
zone contains a large number of neural stem cells (NSC), which can be malignantly transformed
into glioma stem cells(GSC), is closely related to tumor occurrence, proliferation, treatment resis-
tance and recurrence. This article reviews the relationship between NSC and GSC and advances in
treatment of the subventricular zone.
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Figure 1 The subventricular zone(SVZ) and glioblastoma cells

A': Astrocyte-like neural stem cells (blue cell) acquire driver
mutations that generate glioma stem cells (purple cell) which
divide to form the tumor mass

B :Schematic representation of adult glioblastoma(GBM) cells
grafted into the striatum of a mouse brain and generated a
tumor mass. Some GBM cells expressing CXCR4(brown cells)
migrated through the corpus callosum to reach the subven-
tricular zone (SVZ) of the lateral ventricles (LV), following a

C:Schematic illustrated the model of glioma chemoattraction
toward NPC-secreted PTN and the three binding partners,
subsequent activation of the Rho/ROCK pathway in glioma
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