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Recommended care for IDH-mutant low-grade gliomas  
in Mexico
Recomendaciones de manejo de gliomas de bajo grado con mutación de IDH en México
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The publication of the first Mexican consensus guide-
line for the management of IDH-mutant low-grade gli-
omas represents a valuable initiative. It reflects a 
multidisciplinary effort to standardize care in a complex 
field where diagnostic and therapeutic resources 
remain heterogeneous across the country. This first 
step is particularly relevant in Mexico, where the 
absence of national registries and limited access to 
advanced molecular diagnostics hinder the uniform 
application of international standards. The initiative 
deserves recognition as it establishes a foundation 
upon which future versions can continue to build.

The consensus embodies the collaborative spirit that 
is essential in managing these complex tumors. The 
document highlights some of the challenges inherent 
to this process. The classification of gliomas has 
evolved substantially with the World Health Organiza-
tion 2021 update, and precise terminology is increas-
ingly important to avoid confusion in both clinical 
practice and research. Concepts, such as the restric-
tion of “low-grade glioma” to grade  2 tumors, or the 
need to distinguish the assessment of extent of resec-
tion in non-contrast-enhancing gliomas using Fluid-At-
tenuated Inversion Recovery rather than T1-enhanced 
sequences, illustrate how subtle but critical details can 
shape treatment decisions. Including these 

clarifications in future iterations will strengthen the 
guideline and ensure its alignment with international 
references, such as European Association of Neu-
ro-Oncology, Spanish Society of Medical Oncology – 
Spanish Group of Investigation in Neuro-Oncology, or 
National Comprehensive Cancer Network1-4.

The epidemiological data presented are of great 
value, especially given the paucity of national regis-
tries. Still, they remind us of the urgent need for pro-
spective, multicenter data collection that would allow 
Mexican figures to be compared more directly with 
international reports. Similarly, the discussion of clinical 
presentation could be complemented in the future with 
emphasis on seizures as the hallmark symptom of 
IDH-mutant diffuse gliomas, an aspect consistently 
observed in global series.

The guideline also opens the door to further discus-
sion on the integration of advanced molecular markers 
and neuroimaging techniques. Future iterations could 
benefit from incorporating the prognostic role of meth-
ylated DNA-protein cysteine methyltransferase pro-
moter methylation and specifying recommended 
methodologies for markers, such as 1p/19q or BRAF. 
Equally, advanced imaging tools, particularly multi-
modal magnetic resonance imaging sequences and 
amino acid PET, deserve greater emphasis in future 
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guidelines, given their established value not only in 
diagnosis and surgical planning but also in the fol-
low-up of non-contrast-enhancing gliomas5.

Therapeutic recommendations are another area 
where future versions of the guideline may continue to 
evolve. The role of temozolomide in low-grade gliomas, 
the exploration of alternative schedules, such as dose-
dense regimens, and the optimal duration of mainte-
nance therapy remain subjects of ongoing discussion 
in the literature and in daily practice. Addressing these 
questions explicitly would help clinicians navigate deci-
sions that frequently arise in the Mexican context and 
would align the consensus more closely with interna-
tional experience, including the Spanish Group for Neu-
ro-Oncology Research guidelines. Equally, the criteria 
for monitoring response and progression are moving 
toward frameworks designed specifically for non-contrast- 
enhancing gliomas3. The adoption of Response 
Assessment in Neuro-Oncology (RANO)-low-grade gli-
omas and the updated RANO would harmonize Mexi-
can practice with global standards, facilitating 
comparability with clinical trials and ensuring patients 
benefit from the latest advances in response 
assessment6.

In summary, this first Mexican consensus represents 
an important step toward more standardized care in the 
management of IDH-mutant gliomas. Beyond its imme-
diate recommendations, it provides a framework on 
which future updates can build, incorporating advances 
in molecular diagnostics, imaging, and therapeutic strat-
egies. The value of such efforts lies in their ability to 
evolve over time, progressively bringing national practice 
closer to international standards while addressing the 
specific challenges of the Mexican healthcare context.

References
	 1.	 Louis DN, Perry A, Wesseling P, Brat DJ, Cree IA, Figarella-Branger D, 

et al. The 2021 WHO classification of tumors of the central nervous 
system: a summary. Neuro Oncol. 2021;23(8):1231-51.

	 2.	 Weller M, van den Bent M, Preusser M, Le Rhun E, Tonn JC, Minniti G, 
et al. EANO guidelines on the diagnosis and treatment of diffuse gliomas 
of adulthood. Lancet Oncol. 2021;22(8):e391-403.

	 3.	 Vaz-Salgado MÁ, García BC, Pérez IF, Munárriz BJ, Domarco PS, Gon-
zález AH, et al. SEOM-GEINO clinical guidelines for grade 2 gliomas 
(2023). Clin Transl Oncol. 2023;25(12):2950-63.

	 4.	 Baumert BG, Jaspers JP, Keil VC, Galldiks N, Izycka-Świeszewska E, 
Timmermann B, et al. ESTRO-EANO guideline on target delineation and 
radiotherapy for IDH-mutant WHO CNS grade 2 and 3 diffuse glioma. 
Radiother Oncol. 2025;202:110594.

	 5.	 Patel SH, Bansal AG, Young EB, Batchala PP, Patrie JT, Lopes MB, et 
al. Extent of surgical resection in lower-grade gliomas: differential impact 
based on molecular subtype. AJNR Am J Neuroradiol. 2019;40(7):1149-55.

	 6.	 Pineda Ibarra C, Oleaga Zufiria L, Valduvieco Ruiz I, Pineda Losada E, 
Pujol Farré T, González Ortiz S. RANO 2.0: update to the response 
assessment for gliomas. Radiologia (Engl Ed). 2025;67(9):101621.


