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Abstract 
Background.   While serial sampling of glioma tissue is rarely performed prior to recurrence, cerebrospinal fluid 
(CSF) is an underutilized longitudinal source of candidate glioma biomarkers for understanding therapeutic im-
pacts. However, the impact of key variables to consider in longitudinal CSF samples for monitoring biomarker 
discovery, including anatomical location and post-surgical changes, remains unknown.
Methods.  Aptamer-based proteomics was performed on 147 CSF samples from 74 patients; 71 of whom had 
grade 2–4 astrocytomas or grade 2–3 oligodendrogliomas. This included pre- versus post-resection intracranial 
CSF samples obtained at early (1–16 days; n = 20 patients) or delayed (86–153 days; n = 11 patients) time points for 
patients with glioma. Paired lumbar versus intracranial glioma CSF samples were also obtained (n = 14 patients).
Results.  Significant differences were identified in the CSF proteome between lumbar, subarachnoid, and ven-
tricular CSF in patients with gliomas. Importantly, we found that resection had a significant, evolving longitudinal 
impact on the CSF proteome, with distinct sets of proteins present at different time points since resection. Our 
analysis of serial intracranial CSF samples suggests the early potential for disease monitoring and evaluation of 
pharmacodynamic impact of targeted therapies, such as bevacizumab and immunotherapies.
Conclusions.  The intracranial glioma CSF proteome serves as a rich and dynamic reservoir of potential biomarkers 
that can be used to evaluate the effects of resection and other therapies over time. All data within this study, in-
cluding detailed individual clinical annotations, are shared as a resource for the neuro-oncology community to 
collectively address these unanswered questions and further understand glioma biology through CSF proteomics.

Key Points

• There are substantial differences in the glioma cerebrospinal fluid (CSF) proteome across 
anatomical sites.

• Resection has a significant temporal impact on the glioma CSF proteome.

• Longitudinal CSF can be acquired for early pharmacodynamic evaluation of systemic 
therapies.

Gliomas are primary brain tumors that inevitably recur 
despite maximal safe surgical resection and aggressive 
chemoradiation.1 Magnetic resonance imaging (MRI) is rou-
tinely used for disease monitoring but remains subject to 

confounders including pseudoprogression.2–6 Additionally, 
standard sequences lack data on glioma biology. Liquid biop-
sies may serve as a source for monitoring and pharmacody-
namic biomarker.7–10 While the blood-brain barrier (BBB) limits 
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the passage of glioma-derived analytes into plasma,11–16 
cerebrospinal fluid (CSF) is more proximal to the tumor for 
improved brain tumor biomarker detection,17–19 including 
cell-free DNA9,20–24 and 2-hydroxyglutarate for isocitrate 
dehydrogenase (IDH)-mutant gliomas.25–28 In contrast, 
the glioma CSF proteome remains relatively under-
explored,29–33 particularly for longitudinal monitoring and 
pharmacodynamics.34 As a protein-deficient fluid, CSF pro-
vides improved signal to noise for biomarker discovery 
compared with plasma. However, the lumbar and intra-
cranial CSF proteomes are known to be different,35 which 
may impact biomarker identification. Indeed, optimal 
monitoring sensitivity is obtained from tissue-contacting 
biofluids36,37 that can be obtained intra-operatively or lon-
gitudinally using CSF access devices.

To understand factors relevant to disease monitoring 
in the longitudinal glioma CSF proteome, we conducted 
aptamer-based proteomics using the SomaLogic plat-
form.38,39 We focused on the impact of anatomical location 
and resection due to their relevance for serial CSF sam-
pling: (1) CSF may be collected from different locations 
before resection versus during monitoring, such as the 
subarachnoid space versus the resection cavity, respec-
tively, and (2) most glioma patients undergo resection, 
making the longitudinal effects of surgery, independent of 
changes in disease burden, critical for biomarker discovery.

To address these questions, 147 CSF samples were 
collected from 74 patients, including 71 with grade 2–4 
astrocytomas or grade 2–3 oligodendrogliomas, span-
ning different CSF compartments at multiple time points, 
pre- and post-resection. The data set includes: (1) intracra-
nial subarachnoid or ventricular CSF samples in primary 
and recurrent gliomas, (2) paired lumbar and intracranial 
glioma samples, and (3) longitudinal glioma CSF from CSF 
access devices like Ommaya reservoirs (NCT04692337)25 
to assess the effects of resection and targeted therapies. 
We identified a significant impact of anatomical sampling 
location on the glioma CSF proteome, along with dynamic 
and persistent changes following resection that lasted for 
months. The glioma CSF proteome was highly enriched 
with plasma-derived proteins, indicating BBB disruption. 
All proteomic data and sample annotations are provided 
to support biomarker and biology discovery and validation 
within the neuro-oncology community.

Materials and Methods

Recruitment, CSF Collection, and Processing

Cerebrospinal fluid was collected and biobanked with in-
formed consent via one or more Institutional Review 
Board-approved protocols (NCT04692337, NCT04692324, 
or the neuro-oncology biorepository); the details are fur-
ther described in Supplemental Methods. Cerebrospinal 
fluid was centrifuged at 400g for 10 min at 4°C, aliquoted, 
and stored at −80°C. Clinical information was documented 
for each sample (“Annotations,” Supplementary Data).

Aptamer-Based Proteomics

Aptamer-based proteomics in CSF was performed on the 
SomaLogic SomaScan platform38 to detect over 7000 
proteins in liquid specimens, detailed in Supplemental 
Methods with their data standardization and processing 
methods. Values normalized by adaptive normalization by 
maximum likelihood (ANML) were used for all analyses in 
this manuscript.

Enrichment Analysis

For intra-patient paired samples, aptamer fold-changes 
were calculated to generate a ranked list for each compar-
ison (eg, pre- versus post-resection). For group compari-
sons, average ANML values were calculated per group, and 
fold-change ranking was generated. Discovery and valida-
tion cohort analyses were conducted by dividing samples 
chronologically (first half = discovery; second half = vali-
dation). Analyses were also stratified by tumor status (pri-
mary versus re-resected), and CSF location (subarachnoid 
versus ventricular), where applicable. For patients with 
multiple intra-operative samples, the first sample was 
used, assuming only one sample would typically be avail-
able during surgery, unless it was part of a known bloody/
clean pair, in which case the cleaner sample was used.

Gene Set Enrichment Analysis was repurposed to de-
termine the statistical significance of similarities between 
ranked protein lists. Ranked fold-change lists were created 

Importance of the Study

Improved methods for disease monitoring are needed 
for patients with high-grade gliomas. Toward rigorously 
identifying cerebrospinal fluid-based monitoring bio-
markers, we sought to evaluate the impacts of key longi-
tudinal variables on the glioma cerebrospinal fluid (CSF) 
proteome, namely anatomical site of acquisition and 
resection. Our study revealed significant differences in 
the glioma CSF proteome across lumbar, subarachnoid, 
and ventricular CSF samples. Moreover, resection had 
a lasting, dynamic impact on longitudinal CSF samples 
independent of changes in tumor burden, even months 

after surgery. This work not only demonstrates the fea-
sibility of repeated CSF sampling for tracking pharma-
codynamic changes but also provides valuable insights 
into the temporal evolution of the glioma CSF proteome 
post-surgery and treatment toward calibrating the dis-
covery of monitoring biomarkers. We provide all pro-
teomic data and clinical annotations as a resource to 
the neuro-oncology community to support and enhance 
collaborative efforts in the discovery of CSF biomarkers 
for patients with gliomas.
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for comparisons and their enrichment for different protein 
libraries was evaluated. See Supplemental Methods for de-
tails. After reviewing normalized enrichment scores (NES) 
and false discovery rates (FDRs), we set a stringent signifi-
cant cutoff of FDR < 0.001 and NES ≥ 10.

Volcano Plots, Heatmaps, and Hierarchical 
Clustering

Volcano plots were generated from nonparametric tests 
(Wilcoxon signed-rank for paired data; Mann–Whitney U 
test for unpaired data) after confirming non-normal data 
distribution via the D’Agostino-Pearson test. Multiple hy-
pothesis correction was performed using the Benjamini–
Hochberg method.

To identify time point-specific proteins (Figure 3A), we 
evaluated the proteins that were significantly elevated only 
in that time point when it was compared with both of the 
other time points independently. To identify proteins shared 
between 2 time points, but not the other, we evaluated 
the overlap of significant proteins between those 2 time 
points when each was independently compared with the 
third time point.

