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Revisar los diferentes tipos de
tumores cerebrales pediatricos

Caracterizacion tumoral segun la
semiologia radioldgica

Abordar el diagndstico diferencial
neurooncolégico pediatrico

Aproximacion oncogenética e
introduccion en la era molecular

Dominar el blackjack: 21 tumores
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Introduccidn
* Tumores del SNC: 25% de todos los canceres en la infancia

* Tumor solido mas frecuente y mortal. 54-70% fosa posterior
* |ncidencia de 4/100.000 en menores de 15 afos

* Prondstico ha mejorado en los ultimos anos; curacion >80%
 Mejor pronostico astrocitoma pilocitico de cerebelo

* Alto porcentaje de secuelas y reduccion de la calidad de vida

* Sintomatologia relacionada con HTE, alteracion marcha o ppcc




Neurofibromatosis: Neurofibroma, Astrocitoma...

Esclerosis Tuberosa: Hamartoma, SEGA

Von Hippel-Lindau: Hemangioblastoma

(] YV 4
Et 10 | Og |d Li-Fraumeni: Astrocitoma, MBL (mutacién TP53)

Sd. Turcot: Astrocit, MBL WNT (mutacién APC)

Sd. Gorlin: Meduloblastoma SHH (PTCH1/SUFU)

Sd. Rubinstein-Taybi: Meduloblastoma (CREBBP)

Mayoria esporadicos sin causa conocida. Sd. genéticos = > incidencia
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Clasificacion

Acta Neuropathol (2016) 131 :803-820
DOT 1O 10070040 1-016-1545-1

REVIEW

The 2016 World Health Organization Classification of Tumors
of the Central Nervous System: a summary

David N. Louis® - Arie Perry? - Guido Reifenberger™ - Andreas von Deimling*- -
Dominique Figarella-Branger® - Webster K. Cavenee’ - Hiroko Ohgaki® -
Otmar D. Wiestler” - Paul Kleihues'? - David W. Ellison!!

WHO Classification of Tumours of
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Clasificacion

Diffuse astrocytic and oligedendroglial tumours
Diffuse asrocylema, IDH-mutant

Gemistocylic asirocytorma, IDH-mutant
Diffuse astrocjtoma, IDH-wildype
Ditfusa asrocyloma, NOS

Anaplastic astromdoma, [DH-mutsnt
Anaplastic astrocyioma, NOS

Gliobiasioma, IDH-wildtype
Giant call glioblastoma
Glosarcorma
Epitheliaid giobiasioma

Glioblastoma, IDH-mube

Glioblastoms, NOS

Dituge midling glioma. H3 K278-mutant

Dligodendroglioma, 1DH-mutam and
Tod18n-codelated
Dligodendraglioma, NOS

Anaplastic cbgodendroglioma, IDH-mutant

and 1pf18g-codalatad
: bkl i NS

CMigoastrocytoma, MOS

Anapiastic oifpoasimoyioma, NDS

Dther astrocytic tumours

Piocytic astrocyioma
Pilormywaid astiocylema

Subepandymal glant cell asirocyioma

Pleomorphlc xanthoastrocyloma
Anaplasiic plecmarphic xanthoastrocyioma

Ependymal tumours
Subependymoma
My=opagpillany epandymoma
Ependymoma

Papillary spendymoma

Clear call spendyrmoma

Tarweylic ependymoma
Epandymoima, RELA lugion-positive
Anaplasiic ependymoms

Other gliomas

Craordosd glioma of 1he third ventricle
Angrocaniric glkoma

Asiroblastoms

Choroid plexus tumours

Charaid plaxus papiioma
Alypical choraid plectus papillomi
Charoid plexus carcimoma

841143

93013
84013
840173

4513
4513

242101

5541
42413

93831
a4
a3e113

e
@913

24444
843111

aEa0

Neuronal and mixed neuronal-glial tumours

Dysembryoplasiic neurcepiiheial iumour

Gangliooyloma

Ganglinghoma

Anaplagtic gangliogtoma

Dyeplagtic cerabelisr ganghocitoma
{Lnermitie-Ducios diseasa)

