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Abstract
The exponential systems of amplification of tumor cell infiltration and spread are related intimately 
to overall growth dimensions of a given brain tumor and as expounded within hemodynamics of 
supply to the parent lesion. The significant realization of spectra of susceptibility incorporates other 
performance indices as evidenced by systems of performance of the individual tumor cell within an 
induced milieu that exerts profound toxicity to dynamic turnover of the neoplasm. In such terms, 
the realization of cell infiltration and multiplication is a conjugate performance index of emerging 
systems of growth of such individual tumor cell and cells.

Introduction
The overall dimensions of immunotoxicity treatment of primary brain tumors and metastatic 

leptomeningeal neoplastic meningitis are well represented as targeted therapy for tumors. 
Convection-enhanced delivery of macromolecules is considered the leading delivery mode for the 
treatment of malignant gliomas [1]. The incremental involvement of such dimensions resolves 
also as terms of intra-tumoral distribution within such lesions as primary and recurrent malignant 
gliomas. Biologic intra-tumoral therapies are important due to their inherent potential to be both 
dynamically adaptive and target specific [2]. Immunotoxins are very promising as therapeutic tool 
for gliomas and human mesenchymal stem cells show tropism to tumor tissue [3]. The performance 
coordinates are further projected in terms of the potent toxic effects of such agents or conjugates 
that in turn bind to the cell surface receptors and are then transferred within the tumor cells. The 
incremental distribution of the immunotoxin is further qualified in terms of the overall dose of 
radio-reactivity rather than the concentration of these agents. Simple extrapolation requires the 
consideration of tumor cell immunotoxicity as borne out by dynamics of turnover of the radio-
immunotoxin in terms referable to the stability of this molecule. Immunotoxins conjugated 
to targeting antibody or growth factors such as transferrin conjugate radio-toxicity include also 
consideration of the stability of the conjugate in the context also of stability of the tumor indices. 
Glycoprotein NMB is a transmembrane glycoprotein that is highly expressed in malignant gliomas 
and is thus an attractive target in tumor immunotherapy [4]. In such terms, the performance 
dynamics of intra-tumoral distribution is dependent on the mode of delivery of the agent such 
as would be noted in the context of intra-peritoneal, intravenous or intra-tumoral delivery. In 
addition to inherent tumoricidal properties, immunotoxins stimulate secondary immune responses 
through T-cell activation; glioblastoma suppresses immune responses and this is a major hurdle to 
an effective immunotoxin-mediated antitumor response [5].

Radiotoxicity
The significance of tumor cell radio-toxicity is beset by the terms of reference of injury that 

significantly select the targeting susceptibility without the accompanying significant systemic toxicity. 
It should be realized that the delivery intra-thecally of immunotoxins is a model representation in the 
controlled systemic exposure to toxicity to cells such as normal brain tissue and other organs such 
as the liver that is richly endowed, for example, by transferrin receptors. The further contributory 
range of influences of immunotoxins is corroborative evidence for the development of a profound 
toxic exposure of the tumor cells as illustrated by dimensions of incremental involvement of, 
particularly, primary brain tumors at time of diagnosis. A few promising therapies have emerged 
in the last decade and include biodegradable polymers for interstitial chemotherapy, convection-
enhanced delivery of targeted toxins and locally injected genetically modified viruses [6]. The 
overall increments in toxic exposure of the neoplastic lesion allow for the evolution of immuno-
therapy as stability dynamics homogenously or heterogeneously distributed within the tumor 

Agius LM*

Department of Pathology, Mater Dei Hospital Tal-Qroqq, University of Malta Medical School, Malta



Agius LM Annals of Integrative Oncology

Remedy Publications LLC. 2020 | Volume 1 | Issue 2 | Article 10062

vascular supply. The resistance that develops intra-tumorally with 
conventional chemotherapy is significant within a milieu of ischemia; 
such ischemia induced resistance is not seen with the delivery of 
immuno-toxins which in turn involve problems of delivery to the 
bulk of the brain tumor. Convection-enhanced delivery generates 
pressure-driven flow that may potentially distribute drugs over large 
brain volumes [7].