STRING.db was used for functional network evaluation 
using the top 200 proteins from fold-changes or the time 
point-specific proteins (Figure 3). MetaboAnalyst 6.0 was util-
ized for hierarchical clustering (Euclidean distance measure; 
Ward’s method for clustering; analysis of variance (ANOVA)/t-
tests). Graphs were generated using GraphPad PRISM 10.0.1.

Results

Impact of Anatomical Location on the Intracranial 
CSF Proteome

Intracranial CSF can be collected from various sites, in-
cluding the ventricular system and subarachnoid space. To 
assess the impact of sampling location on the proteome, we 
analyzed glioblastoma (GBM) patient samples, comparing 
CSF from the ventricular system versus the subarachnoid 
space (n = 20 versus 23 patients, respectively) using Mann–
Whitney U tests with Benjamini–Hochberg correction for 
multiple comparisons. We identified 1033 aptamers with 
higher signals in subarachnoid CSF and 35 with elevated 
signals in ventricular CSF (fold change (FC) ≥ 1.5, adjusted 
P-value ≤.05, Figure 1Ai; Supplementary Table 1; the full 
list is available in Supplementary Table 2). Calcyphosine-
like (CAPSL) was among the most significant ventricular-
associated proteins, consistent with its known localization in 
ependymal cells.40 Functional network analysis revealed en-
richment for metabolism-related pathways in subarachnoid 
CSF, while ventricular CSF was enriched for developmental 
and immune pathways (Supplementary Table 3).

To validate these findings, 10 ventricular and 12 suba-
rachnoid GBM patient CSF samples were assigned to a 
discovery cohort, with the remaining patients (n = 10 ven-
tricular, 11 subarachnoid) used for validation. Within each 
cohort, subarachnoid CSF was compared with ventricular 
CSF. The subarachnoid versus ventricular proteomic signa-
ture in the discovery cohort was then compared with the 

validation cohort using stringent cutoffs (FDR ≤0.001, NES 
≥10). High reproducibility was observed between cohorts for 
both subarachnoid (FDR = 0.000; Figure 1Aii) and ventric-
ular CSF proteomes (FDR = 0.000; Figure 1Aiii), confirming 
significant differences between these locations. Notably, 
subarachnoid CSF is typically collected just before resection 
after dural opening, whereas ventricular CSF is sampled 
later following tissue disruption. However, visual inspec-
tion indicated similar levels of contamination between 
groups (Supplementary Data, “Annotations”), suggesting 
that the observed differences were not due to sample con-
tamination. Analysis of ventricular samples from VP shunts, 
obtained without significant tissue disruption, showed a 
protein signature similar to ventricular CSF collected during 
resection (Supplementary Figure 1), indicating that suba-
rachnoid versus ventricular GBM CSF differences were not 
solely due to the timing of CSF acquisition.

Lumbar versus Intracranial CSF Proteomes

Having identified proteomic differences based on intracranial 
location, we hypothesized that lumbar CSF would also differ 
significantly from intracranial CSF. To test this, we collected 
paired lumbar and intracranial CSF samples intra-operatively 
from 14 patients under anesthesia before tumor resection. 
Wilcoxon signed-rank tests with Benjamini–Hochberg correc-
tion revealed 1613 aptamers with higher signals in intracra-
nial CSF and 271 with higher signals in lumbar CSF (FC >1.5, 
adjusted P-value <.05; Figure 1Bi; Supplementary Table 1; the 
full list is available in Supplementary Table 4). Intracranial 
CSF was enriched for metabolism-related pathways, while 
lumbar CSF showed enrichment for neuronal development 
pathways (Supplementary Table 3), consistent with elevated 
sonic hedgehog protein (SHH), a known craniocaudal pat-
terning protein.41

Discovery and validation analyses were performed using 
the first 7 patients for discovery and the remaining 7 for val-
idation. Reproducible lumbar versus intracranial CSF pro-
teomic signatures were confirmed by enrichment analysis 
and hierarchical clustering (FDR = 0.000; Figure 1Bii and 
iii), which clearly separated paired lumbar and intracranial 
samples by location (Figure 1Biv). We further examined 
whether the lumbar versus intracranial signature remained 
consistent regardless of the intracranial sampling site (ven-
tricle, subarachnoid, or resection cavity). Enrichment anal-
ysis showed positive enrichment of intracranial proteomes 
relative to lumbar CSF across all intracranial locations 
(FDR = 0.000 for most comparisons; Figure 1Bv). Thus, the 
intracranial CSF proteome, regardless of the sampling site, 
was distinct from the lumbar proteome.

Longitudinal Impacts of Resection on the CSF 
Proteome

During the patient’s disease course, the largest decrease 
in disease burden typically occurs via surgical resection. 
To determine the impact of surgical resection on the CSF 
proteome, paired pre- and post-resection intracranial CSF 
samples were acquired for 20 patients early in the patient’s 
postoperative course (median = 10.5 days, range = 1–35). 
Ranked fold-change lists were created to compare each 
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Figure 1. The CSF proteome differs by anatomical location. (A): (i) A volcano plot was generated by performing a series of Mann–Whitney U 
tests with Benjamini–Hochberg correction on GBM CSF samples obtained from the ventricular system (n = 20) versus the subarachnoid space 
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patient’s pre-resection with their post-resection sample, 
revealing proteomic similarities in the pre- versus post-
resection signature across patients (Figure 2A). Notably, 
this consistent proteomic signature could be observed 
even in patients where post-resection CSF was obtained 
3–5 weeks after resection when compared with within 
the first few days after surgery. To evaluate the reproduc-
ibility of these findings, the first and second 10 consecu-
tive patients were utilized as discovery/validation cohorts, 
and pre- versus early post-resection CSF samples were 
compared within each cohort. This revealed strong re-
producibility of the differences between pre- versus early 
post-resection CSF samples across cohorts (FDR = 0.000; 
Figure 2B and Supplementary Figure 2A). Given the impact 
of anatomical location (Figure 1), we also asked whether 
the impact of resection could be observed independent of 
whether pre-resection CSF was obtained from the ventric-
ular system (n = 11 patients) or subarachnoid space (n = 7 
patients); 2 samples were excluded from analysis as the 
site of origin was unknown in one patient and another 
originated from a resection cavity. Within the ventricular 
and subarachnoid CSF groups, the pre- versus early post-
resection CSF samples were compared with one another. 
Then, the ventricular pre- versus early post-resection signa-
ture was compared with that of the subarachnoid group, re-
vealing significant overlap indicative of a conserved impact 
of resection on the CSF proteome regardless of the site of 
origin (FDR = 0.000; Supplementary Figure 2Bi and ii). The 
same was also found when samples were divided based on 
primary (n = 14 patients) versus recurrence (n = 6 patients) 
status (FDR = 0.000; Supplementary Figure 2Ci and ii).

Wilcoxon signed-rank tests with Benjamini–Hochberg 
correction comparing the paired pre- versus post-resection 
samples (n = 20 patients) demonstrated that the signal 
for 1872 aptamers was significantly higher for CSF prior 
to resection, while the signal increased for 326 aptamers 
early after resection (adjusted P ≤ .05; FC ≥ 1.5; Figure 
2C; Supplementary Table 1; the full list is available in 
Supplementary Table 5). Functional protein network anal-
ysis of the top 200 of the 1872 pre-resection aptamers re-
vealed enriched gene ontology (GO) biological process 
terms for metabolism-related pathways, including small 
molecule metabolic processes (FDR = 2.36 × 10−22) and 
fatty acid beta-oxidation (1.26 × 10−6) (Figure 2D). Gene on-
tology networks enriched in the 326 post-resection proteins 
included immune responses (1.69 × 10−21), extracellular 

matrix reorganization (1.36 × 10−19), and response to 
wounding (1.43 × 10−10), consistent with recent injury from 
surgical resection (Figure 2D).