Desmoplastc infantie aslrocytoma and
ganglioghoma

Papillary glidneuronal tumor

Extranveniricular neurceyloma
Carabaliar liponaurceyloma
Paraganglicma

Tumeours of the pineal reglon

Finzocyloma

Pingal paranchymal tumour of intemnediahe
differentigbon

Pineobdastoma

Papillary fumour of the pinesl region

furnowre
Medullcblasiomas, genetically defined
Muckillablastoma, WHT-activaled
Madulloblastoma, SHH-activated and
TEsEmutant
Madullablastoma, SHH-activated and
TPEGwildlype
Medullablastoma, nor-WH Tihon-SHH
Mackotiasiona, groue 3
Madullablazioma, group 4
Medulicblasiomas, histologicaty delinad
Medulloblastoma, classic
Medulioblestoma, desmoplasticihadular
Madulloblastoma with exbensive nodulanty
Medulloblastoma, lange cell [ anaplastic
Madullchlasioma, MOS

Embryonal tumowr with multilayened rosettes,
C19MC-alterad

Emisyonal maur with mufifapened
rosalias, NCS

Medulloepimelionsa

CMS newoblasioma

(NS ganglioneuroblastoma

CHS embryonal tumour, MOS

Atypical leratalcddrhabaoid tumour

CNE pmbiryonal tumour with rhabdoia feaiuras

Tumours of the cranial and parespinal nerves
Schwannoma

Callular schwannoma

Plaxilorm schwannoma

241310
48210
5061
5063

2483/0

a412/1
A508/1
5001

SE061
Q5061
506/t
86031

SEE11

956213
B3623
030513

4T
H4TEI"

247113
24773

24703
847113
247113
47ald
84703

B4TRA"

78T
250143
a500/3

a4¥aia
250673
5083

8560/
B5E0D
S5600

Malanolic schwarmoma
Maumfibroma
Alypica newalibrorra
Plaxilorm rewmfibrorma
Perireurioma
Hyhiffd fefse Shasih umalns
Malignant panphesal nerve eneath iumowr
Epthelioid MPMHST
MPTEST with parinewial dittarentiation

Maningiomag
Maningioma

Manngolhalial maningioTa

Florous maningioma

Trinsitional meningioma
Prammormaltus meningkima
Angiamsious manngioma
Micmoyalic meningoma

Sacralary maningrma
Lympheglasmacyta-tich meningoma
Mataplasic: manngioma

Chominid meningioma

Clegr call maningioms

AlYEiGal e giomes

Papilllary meningloma

Ahabdoid meningoma

Anaplestic {malignant) meningama

Massnchymal, non-maningothalial tumours
Solitary fibrous fwmogr [/ haamengioperioyioma™
Grade 1
Grads 2
Girado 3
Hasmanpgehlasioma
Haepmangioma
Eptnelinid hsemanginendotheliorma
Angosaroma
Kanosi sarcoma
Ewing sancoma [ FHET
Liperrsa
Angaliporrs
Hibsarnama
Liposarooma
Deamoc-type libromalosia
Myafibroblastama
linflammatory mwol roblestio {umoue
Benign fibrous hignocyioma
Fibrogarcoma
Undiffarentiated pleomompnic sarcoma |
maligran florous histocytoma
Lesamyima
Lefomymeancomea
Rhabdormyema
Rtabdommymsarcomn
Chondrirma
Chondrosarosma
Cslnoma

QEA0A
5400

85710
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Cslecchondroma
Qslacsarcoma

Malanocytic iumaurs
Meningesal melanocyiosis
M rin el ralanseyioms
Maningas! malanoma
Mermngesl melsnomatoale

Lymphomas

Cxftis=a large B-call lymphome of the CHNE

Imrmunodaficiency-associated CNS ymphomas
ADS- refaiod diffuss lange B-coll mphoma

Qs

NEURORRADIOLOGIA

aginm
18003

ar2am
87281
87203
87283

HEHE

EBV-postve difuse large B-cell ymphoma. NOS

Lymphomaloid granuomlosis
Intrayasmulas large B-call lymphoma
Loa-grade B-coll lymphomas ol the CNS
Totiell and WET-cell lymptomos o the CHNE
Araplasiic large call lymphoma, ALK-posHee
Anaplastic large call lymphoma, ALE-nagaiive
MALT lympherna ol the curs

Hisliocylic lumours
Langamans cell histiocytasls
Erdherm—Chester dissase
Roaal-Dormsn dieasss
Juvarite xarihogranuame
Hstiooylic sercoma

Ganm call fumours
GErminoma
Embryonal carcinoma
Yolk sac umour
Chovincarcinoma
Teratoma
Slalune jeroloma
Immaturs teminma
Tesatiing wih maligrant vanslorralion
Wi grm call fumour

Tumours of the sellar fegion
Crasiapranmgiona
Ademantinomalous creniopharyngome
Fapillary arenioahanngioma
Granular c2ll famoar of the saliar region
Filulcyloma
Spindle ¢sll Dnoocyoms