Susceptibility Patterns
A biphasic redistribution delivery of some immuno-toxins 

such as transferrin conjugated to Cross Reacting Material is noted. 
The profound sensitivity to diphtheria toxin in humans is further 
incorporated as tumor lesion creation as borne out by the overall 
dimensions of conjugate involvement, not only intra-cellularly, 
but also as extracellular ligation to cell surface receptors. The 
conformational identity of turnover of such cell surface receptors is 
prominent in terms of binding of the immunotoxin conjugate. The 
distribution intra-tumorally is reduced consequence to the actual 
binding to these receptors within significant punctate delivery and 
distribution within the lesion. Performance-controlled inhibition 
further comprises the significant influence of tumor cell injury per 
se. In such terms, the emergency of injury to tumor cells is beset by 
terms of the heterogeneous nature of the brain tumor and as further 
compounded by an injury that excites further delivery within the 
lesion. The most promising lines of investigative research in brain 
tumour therapy include non-cytotoxic drugs, immunotoxins, 
abiogenesis inhibitors and gene therapy [8]. Due to the increased 
expression of the transferrin receptor in brain gliomas, the successful 
delivery of anticancer agents to the tumor site and the capability to 
cross the blood brain barrier have indicated an important discovery 
[9]. The overall dimensions as significant stability dynamics of the 
immuno-conjugate are relative indices for suppression of tumor cell 
susceptibility to the parent protein core that constitutes the toxic 
moiety. The incremental differences in distribution are paramount 
considerations within simple hemodynamic reappraisal as borne out 
by such heterogeneous lesions as glioblastoma.

Compound Influence
Turnover indices of necrosis of tumor cells exposed to 

immunotoxins are derivative mesenchymal elements and vascularity 
components within the brain tumor. The significant performance 
redistribution of injury is compounded by the realization of 
susceptibility dynamics. The overall incremental exposure to such 
lesions as bulk-resected tumors at surgery is directed optimally 
to residual foci of the neoplasm. The scope of penetration within 
systems of cellular infiltration and cell division is incorporated as 
evidential reconstitution of the performance dynamics of tumor 
cell susceptibility. A direct correlation exists between levels of 
Interleukin-13 receptor mRNA expression and poor patient 
prognosis; immunosuppressive genes related to IL-13Ralpha2 may 
play a role in glioblastoma progression [10].

Concluding Remarks
The realization of injury to toxicity phenomena response are 

significant as terms or incremental development of the injury that 
is exerted in the presence of a near-intact blood brain barrier as 
well expounded by turnover integers and as further evidenced by 
decreased tumor mass seen by in vivo imaging and prolongation 
of patient survival. The further conformational dimensions of the 
neoplastic lesion are paramount considerations in terms of such 

performance indices as intra-tumoral distribution of the immuno-
conjugate. The identity of such sustained toxicity is evidenced by the 
exposure to toxic protein that specifically and necessarily incriminates 
the overall targeting of the single tumor cell. The buildup exponential 
increments in immunotoxin redistribution within the tumor lesion 
are performance-permissive in terms that realize susceptibility 
spectra as exhibited within the infiltrative margins of the parent 
lesion. The hierarchical exponents of realization of immunotoxin 
exposure of brain tumors is operative dimension that includes 
dynamics of turnover of the immuno-conjugate as evidenced by 
systems of performance indices of tumor cell infiltration and spread 
within the central nervous system. Substantial evidence indicates that 
if appropriately re-directed, T cells can precisely eradicate neoplasms; 
a fully human bispecific antibody (hEGFRvIII-CD3 bi-scFv) redirects 
human T cells to use gliomas expressing a tumor-specific mutation of 
the EGFR (EGFRvIII) [11]. The overall conformations of redistribution 
do not only involve permeability of an intact blood brain barrier but 
also the tumoral dynamics of neoplastic cell turnover per se. In such 
terms, the emergence of cellular targeting is further dimensional 
index as evidenced by immuno-conjugates that incorporate selective 
receptor binding. Perpetuation of sustained immunotoxicity is viable 
option within the significant heterogeneity of brain tumors with the 
realization of injury conforming to the infiltrative behavior of such 
lesions. The emergence of trajectorial dimensions of exponential 
growth and spread of the neoplasms is significant also as sustained 
growth of the parent lesion per se. The inclusive hemodynamics is 
integrative within the conformational geometry of a lesion that is 
continuously evolving and re-dimensionalizing within systems of 
performance identity and projection.
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