We recently demonstrated that the extracellular glioma 
metabolome is enriched for plasma-associated metabol-
ites, consistent with relative BBB disruption in contrast-
enhancing regions.42 As resection should decrease the 
abundance of glioma-associated proteins, some of which 
could be due to BBB disruption, we asked whether re-
section could alter the relative enrichment of the CSF 
proteome for plasma-derived proteins. To do so, we com-
pared the pre- versus early post-resection proteome to the 
ranked list of plasma-derived proteins, generated from 
paired bloody versus clean CSF samples from 7 patients 
(Supplementary Table 6). As expected, plasma-derived pro-
teins were enriched for blood coagulation and immune 
system-related processes, as well as cellular organization 
processes (Supplementary Table 3). Early post-resection 
CSF is often more visibly contaminated than pre-resection 
CSF (Supplementary Data, “Annotations”) due to post-
surgical debris from recent tissue disruption. Nevertheless, 
plasma-associated aptamers were strongly enriched in 
glioma CSF at the time of maximal tumor burden when 
compared with early post-resection CSF (FDR = 0.000; 
Supplementary Figure 2Di), regardless of the subarachnoid 
versus ventricular origin (Supplementary Figure 2Dii and 
iii), primary versus recurrent status of the pre-resection 
sample (Supplementary Figure 2Div and v), and when ana-
lyses included only post-resection samples that were just 
as or more visibly contaminated than the pre-resection 
sample (n = 11/20 samples; Supplementary Figure 2Dvi). 
Overall, these findings aligned with our recent findings 
in the glioma extracellular metabolome wherein BBB-
disrupted (contrast-enhancing) portions of the tumor were 
enriched for plasma-derived metabolites.42 This finding 
suggests that certain proteins in the CSF glioma proteome 
may be impacted by plasma-derived proteins that cross 
the tumor-disrupted BBB.

Radiation with concurrent temozolomide (TMZ) is 
standard of care after maximal safe resection for most 
patients with high-grade gliomas.43 We initially sought to 
characterize the impact of chemoradiation on the CSF pro-
teome after resection in patients with primary gliomas. 
Evaluation of 8 patients’ pre- versus post-chemoradiation 
CSF samples seemed to indicate a proteomic difference 
between samples obtained prior to versus after radiation. 

(n = 23). Cutoffs were FC ≥1.5 and adjusted P-value ≤.05. (ii and iii) The ventricular and subarachnoid CSF samples were each split into half and 
categorized as discovery and validation cohorts (n = 10 each in discovery and validation for ventricular; n = 12 in discovery, and n = 11 in ven-
tricular for the validation cohort), with subarachnoid versus ventricular CSF ranked fold-change lists generated for both cohorts. Enrichment 
analysis was performed to evaluate the enrichment of the discovery subarachnoid versus ventricular ranked fold-change list for the (ii) vali-
dation subarachnoid and (iii) validation ventricular CSF proteomes (top 350 proteins based on fold-change). Significance was set at normalized 
enrichment scores (NES) ≥10 and FDR <0.001. (B): (i) A volcano plot was generated by performing a series of Wilcoxon signed-rank tests with 
Benjamini–Hochberg correction on paired intracranial and lumbar CSF samples from patients with gliomas (n = 14). (ii and iii) The lumbar and in-
tracranial pairs were split in half into discovery and validation cohorts (n = 7 pairs in each group), with paired intracranial versus lumbar ranked 
fold-change lists generated for both cohorts. Enrichment analysis was performed to evaluate the enrichment of the discovery intracranial versus 
lumbar ranked fold-change list for the (ii) validation intracranial and (ii) validation lumbar CSF proteomes. (iv) Hierarchical clustering was per-
formed on the paired lumbar and intracranial CSF samples using the top 5% (350 proteins) of proteins via t-test. (v) Ranked average fold-change 
lists were generated using the paired intracranial versus lumbar patient samples based on anatomical location (ventricle, subarachnoid, or re-
section cavity). Enrichment analysis was performed to evaluate the enrichment of each ranked list for proteomic libraries consisting of the top 5% 
(350 proteins) of proteins from the average paired intracranial versus LP lists. All FDR = 0.000. Significance was set at NES ≥ 10 and FDR < 0.001.
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However, paired samples from one patient who did not re-
ceive chemoradiation revealed nearly identical proteomic 
changes during this time frame (Supplementary Figure 
3A). We therefore hypothesized that the CSF proteomic 
changes occurring between these early (<35 days) versus 
late (>70 days) time points were more strongly attribut-
able to the ongoing evolution of dynamic postoperative 
changes, than chemoradiation (Figure 3A). Of note, eval-
uation of early and delayed time points was limited to pa-
tients with primary gliomas to minimize heterogeneity that 
could be induced from various times since prior resection 
and/or systemic treatments.

As with the pre- versus early post-resection analyses, the 
first 5 and second 4 patients were split into discovery and 
validation cohorts, respectively, and early versus delayed 
post-resection time points were compared within each 
cohort. Enrichment analysis demonstrated a reproduc-
ible impact of delayed post-resection changes on the CSF 
proteome when compared with the early post-resection 
time point (FDR = 0.000; Figure 3B; Supplementary Figure 
3B). Across the 9 patients’ paired early versus delayed 
post-resection samples, an elevated signal was detected 

for 268 aptamers in the early post-resection setting while 
443 aptamers had an increased signal at the delayed time 
point (Figure 3C; Supplementary Table 1; the full list is avail-
able in Supplementary Table 7). Pathways related to cellular 
component organization (FDR = 4.82 × 10−6), organelle or-
ganization (4.51 × 10−5), and immune responses (1.40 × 10−4) 
were more abundant in the early post-resection setting 
(Figure 3D). At the delayed time point, GO processes were 
enriched for neuronal-/synaptic-related pathways, including 
axon development (1.13 × 10−34), regulation of synapse as-
sembly (1.93 × 10−14), and neuron recognition (2.90 × 10−8) 
(Figure 3D). Moreover, enrichment for plasma-derived 
proteins decreased by the delayed post-resection time 
point (Supplementary Figure 3C). Overall, these data sug-
gested an increased abundance of neuronal-associated 
proteins as post-resection changes evolve over time.

Having compared pre-resection to early post-resection 
CSF, we then asked how the former would compare with 
the delayed post-resection time point. Comparing paired 
pre-resection versus delayed post-resection CSF samples 
from 11 patients resulted in similar findings (Figure 4A 
and B) from the pre-resection versus early post-resection 
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Figure 2. Glioma resection impacts the CSF proteome early after surgery. (A) Ranked fold-change lists were generated from each patient’s paired 
pre- versus post-early resection (POD ≤ 35) CSF samples (n = 20). Ranked protein order is shown as a heatmap from 1 (higher pre-resection; top) 
to 7011 (higher early post-resection; bottom). The average rank across all 20 patients was used to list proteins. The top and bottom 200 proteins 
are shown. (B) The 20 pre- versus early post-resection CSF pairs were split into half and categorized as discovery and validation cohorts based on 
sequential order. Enrichment analysis of the discovery post- versus pre-early resection ranked fold-change list was performed for the validation 
pre-resection CSF proteome. (C) A volcano plot was generated by performing a series of Wilcoxon signed-rank tests with Benjamini–Hochberg cor-
rection on the paired pre- versus early post-resection CSF samples (n = 20). Cutoffs were FC ≥ 1.5 and adjusted P-value ≤ .05. (D) Functional protein 
network analysis was performed via STRING.db on the top 200 proteins significantly elevated prior to versus early after resection based on FC in 
Figure 2C. Gene ontology (GO) processes and their FDRs are reported. Significance was set at NES ≥ 10 and FDR < 0.001 for all enrichment analyses.
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comparison (Figure 2A and B; Supplementary Table 8). 
These findings included a highly reproducible signa-
ture across discovery/validation cohorts (n = 6 patients in 
the discovery cohort, n = 5 patients in the validation co-
hort; FDR = 0.000; Figure 4B; Supplementary Figure 4A). 
Gene ontology processes were enriched for metabolism-
associated pathways prior to resection and for immune/
stress responses at the delayed post-resection point (Figure 
4C and D). Likewise, pre-resection CSF was more strongly 
enriched for plasma-derived proteins than the delayed 
post-resection time point (FDR = 0.000; Supplementary 
Figure 4B). In summary, the impacts of resection could 
be identified in the CSF proteome at both early and de-
layed time points, although neuronal-associated proteins 
became more abundant with more time since resection.