Mataatatic tumours

9T6EN
aTiaa

871473
avaza
96993

a7a13
granfi

arasa

907173
RN E]
208041
G
ArEa

23501
83511
BE5an

4321
BE=0m
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Clasificacion - Gradacion

WHO grades of select CNS tumours

Diffuse astrocytic and oligodendroglial tumours

Diffuse astrocytoma, |IDH-mutant

Anaplastic astrocytoma, IDH-mutant

Glioblastoma, IDH-wildtype

Glioblastoma, IDH-mutant

Ditfuse midline glioma, H3 K27M-mutant

Oligodendroglioma, IDH-mutant and 1p/19g-codeleted

Anaplastic oligodendroglioma, IDH-mutant and
1p/19g-codeleted

Other astrocytic tumours

Pilocytic astrocytoma

Subependymal giant cell astrocytoma
Pleomorphic xanthoastrocytoma
Anaplastic pleomorphic xanthoastrocytoma

Ependymal tumours
Subependymoma

Myxopapillary ependymoma
Ependymoma

Ependymoma, RELA fusion-positive
Anaplastic ependymoma

Other gliomas
Angiocentric glioma
Chordoid glioma of third ventricle

Choroid plexus tumours
Choroid plexus papilloma
Atypical choroid plexus papilloma
Choroid plexus carcinoma

Neuronal and mixed neuronal-glial tumours
Dysembryoplastic neuroepithelial tumour

Gangliocytoma

Ganglioglioma

Anaplastic ganglioglioma

Dysplastic gangliocytoma of cerebellum (Lhermitte-Duclos)

I
I
v
v
IV

Il

]

|

|

I

Il or I
I
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Desmoplastic infantile astrocytoma and ganglioglioma I
Papillary glioneuronal tumour I
Rosette-forming glioneuronal turmour I
Central neurocytoma 1l
Extraventricular neurocytoma Il
Cerebellar liponeurocytoma I

Tumours of the pineal region

Pineocytoma |
Pineal parenchymal tumour of intermediate differentiation Il or Il
Pinecblastoma v
Papillary tumour of the pineal region Ihor il

s ener
v

Medulloblastoma (all subtypes)
Embrvonal tumour with multilavered rosettes, C19MC-altered IV

Medulicepithelioma v
CNS embryonal tumour, NOS v
Atypical teratoid/rhabdoid tumour v
CNS embryonal tumour with rhabdoid features v
Tumours of the cranial and paraspinal nerves

Schwannoma I
Meurofibroma I
Perineurioma I
Malignant peripheral nerve sheath tumour (MPNST) I, Mor v
Meningiomas

Meningioma I

Atypical meningioma Il
Anaplastic (malignant) meningioma i}

Mesenchymal, non-meningothelial tumours
Solitary fibrous twmour / haemangiopericytoma I, Worlll
Haemangioblastoma I

Tumours of the sellar region

Craniopharyngioma I
Granular cell tumour I
Pituicytoma |
Spindle cell oncocytoma I



sinn
® Vvall el ?

| INSTITUT DE
i — + 9] ron S DLAGNOSTIC PER CURSD NACIONAL DE
- » d ".eb ..... GE xvl NEURORRADIOLOGIA
|

Abordaje

PRESENTACION
CLINICA

CONTEXTO
CLiNICO

CALCIO
EDEMA
QUISTES
BORDES

UNIFOCAL/
MULTIFOCAL

HOMOGENEO/
HETEROGENEO

TOPOGRAFIA
SUPRA/INFRAT
INTRA/EXTRA



T. Supratentoriales
Gliomas bajo y alto grado
Ependimoma

ETMR

Tumores plexos coroideos
Tumores glioneuronales

\

T.Selar-Diencefalica
Craneofaringioma
Tumores pineales
Tumores germinales
\_ Glioma diencefalico )

4 T. Infratentoriales )
Astrocitoma Cerebeloso
Meduloblastoma
Ependimoma

Qlioma troncoencefalico )




Fosa Posterior

* Representan el 54-70% de los tumores del SNC en pediatria

Astrocitoma pilocitico juvenil

Meduloblastoma

Ependimoma

Glioma troncoencefalico
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Astrocitoma pilocitico juvenil

WHO |. Tumor cerebral pediatrico + comun (30-35%)
Pico de incidencia 5-13 a - No diferencia de género
Prondstico excelente / 90% ratio de supervivencia a los 25 a

- HESpectro paradojico “agresivo™ - .-

(k. on " ) Cho
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Astrocitoma pilocitico juvenil