Evolution of Post-Resection CSF Proteomic 
Changes

After comparing 2 of the 3 time points to one another, we 
then sought to integrate these findings to evaluate the 

dynamic evolution of the CSF proteome. To do so, we iden-
tified proteins that were more abundant at one time point 
when compared with both of the other time points (Figure 
5Ai; Supplementary Table 9). These analyses identified 
a subset of proteins that (1) were elevated pre-resection 
and remained low post-resection (row 1 in Figure 5Ai; ex-
ample: fibroblast growth factor 1, Figure 5Bi), (2) increased 
transiently in the early post-resection setting (row 2; ex-
ample: histone H2B Type 3-B, H2BU1, Figure 5Bii), (3) in-
creased early post-resection and remained elevated by the 
delayed post-resection time point, and (4) increased most 
significantly in a delayed fashion post-resection (row 3; 
example, growth differentiation factor-15 [GDF-15], Figure 
5Biii) (Supplementary Table 9). Additionally, evaluation of 
the top 10 plasma-associated proteins demonstrated de-
creased abundance over time (Figure 5Aii), consistent 
with decreasing enrichment for the plasma-associated sig-
nature from pre-resection to delayed post-resection CSF. 
Distinct differences were noted in the functional protein 
network enrichments at each time point. Pre-resection pro-
teins were enriched for metabolism-related processes and 
the early and delayed post-resection for stimuli response/
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Figure 3. There is an evolving signature of resection between the early and delayed time points independent of chemoradiation. (A) Similar 
analyses to Figure 2A were performed for the paired early versus delayed post-resection CSF samples (n = 9 pairs; Figure 2). (B) Discovery co-
hort had 5 pairs of samples while the validation cohort had 4 pairs, based on sequential patient number. Significance was set at NES ≥ 10 and 
FDR < 0.001 for all enrichment analyses. (C) A volcano plot was generated by performing a series of Wilcoxon signed-rank tests with Benjamini–
Hochberg correction on the paired early- versus-delayed post-resection CSF samples (n = 9). Cutoffs were FC ≥ 1.5 and adjusted P-value ≤ .05. (D) 
Functional protein network analysis was performed via STRING.db on the top 200 proteins significantly elevated at the early versus delayed time 
point after resection based on FC in Figure 3C. Gene ontology (GO) processes and their FDRs are reported. Significance was set at NES ≥ 10 and 
FDR < 0.001 for all enrichment analyses.
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immune processes pathways (Supplementary Table 3). 
Each time point was also compared with an external glioma 
versus normal brain tissue dataset (Supplementary Tables 
10A–D). Of the 800 CSF proteins elevated pre-resection, 
104 were higher in glioma than in normal brain tissue, with 
76 potentially overlapping plasma-derived proteins.

Moreover, we also investigated whether proteins that 
increased over time after resection would remain ele-
vated at the time of resection for recurrent glioma. To 
do so, we compared the unpaired proteome of primary 
versus recurrent GBM (n = 31 versus 21 patients, respec-
tively), which identified 18 aptamers with significantly 
increased signal in the recurrent subgroup (FC ≥1.5, ad-
justed P-value ≤.05) (Supplementary Table 1; the full list is 
available in Supplementary Table 11). Of these aptamers, 
2 were significantly elevated in delayed post-resection 
samples when compared with pre-resection samples: 
chitotriosidase-1 (CHIT1) and macrophage metalloelastase 
(MMP-12) (Supplementary Table 12). Chitotriosidase-1, a 
protein secreted by activated macrophages/microglia44 and 
associated with senescence,45 was the protein that most 
significantly increased after resection (Figure 5Ci) and was 
the second most abundant protein in recurrent GBM when 

compared with primary tumors (Figure 5Cii). Although 
there was a low number of significantly differentially en-
riched proteins by recurrence after P-value adjustment 
for multiple hypothesis testing, a small subset of post-
resection inflammatory components may still be detectable 
by the time of recurrence. In summary, the CSF proteome 
of gliomas dynamically evolves over time with resection.

The Dynamic CSF Proteome During Therapy

Beyond imaging, few methods exist to monitor glioma 
disease burden. We hypothesized that proteins decreasing 
after resection could serve as an initial set to identify candi-
date monitoring biomarkers. To test this, we evaluated the 
relative abundance of the top 25% of proteins decreasing 
post-resection (Figure 1A) in 3 patients with grade 4 
gliomas exhibiting distinct disease courses. Patient 24, a 
female in her 50s, progressed through multiple treatments 
after resection of a recurrent GBM (Figure 6A). Patient 46, 
a female in her 40s, had stable disease following resection 
and chemoradiation of an IDH-mutant grade 4 astrocytoma 
(Figure 6B). Patient 98, a male in his 40s, exhibited 
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Figure 4. There is a conserved signature of resection between the baseline and delayed post-resection time point. (A) Similar analyses to 
Figures 2A and 3A were again performed using the pre-resection versus delayed post-resection CSF samples (n = 11 pairs). (B) Discovery co-
hort had 6 pairs of samples, while the validation cohort had 5 pairs, based on sequential patient order. Significance was set at NES ≥ 10 and 
FDR < 0.001 for all enrichment analyses. (C) A volcano plot was generated by performing a series of Wilcoxon signed-rank tests with Benjamini–
Hochberg correction on the paired pre- versus-delayed post-resection CSF samples (n = 11). Cutoffs were FC ≥ 1.5 and adjusted P-value ≤ .05. (D) 
Functional protein network analysis was performed via STRING.db on the top 200 proteins significantly elevated at the pre-resection versus de-
layed post-resection time points based on FC in Figure 4C. Gene ontology (GO) processes and their FDRs are reported. Significance was set at 
NES ≥ 10 and FDR < 0.001 for all enrichment analyses.
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pseudoprogression after resection and chemoradiation of 
an IDH-mutant grade 4 astrocytoma (Figure 6C).

We first evaluated Patient 24 as she underwent resection 
and had 2 definitive radiographic progressions. For moni-
toring, we reasoned that a biomarker should increase with 
true disease progression. Of the top 25% proteins, brevican 
(BCAN) emerged as the strongest candidate in Patient 24, 
increasing by 3.58× and 2.08× with progression through 
lomustine and bevacizumab, respectively (Figure 6A). 
Other proteins did not increase consistently at each pro-
gression point (Supplementary Figure 5Ai). Vascular endo-
thelial growth factor-A (VEGF-A) and glial fibrillary acidic 
protein (GFAP) were evaluated a priori due to BBB disrup-
tion in HGGs46,47 and bevacizumab treatment, and GFAP 
being a proposed GBM biomarker.48–50 Glial fibrillary acidic 
protein increased (14.45×) during progression through 
bevacizumab, consistent with radiographic resistance to 
the anti-VEGF-A antibody (Figure 6A). Glial fibrillary acidic 
protein was among the top proteins elevated during pro-
gression through bevacizumab (3.59×) but did not increase 
with lomustine (1.03× and 0.63×, respectively). Epidermal 
growth factor receptor (EGFR) and GDF-15, a marker of p53 
activity,51 were also assessed a priori due to Patient 24’s 
EGFR-amplified, p53-wild–type GBM. Both changed nom-
inally during lomustine progression but increased 2.83× 
and 1.70×, respectively, during bevacizumab progression.

Next, we evaluated BCAN, GFAP, and VEGF-A in Patient 
46, who had stable IDH-mutant grade 4 astrocytoma post-
resection and chemoradiation. Epidermal growth factor re-
ceptor and GDF-15 were excluded due to their irrelevance 
to her tumor genomics. Brevican decreased to 0.61× by 
the end of adjuvant temozolomide at POD334 (Figure 6B), 
aligning with decreasing d-2-hydroxyglutarate (d-2-HG), an 
IDH-mutant oncometabolite. Glial fibrillary acidic protein 
increased 1.39× with resection and decreased to 0.96× after 
adjuvant temozolomide, while VEGF-A remained low since 
baseline. All other proteins, including those decreasing 
post-resection (Supplementary Figure 5Aii), remained un-
changed, consistent with stable imaging. Similar protein 
patterns were observed in a patient with a stable GBM 
(Supplementary Figure 5Aiii).

In Patient 98, BCAN and GFAP signals decreased to 
0.23× and 0.10× of baseline, respectively, by POD305 after 
standard chemoradiation with adjuvant temozolomide 
(Figure 6C), correlating with decreased d-2-HG. In contrast, 
VEGF-A increased 12.67× between post-chemoradiation 
and intra-operative baseline, as did several pro-
teins elevated pre-resection that stabilized or began 
decreasing (Supplementary Figure 5Aiv). Despite de-
clining BCAN, GFAP, and VEGF-A, T1-gadolinium–positive 

tumor volume increased until POD552, likely indicating 
pseudoprogression.

We also explored the feasibility of detecting pharmaco-
dynamic signals in CSF during systemic treatment. Protein 
network enrichment of Patient 24’s CSF during progres-
sion through lomustine (or, chloroethylnitrosourea, CCNU) 
(POD26-75) revealed neuronal-related enrichment path-
ways similar to the early versus delayed post-resection 
signature, suggesting minimal pharmacodynamic impact 
of CCNU (Supplementary Figure 5B and Ci). Conversely, 
several aptamers increased during progression through 
bevacizumab (POD75-118), including VEGF-A (14.45×) and 
its isoforms, VEGF165 and VEGF121 (Figure 6Di). Gene on-
tology terms for bevacizumab progression included mRNA 
metabolic processes (5.00 × 10−3), response to organic 
substance (7.50 × 10−3), and regulation of mRNA splicing 
(8.40 × 10−3). Increases in these proteins contrasted with 
their decrease seen in other patients’ post-surgical sam-
ples (Supplementary Figure 5Cii), indicating a distinct PD 
impact of bevacizumab in CSF.

In another patient (Patient 79), CSF was collected be-
fore and 7 days post-pembrolizumab for primary GBM 
with a hypermutant phenotype (POD28-36). We observed 
increases in interleukins and lymphocyte activation 
gene-3 (LAG-3), an alternate T-cell immune checkpoint to 
PD153 blocked by pembrolizumab (Figure 6Dii). STRING 
analysis indicated increased immune system processes 
(FDR = 2.91 × 10−6) and cell-killing pathways (6.40 × 10−3). 
Again, these increases contrasted with their longitu-
dinal decrease in other patients (Supplementary Figure 
5Ciii), suggesting a potential pharmacodynamic impact of 
pembrolizumab in CSF.

Overall, these findings suggest that the CSF proteome 
may reflect biological changes during disease evolution 
and treatment. These example patients are solely meant as 
proof-of-principle for the potential of identifying CSF moni-
toring biomarkers. Further validation is needed to assess 
the reproducibility of these patterns across patients and 
to evaluate the performance of alternative approaches, 
such as individualized protein signatures based on each 
patient’s baseline proteome, for disease monitoring.

Discussion

To investigate how anatomical location and resection af-
fect the longitudinal glioma CSF proteome, 147 intracranial 
or lumbar CSF samples were collected from 74 patients; 
71 of whom had grade 2–4 astrocytomas or grade 2–3 

Figure 5. The impact of resection evolves over time and is detectable at recurrence. (A): (i) The abundance of the top 10 proteins unique to each 
time point is shown for 9 patients with gliomas who had CSF samples acquired intra-operatively, early post-resection (POD ≤ 35), and delayed 
post-resection (POD ≥ 70). Proteins unique to each time point were found by identifying the proteins that were significantly elevated (FC ≥ 1.5, ad-
justed P ≤ .05) at that time point when compared to both of the other time points. The fold-change in bloody versus clean CSF samples (n = 7 pairs) 
is also shown. (ii) The abundance of the top 10 plasma-associated proteins (based on paired bloody versus clean CSF samples) is shown for these 
patients’ samples. (B) The abundance at each time point for each patient is shown for (i) fibroblast growth factor 1 (FGF1), (ii) histone 2B Type 3-B 
(H2BU1), and (iii) growth differentiation factor-15 (GDF-15), which were in the top 10 proteins at the pre-resection, early post-resection, and de-
layed post-resection time points, respectively. (C) (I and ii) Chitotriosidase-1 (CHIT1) was evaluated in the pre-resection, early post-resection, and 
delayed post-resection time points, as well as in primary (n = 31) versus recurrent (n = 21) GBM samples acquired intra-operatively.
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Figure 6. Intracranial CSF can be acquired longitudinally for evaluation of candidate monitoring biomarkers and pharmacodynamic impact of 
therapies. (A) Brevican (BCA), epidermal growth factor receptor (EGFR), growth differentiation factor-15 (GDF-15), vascular endothelial growth 
factor-A (VEGF-A), and glial fibrillary acidic protein (GFAP) were evaluated in intracranial CSF from Patient 24, who had a recurrent GBM with 
known EGFR amplification. The first box on the x-axis = days on CCNU; the second box on the x-axis = days on bevacizumab. (B) The normalized 
RFUs of BCAN, GFAP, and VEGF-A were evaluated over time in longitudinal intracranial CSF obtained from a patient with an astrocytoma, IDH-
mutant, grade 4 via an Ommaya reservoir. d-2-Hydroxyglutarate (d-2-HG) was also evaluated at each time point. The first box on the x-axis = days 
during which patient underwent chemoradiation; the second box on the x-axis = days on adjuvant temozolomide (adj. TMZ). (C) BCAN, GFAP, and 
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oligodendrogliomas. Our results demonstrate: (1) a sig-
nificant impact of anatomical location on the glioma CSF 
proteome, particularly between subarachnoid versus ven-
tricular and lumbar versus intracranial CSF; (2) intracranial 
resection-induced CSF proteomic alterations that evolve 
over time; (3) plasma-associated protein enrichment in 
pre-resection CSF that diminishes longitudinally post-
resection; and (4) the feasibility of longitudinal intracranial 
CSF collection for biomarker hypothesis generation. While 
many questions remain, our data suggest that the intracra-
nial glioma CSF proteome is a dynamic and rich source of 
potential biomarkers for evaluating the effects of resection 
and systemic therapies over time. All data are provided as 
a resource to support efforts in the neuro-oncology com-
munity to address these questions toward identifying 
glioma monitoring biomarkers.

While tissue is rarely accessible for assessing treat-
ment response after surgery,52 CSF can be sampled lon-
gitudinally. We observed a conserved impact of resection 
on the glioma CSF proteome consistent with a tissue 
injury-induced inflammatory state53,54 that persisted for 
months post-surgery (Figures 2–5). For example, several 
histones increased in the early postoperative period, po-
tentially reflecting their role as damage-associated mo-
lecular patterns.55 The increased enrichment of neuronal 
pathways from early (<1 month) to delayed post-resection 
(2–5 months) suggests recovery of normal brain CSF pro-
teomics, likely from reduced tumor burden. Decreasing 
plasma-associated proteins may contribute to this 
finding,56 as clean samples in bloody versus clean pairs 
showed similar functional pathways (Supplementary Table 
3). Since hemostatic agents dissolve within 1–2 weeks 
and likely have a limited proteomic profile, surgical ma-
terials are unlikely to account for these resection effects. 
Additionally, part of the post-resection signature may re-
flect the influence of chemoradiation or changes in tumor 
biology following surgery. Longitudinal CSF sampling 
from patients with low-grade gliomas (Patient 212, Figure 
2), who received no therapy post-resection, or from post-
biopsy patients undergoing chemoradiation, will be useful 
to distinguish post-resection changes from those caused 
by chemoradiation, other therapies, or recurrence.

The pre-resection CSF proteome was significantly en-
riched for plasma-derived proteins, which decreased 
longitudinally following resection. This decline between 
early and delayed post-resection samples may reflect the 
clearing of surgical products. However, pre-resection CSF 
was significantly more enriched for plasma-derived pro-
teins even when compared with post-resection CSF that 
was visibly just as or more contaminated (Supplementary 
Figure 2Dvi). A previous study found that albumin, a 
plasma protein, correlated with the number of differentially 
abundant CSF proteins.30 Blood-brain barrier disruption-
associated CSF proteins also correlated with poorer 

survival in brain metastases and CNS lymphomas.30 Intra-
operative microdialysis in gliomas demonstrated higher 
plasma-derived metabolite levels in regions with BBB dis-
ruption compared with intact areas of the tumor.42 Thus, 
BBB disruption may contribute to the glioma proteome. 
Clean intracranial CSF (n = 6) was significantly more en-
riched for plasma proteins than the paired lumbar CSF 
(Supplementary Figure 2E), suggesting that the tumor itself 
may in part be the source of plasma-derived proteins rather 
than contamination. A limitation of this and similar studies 
is the absence of absolute contamination quantification 
based on hemoglobin or red blood cell levels before and 
after centrifugation. Future CSF collections will measure 
and document this variable to better distinguish BBB dis-
ruption from blood. Plasma dilution curves in CSF may also 
aid this analysis.

Our findings indicate that the anatomical origin of CSF, 
whether lumbar, subarachnoid, or ventricular, significantly 
influences the CSF proteome. While prior studies have 
shown compositional differences between intracranial and 
lumbar CSF in patients with NPH,35 similar data for glioma 
patients have not been reported. Cranial CSF, due to its 
proximity to the tumor, is expected to be a richer source 
of glioma-associated proteins.9,57 Consistent with this, our 
paired lumbar and intracranial glioma CSF samples re-
vealed a greater number of differentially abundant proteins 
in intracranial CSF (Figure 1B), although this proximity may 
also increase brain-associated proteins. Notably, 1143 of the 
1613 aptamers with higher signal in intracranial CSF com-
pared with lumbar CSF decreased after resection (70.9%; 
Supplementary Table 12), suggesting that they may be 
linked to the glioma, its microenvironment, or BBB disrup-
tion. Moreover, differences between subarachnoid and ven-
tricular CSF should be considered in longitudinal studies, 
as variations in tumor contact, diffusion distance, and con-
tinuity with the ventricular system can affect protein abun-
dance. For instance, proteins like CAPSL42 produced by 
ependymal cells may be more elevated in ventricular CSF. 
However, this may depend on the protein under evaluation. 
Of the 1872 aptamers with higher signals pre-resection 
compared with early post-resection, 696 (37.2%) were as-
sociated with subarachnoid GBM CSF, while 1168 (62.4%) 
showed no significant difference between ventricular and 
subarachnoid CSF (Supplementary Table 13).

Intra- and inter-patient glioma heterogeneity will affect 
biomarker discovery. Cerebrospinal fluid reflects tumor 
regions it contacts, as shown by new tumor mutations 
in early post-resection CSF cfDNA from a hypermutated 
GBM.21 Pre- versus post-resection CSF signatures may 
partly reflect these changes. Proteomics from biopsies 
near different CSF spaces could clarify this, although dif-
ferences are expected as CSF contains secreted proteins. 
Additional CSF samples at disease progression may re-
veal new biomarkers, reflecting glioma evolution. Future 

VEGF-A were evaluated in longitudinal intracranial CSF from a patient with an astrocytoma, IDH-mutant, grade 4, as well as d-2-HG. Additionally, 
the T1-post-gadolinium–positive (T1 + Gad) volume was calculated from MRIs obtained at each time point. The first box on the x-axis = days 
during which patient underwent chemoradiation; the second box on the x-axis = days on adjuvant temozolomide (adj. TMZ). (D) The top 10 pro-
teins based on fold-change are shown for post- versus pre-treatment with (i) bevacizumab in Patient 24 from Figure 4A, as well as (ii) post- versus 
pre-pembrolizumab in Patient 79, who had a GBM with a hypermutated phenotype.
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studies should also examine correlations between tumor 
genomics and CSF proteomics (Supplementary Material 
(Note); Supplementary Figure 6; Supplementary Table 15). 
A limitation of this study is that several interacting variables 
may influence the relative abundance of different proteins 
in some of the non-paired comparisons (eg, subarachnoid 
versus ventricular; primary versus recurrent) presented 
here, which are not balanced between patient groups. 
Subarachnoid versus ventricular and primary versus re-
current CSF analyses were unpaired due to insufficient 
power as such pairs are infrequently obtained. Within this 
unpaired analysis, the effect of CSF origin may be con-
founded by prior resection, as subarachnoid CSF is often 
collected from primary tumors due to the absence of prior 
tissue disruption. Of the 23 patients with subarachnoid CSF 
GBM samples, 20 had primary tumors, whereas the 20 pa-
tients with ventricular CSF samples were more evenly split 
between primary and recurrent tumors (9 and 11, respec-
tively). Discovery and validation analyses were conducted 
when sample size permitted to assess the reproducibility 
of key findings. Collecting additional paired samples, al-
though rare, will be crucial for validating these findings. 
To preliminarily address these imbalances, a linear regres-
sion model controlling for these variables was evaluated 
(Supplementary Material (Note); Supplementary Tables 13 
and 14). These findings are exploratory due to the limited 
number of observations in certain categories (e.g., only 3 re-
current tumors in the subarachnoid GBM group). Additional 
covariates, including ones not yet identified, could further 
refine these models. Ongoing efforts aim to expand the 
cohort to support more robust analyses. In the interim, all 
findings have been consolidated into an interactive table 
of the 7011 aptamers to facilitate exploration and hypoth-
esis generation (Supplementary Table 12). Additionally, it 
remains unknown whether these anatomic and surgical im-
pacts can be replicated in glioma subtypes beyond grade 
2–4 astrocytomas and grade 2–3 oligodendrogliomas, 
which constitute the majority of diffuse malignant gliomas.

Despite the need for careful consideration of poten-
tial covariates, our data demonstrate the feasibility of 
detecting unique biological effects of tumor-targeted 
therapies in a patient’s longitudinal CSF (Figure 6D). For 
example, pembrolizumab in a hypermutant tumor early 
after resection increased the abundance of numerous cyto-
kines and chemokines,58 including LAG-3, which is cur-
rently under clinical evaluation in GBM in combination 
with pembrolizumab, highlighting the potential to identify 
emerging resistance mechanisms through CSF analysis.59 
Of note, LAG-3 increased months after surgery, indicating 
that resection-associated temporal CSF changes should 
be considered when assessing PD impact. Progression 
through CCNU and bevacizumab had distinct CSF pro-
teomic profiles, including >20× upregulation of VEGF-A 
which may illustrate tumor microenvironment resistance, 
although this requires evaluation across more patients.

In summary, the data highlight the potential of longi-
tudinal CSF proteomics for monitoring and pharmacody-
namic biomarker discovery and validation. To the best of 
our knowledge, this is the first study to examine the effects 
of tumor location and resection on the CSF proteome. By 
sharing these previously unreported variables and anno-
tated proteomic data, we lay the groundwork for future 

research requiring functional validation of identified moni-
toring biomarkers. While the aptamer-based panel offers 
broad protein analysis for discovery, validation of candi-
date protein biomarkers across multiple platforms will be 
essential to enhance robustness, including targeted ana-
lyses performed under Clinical Laboratory Improvement 
Amendments (CLIA) standards. Additionally, despite being 
frequently altered in glioma, post-translational modifica-
tions (PTMs), such as glycosylation and phosphorylation, 
are rarely evaluated in CSF and could yield further insights 
into longitudinal glioma biology. Finally, paired tissue pro-
teomics may serve as a valuable reference for identifying 
candidate CSF biomarkers (Supplementary Table 10A).
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Supplementary material is available online at Neuro-
Oncology (https://academic.oup.com/neuro-oncology).

Keywords 

biomarker | cerebrospinal fluid | glioma | monitoring | 
proteomics

Funding

C.R.-C. was supported by the National Institute of Health 
(NIH) National Institute of General Medical Sciences 
(NIGMS) (T32GM145408). T.C.B., J.L.C., and I.F.P. were supported 
by the Ivy Foundation. I.F.P. was also supported by the NIH 
National Cancer Institute (NCI) (U19 CA2643632) and an MISP 
grant from Merck Pharmaceuticals. T.C.B., A.E.W., and S.H.K. 
were all supported by NCI (R37CA276851). T.C.B. and S.H.K. 
were supported by the NIH National Institute of Neurological 
Disorders and Stroke (NINDS) R61 NS122096. T.C.B. was also 
supported by the Mayo Clinic Center for Individualized Medicine 
and CCaTS award UL1TR002377, the American Brain Tumor 
Association, Brains Together for the Cure, Humor to fight the 
Tumor, and Lucius & Terrie McKelvey.

Conflict of interest statement

F.M. is a co-founder of and has equity in Harbinger Health, has 
equity in Zephyr AI, and consults for Harbinger Health and 
Zephyr AI. She serves on the board of directors of Exscientia 
Plc. She declares that none of these relationships are directly or 
indirectly related to the content of this manuscript.

Acknowledgments

We thank our patients and their families for their participation 
in this study. We thank the Mayo Clinic Neurosurgery Clinical 
Research, neurosurgical residents, and operating staff for 

D
ow

nloaded from
 https://academ

ic.oup.com
/neuro-oncology/article/27/4/948/7934594 by H

ealth Sciences Library user on 27 June 2025

http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
http://academic.oup.com/neuro-oncology/article-lookup/doi/10.1093/neuonc/noae277#supplementary-data
https://academic.oup.com/neuro-oncology


961Riviere-Cazaux et al.: Glioma CSF proteome: impacts of resection and location
N

eu
ro-

O
n

colog
y

their technical and research support. We thank Drs. Maria 
Peris Celda and Michael Link of the Mayo Clinic Neurosurgery 
Department for their additional contributions to the Mayo Clinic 
CSF biorepository.

Ethics

This study was approved by the Mayo Clinic Institutional Review 
Board and all participants provided their consent to participate 
in this study. This study was performed in accordance with the 
Declaration of Helsinki.

Authorship statement

Conceptualization: C.R.-C., T.C.B., and L.P.C.; Sample acquisition 
and processing: C.R.-C., A.E.W., M.D.H.,. K.M.A., N.M., S.I., K.G., 
B.T.H., I.J.-T., J.J.V.G., I.F.P., and T.C.B.; Data analysis: C.R.-C., 
C.J.G., S.D., and TCB; Protocol and project administration: 
C.R.-C., L.P.C., A.M.-C., M.D.H., E.A.P., and T.C.B.; Supervision: 
T.C.B. and A.E.W.; Writing—original draft: C.R.-C. and T.C.B.; 
Writing—review & editing: all authors.

Data availability

All data, including proteomic data and clinical annotations, are 
available as supplementary files. Any other data can be re-
quested from the corresponding author.

Affiliations

Department of Neurological Surgery, Mayo Clinic, Rochester, 
Minnesota, USA (C.R.-C., A.E.W., M.D.H., K.M.A., N.M., 
E.A.P., L.P.C., A.M.-C., S.I., I.J.-T., F.B.M., J.J.V.G., I.F.P., T.C.B.); 
Department of Neurology, Mayo Clinic, Rochester, Minnesota, 
USA (A.E.W., U.S.); Department of Quantitative Health Sciences, 
Mayo Clinic, Rochester, Minnesota, USA (S.D.); Department 
of Radiation Oncology, Mayo Clinic, Rochester, Minnesota, 
USA (J.N.S.); Department of Medical Oncology, Mayo Clinic, 
Rochester, Minnesota, USA (S.H.K., J.L.C.); Department 
of Data Science, Dana-Farber Cancer Institute, Boston, 
Massachusetts, USA (C.J.G., F.M.); Center for Cancer Evolution, 
Dana-Farber Cancer Institute, Boston, Massachusetts, USA 
(F.M.); Department of Biostatistics, Harvard T. H. Chan School 
of Public Health, Boston, Massachusetts, USA (C.J.G., F.M.); 
Department of Stem Cell and Regenerative Biology, Harvard 
University, Cambridge, Massachusetts, USA (C.J.G., F.M.); The 
Ludwig Center, Harvard University, Cambridge, Massachusetts, 
USA (F.M.); Department of Neurological Surgery, The Ohio 
State University, Columbus, Ohio, USA (L.P.C.); Department 
of Neurological Surgery, Montefiore/Albert Einstein College 
of Medicine, Bronx, New York, USA (K.G., B.T.H.); The Eli and 
Edythe L. Broad Institute of MIT and Harvard, Cambridge, 
Massachusetts, USA (F.M.)

References

1. Weller M, Wick W, Aldape K, et al. Glioma. Nat Rev Dis Primers. 
2015;1(1):15017.

2. Law M, Yang S, Wang H, et al. Glioma grading: sensitivity, specificity, 
and predictive values of perfusion MR imaging and proton MR spectro-
scopic imaging compared with conventional MR imaging. AJNR Am J 
Neuroradiol. 2003;24(10):1989–1998.

3. Bernstock JD, Gary SE, Klinger N, et al. Standard clinical approaches 
and emerging modalities for glioblastoma imaging. Neurooncol Adv. 
2022;4(1):vdac080.

4. Wen PY, Bent M, Youssef G, et al. RANO 2.0: update to the response as-
sessment in neuro-oncology criteria for high- and low-grade gliomas in 
adults. J Clin Oncol. 2023;41(33):5187–5199.

5. Huang RY, Neagu MR, Reardon DA, Wen PY. Pitfalls in the neuroim-
aging of glioblastoma in the era of antiangiogenic and immuno/targeted 
therapy–detecting illusive disease, defining response. Front Neurol. 
2015;6:33.

6. de Wit MC, de Bruin HG, Eijkenboom W, Sillevis Smitt PA, van den Bent 
MJ. Immediate post-radiotherapy changes in malignant glioma can 
mimic tumor progression. Neurology. 2004;63(3):535–537.

7. Soffietti R, Bettegowda C, Mellinghoff IK, et al. Liquid biopsy in gliomas: 
a RANO review and proposals for clinical applications. Neuro-Oncol. 
2022;24(6):855–871.

8. Bagley SJ, Nabavizadeh SA, Mays JJ, et al. Clinical utility  
of plasma cell-free DNA in adult patients with newly diagnosed  
glioblastoma: a pilot prospective study. Clin Cancer Res. 
2020;26(2):397–407.

9. Miller AM, Shah RH, Pentsova EI, et al. Tracking tumour evolu-
tion in glioma through liquid biopsies of cerebrospinal fluid. Nature. 
2019;565(7741):654–658.

10. Le Rhun E, Seoane J, Salzet M, Soffietti R, Weller M. Liquid biopsies 
for diagnosing and monitoring primary tumors of the central nervous 
system. Cancer Lett. 2020;480:24–28.

11. Touat M, Duran-Peña A, Alentorn A, et al. Emerging circulating bio-
markers in glioblastoma: promises and challenges. Expert Rev Mol 
Diagn. 2015;15(10):1311–1323.

12. Rincon-Torroella J, Khela H, Bettegowda A, Bettegowda C. Biomarkers 
and focused ultrasound: the future of liquid biopsy for brain tumor pa-
tients. J Neurooncol. 2022;156(1):33–48.

13. Meng Y, Pople CB, Suppiah S, et al. MR-guided focused ultrasound liquid 
biopsy enriches circulating biomarkers in patients with brain tumors. 
Neuro Oncol. 2021;23(10):1789–1797.

14. Yuan J, Xu L, Chien C-Y, et al. First-in-human prospective trial of 
sonobiopsy in high-grade glioma patients using neuronavigation-guided 
focused ultrasound. npj Precis Oncol. 2023;7(1):92.

15. Bettegowda C, Sausen M, Leary RJ, et al. Detection of circulating tumor 
DNA in early- and late-stage human malignancies. Sci Transl Med. 
2014;6(224):224ra224.

16. Zhu L, Cheng G, Ye D, et al. Focused ultrasound-enabled brain tumor 
liquid biopsy. Sci Rep. 2018;8(1):6553.

17. Xiao F, Lv S, Zong Z, et al. Cerebrospinal fluid biomarkers for brain 
tumor detection: clinical roles and current progress. Am J Transl Res. 
2020;12(4):1379–1396.

18. Escudero L, Llort A, Arias A, et al. Circulating tumour DNA from the 
cerebrospinal fluid allows the characterisation and monitoring of 
medulloblastoma. Nat Commun. 2020;11(1):5376.

19. Kros JM, Mustafa DM, Dekker LJM, et al. Circulating glioma bio-
markers. Neuro-Oncol. 2014;17(3):343–360.

D
ow

nloaded from
 https://academ

ic.oup.com
/neuro-oncology/article/27/4/948/7934594 by H

ealth Sciences Library user on 27 June 2025



 962 Riviere-Cazaux et al.: Glioma CSF proteome: impacts of resection and location

20. Liu APY, Smith KS, Kumar R, et al. Serial assessment of measurable 
residual disease in medulloblastoma liquid biopsies. Cancer Cell. 
2021;39(11):1519–1530.e4.

21. Riviere-Cazaux C, Dong X, Mo W, et al. Longitudinal glioma moni-
toring via cerebrospinal fluid cell-free DNA. Clin Cancer Research. 
2024, https://doi.org/10.1158/1078-0432.CCR-24-1814. Epub ahead 
of print. 

22. McEwen AE, Leary SES, Lockwood CM. Beyond the blood: CSF-derived 
cfDNA for diagnosis and characterization of CNS tumors. Front Cell Dev 
Biol. 2020;8:45.

23. White MD, Klein RH, Shaw B, et al. Detection of leptomeningeal dis-
ease using cell-free DNA from cerebrospinal fluid. JAMA Network 
Open. 2021;4(8):e2120040–e2120040.

24. Mair R, Mouliere F. Cell-free DNA technologies for the analysis of brain 
cancer. Br J Cancer. 2022;126(3):371–378.

25. Riviere-Cazaux C, Lacey JM, Carlstrom LP, et al. Cerebrospinal fluid 
2-hydroxyglutarate as a monitoring biomarker for IDH-mutant gliomas. 
Neurooncol Adv. 2023;5(1):vdad061.

26. Fujita Y, Nunez-Rubiano L, Dono A, et al. IDH1 p.R132H ctDNA and 
D-2-hydroxyglutarate as CSF biomarkers in patients with IDH-mutant 
gliomas. J Neurooncol. 2022;159(2):261–270.

27. Ballester LY, Lu G, Zorofchian S, et al. Analysis of cerebrospinal fluid me-
tabolites in patients with primary or metastatic central nervous system 
tumors. Acta Neuropathol Commun. 2018;6(1):85.

28. Kalinina J, Ahn J, Devi NS, et al. Selective detection of the D-enantiomer 
of 2-hydroxyglutarate in the CSF of glioma patients with mutated 
isocitrate dehydrogenase. Clin Cancer Res. 2016;22(24):6256–6265.

29. Schuhmann MU, Zucht HD, Nassimi R, et al. Peptide screening of ce-
rebrospinal fluid in patients with glioblastoma multiforme. Eur J Surg 
Oncol. 2010;36(2):201–207.

30. Schmid D, Warnken U, Latzer P, et al. Diagnostic biomarkers from prote-
omic characterization of cerebrospinal fluid in patients with brain malig-
nancies. J Neurochem. 2021;158(2):522–538.

31. Khwaja FW, Reed MS, Olson JJ, et al. Proteomic identification of bio-
markers in the cerebrospinal fluid (CSF) of astrocytoma patients. J 
Proteome Res. 2007;6(2):559–570.

32. Khwaja FW, Duke-Cohan JS, Brat DJ, Van Meir EG. Attractin is elevated 
in the cerebrospinal fluid of patients with malignant astrocytoma and me-
diates glioma cell migration. Clin Cancer Res. 2006;12(21):6331–6336.

33. Mikolajewicz N, Khan S, Trifoi M, et al. Leveraging the CSF proteome to-
ward minimally-invasive diagnostics surveillance of brain malignancies. 
Neurooncol. Adv. 2022;4(1):vdac161. https://doi.org/10.1093/noajnl/
vdac161

34. Kalinina J, Peng J, Ritchie JC, Van Meir EG. Proteomics of gliomas: in-
itial biomarker discovery and evolution of technology. Neuro Oncol. 
2011;13(9):926–942.

35. Rostgaard N, Olsen MH, Ottenheijm M, et al. Differential proteomic pro-
file of lumbar and ventricular cerebrospinal fluid. Fluids Barriers CNS. 
2023;20(1):6.

36. Kim Y, Jeon J, Mejia S, et al. Targeted proteomics identifies liquid-
biopsy signatures for extracapsular prostate cancer. Nat Commun. 
2016;7:11906.

37. Kuzmanov U, Musrap N, Kosanam H, et al. Glycoproteomic identification 
of potential glycoprotein biomarkers in ovarian cancer proximal fluids. 
Clin Chem Lab Med. 2013;51(7):1467–1476.

38. Gold L, Ayers D, Bertino J, et al. Aptamer-based multiplexed proteomic 
technology for biomarker discovery. PLoS One. 2010;5(12):e15004.

39. Rohloff JC, Gelinas AD, Jarvis TC, et al. Nucleic acid ligands with 
protein-like side chains: modified aptamers and their use as diagnostic 
and therapeutic agents. Mol Ther Nucleic Acids. 2014;3(10):e201.

40. Halleux P, Schurmans S, Schiffman SN, et al. Calcium binding protein 
calcyphosine in dog central astrocytes and ependymal cells and in pe-
ripheral neurons. J Chem Neuroanat. 1998;15(4):239–250.

41. Ribes V, Briscoe J. Establishing and interpreting graded Sonic Hedgehog 
signaling during vertebrate neural tube patterning: the role of negative 
feedback. Cold Spring Harb Perspect Biol. 2009;1(2):a002014.

42. Riviere-Cazaux C, Carlstrom LP, Rajani K, et al. Blood-brain barrier dis-
ruption defines the extracellular metabolome of live human high-grade 
gliomas. Commun Biol. 2023;6(1):653.

43. Stupp R, Mason WP, van den Bent MJ, et al; European Organisation 
for Research and Treatment of Cancer Brain Tumor and Radiotherapy 
Groups. Radiotherapy plus concomitant and adjuvant temozolomide for 
glioblastoma. N Engl J Med. 2005;352(10):987–996.

44. Varghese AM, Ghosh M, Bhagat SK, et al. Chitotriosidase, a biomarker 
of amyotrophic lateral sclerosis, accentuates neurodegeneration in 
spinal motor neurons through neuroinflammation. J Neuroinflammation. 
2020;17(1):232.

45. Sun S, Li J, Wang S, et al. CHIT1-positive microglia drive motor neuron 
ageing in the primate spinal cord. Nature. 2023;624(7992):611–620.

46. Argaw AT, Gurfein BT, Zhang Y, Zameer A, John GR. VEGF-mediated dis-
ruption of endothelial CLN-5 promotes blood-brain barrier breakdown. 
Proc Natl Acad Sci USA. 2009;106(6):1977–1982.

47. Gilbert MR, Dignam JJ, Armstrong TS, et al. A randomized trial 
of bevacizumab for newly diagnosed glioblastoma. N Engl J Med. 
2014;370(8):699–708.

48. Radu R, Petrescu GED, Gorgan RM, Brehar FM. GFAPδ: a prom-
ising biomarker and therapeutic target in glioblastoma. Front Oncol. 
2022;12:859247.

49. Jung CS, Foerch C, Schänzer A, et al. Serum GFAP is a diagnostic marker 
for glioblastoma multiforme. Brain. 2007;130(Pt 12):3336–3341.

50. Gállego Pérez-Larraya J, Paris S, Idbaih A, et al. Diagnostic and prog-
nostic value of preoperative combined GFAP, IGFBP-2, and YKL-40 plasma 
levels in patients with glioblastoma. Cancer. 2014;120(24):3972–3980.

51. Osada M, Park HL, Park MJ, et al. A p53-type response element in the 
GDF15 promoter confers high specificity for p53 activation. Biochem 
Biophys Res Commun. 2007;354(4):913–918.

52. Singh K, Hotchkiss KM, Parney IF, et al. Correcting the drug development 
paradigm for glioblastoma requires serial tissue sampling. Nat Med. 
2023;29(10):2402–2405.

53. Chen H, Ji J, Zhang L, et al. Inflammatory responsive neutrophil-like 
membrane-based drug delivery system for post-surgical glioblastoma 
therapy. J Control Release. 2023;362:479–488.

54. Knudsen AM, Halle B, Cédile O, et al. Surgical resection of glioblast-
omas induces pleiotrophin-mediated self-renewal of glioblastoma stem 
cells in recurrent tumors. Neuro Oncol. 2022;24(7):1074–1087.

55. Chen R, Kang R, Fan XG, Tang D. Release and activity of histone in dis-
eases. Cell Death Dis. 2014;5(8):e1370.

56. Aasebø E, Opsahl JA, Bjørlykke Y, et al. Effects of blood contamination 
and the rostro-caudal gradient on the human cerebrospinal fluid pro-
teome. PLoS One. 2014;9(3):e90429.

57. Wang Y, Springer S, Zhang M, et al. Detection of tumor-derived DNA 
in cerebrospinal fluid of patients with primary tumors of the brain and 
spinal cord. Proc Natl Acad Sci USA. 2015;112(31):9704–9709.

58. Graham LS, Pritchard CC, Schweizer MT. Hypermutation, mismatch 
repair deficiency, and defining predictors of response to checkpoint 
blockade. Clin Cancer Res. 2021;27(24):6662–6665.

59. Harris-Bookman S, Mathios D, Martin AM, et al. Expression of  
LAG-3 and efficacy of combination treatment with anti-LAG-3 and 
anti-PD-1 monoclonal antibodies in glioblastoma. Int J Cancer. 
2018;143(12):3201–3208.

D
ow

nloaded from
 https://academ

ic.oup.com
/neuro-oncology/article/27/4/948/7934594 by H

ealth Sciences Library user on 27 June 2025

https://doi.org/10.1158/1078-0432.CCR-24-1814
https://doi.org/10.1093/noajnl/vdac161
https://doi.org/10.1093/noajnl/vdac161

	A field resource for the glioma cerebrospinal fluid proteome: Impacts of resection and location on biomarker discovery  
	Materials and Methods
	Recruitment, CSF Collection, and Processing
	Aptamer-Based Proteomics
	Enrichment Analysis
	Volcano Plots, Heatmaps, and Hierarchical Clustering

	Results
	Impact of Anatomical Location on the Intracranial CSF Proteome
	Lumbar versus Intracranial CSF Proteomes
	Longitudinal Impacts of Resection on the CSF Proteome
	Evolution of Post-Resection CSF Proteomic Changes
	The Dynamic CSF Proteome During Therapy

	Discussion
	Supplementary material
	Acknowledgments
	References