* 60% hemisférico cerebeloso + quiste con nédulo mural el iT7{e]%]
* 40% sélido, necrotico y realce en anillo o heterogéneo  FEief=la 2 FA 2
* 95% realzan, 20% calcificacion, no suelen sangrar Realce Gd+
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Meduloblastoma

 Tumor embrionario WHO IV. Tumor maligno pediatrico + comun
* Hipercelular, poco diferenciado con indice mitético elevado
e Gran riesgo diseminacion SNC via LCR (30% al dx) y recurrencia

Clasificacion Histopatoldgica

Clasico Desmoplasico Extensa Nodularidad Anaplasico Células Gigantes

anaplasico

Louis DN, et al. The 2007 WHO classification of tumours of the CNS. Acta Neuropathol 2007;114(2): 97-109



Meduloblastoma
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CONSENSUS
Cho (2010)

Morthcott (2010)
Kool (2008)

Thompson (2006)

DEMOGRAPHICS

]

L
S SO

CLINICAL FEATURES
Histology

Metastasis

Prognosis

GENETICS

GENE EXPRESSION

-~

Molecular Subgroups of Medulloblastoma

(f"_

N

WNT SHH Group 4
cé6 Cc3 C1/C5 C2/C4
WNT SHH Group C Group D
A B E C/D
B CoD E, A A, C

N7 ~N/

10%
SRR |

gT:QQ
Linea 1/2

classic, rarely LCA

rarely M+

ood

Hﬁ_

CTNNET mutation

ver

WHNT signaling

Turcot

MYC +

o

30%
e o PF

gT:Q0Q
Lateral

desmoplastic/nodular,
Y I~ 154 [ -

uncommaonly M+

infants good, others
intermediate
aq-

10g-

PTCH1/5MO/SUFU mutation
GLI2 amplification
MYCN amplification

5HH signaling

Gorlin

MYCN +

- _/

20%
& i i

O o0
Linea 1/2

classic, LCA

very frequently M+

poor

11p-
3_

5q-

10g-

16g-

i17q
MYC amplification

I+
1q+
17g+
18q-+

Photoreceptor/GABAgrgic

Diseminacion

\_ MYC +++

40°
R |

OC:0
Linea 1/2

classic, LCA

frequently M+

intermediate

18+

i17q
COKS amplification
MYCN amplification

11p-

7+ X- 8-

Meurona I/Glutamatergic

minimal MYC ./ MYCN

Taylor MDD, et al. Molecular subgroups of medulloblastoma: the current consensus. Acta Neuropathol 2012;123:465-472

G o




MB — Diagnostico integrado

Genetic profile

Medulloblastoma, WNT-activated

Medulloblastoma, SHH-activated,
TP53mutant

Medulloblastoma, SHH-activated,
TP53-wildtype

Medulloblastoma,
non-WNT/non-SHH, group 3

Medulloblastoma,
non-WNT/non-SHH, group 4

Histology
Classic

Large cell / anaplastic
(very rare)

Classic
Large cell / anaplastic

Desmoplastic / nodular
(very rare)

Classic

Large cell / anaplastic

Desmoplastic / nodular

Extensive nodularity
Classic

Large cell / anaplastic

Classic

Large cell / anaplastic (rare)

2 Vall

Prognosis

Low-risk tumour; classic morpholegy found
in almost all WNT-activated tumours

Tumour of uncertain clinicopathological
significance

Uncommeon high-risk tumour

High-risk tumour; prevalent in children
aged /=17 years

Tumour of uncertain clinicopathological
significance

Standard-risk tumour

Tumour of uncertain clinicopathological
significance

Low-risk tumour in infants; prevalent in
infants and adults

Low-risk tumour of infancy
Standard-risk tumour
High-risk tumour

Standard-risk tumour; classic morphology
found in almost all group 4 tumours

Tumour of uncertain clinicopathological
significance
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Louis DN, et al. The 2016 WHO Classification of Tumors of the CNS: a summary. Acta Neuropathol. 2016;131(6):803-820



Meduloblastoma
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Subgroup WNT SHH Group 3 Group 4
Subtype WNTa = WNTp SHH a SHH B SHH y SHH & ||Group 3a Group 3B Group 3y || Group 4a| Group 43 |Group 4y
B | v o
Subtype
proportion 5
Subt o G
uptype ad B @
A P N am
relationship — BD e Ve a
5m@
‘t 5 ] [ [ ]
o | o0 ONE N SRS PSR s RS )
-
©
% Histotogy Desnhggasﬂc Resmopicatc Deshri?)ﬁ::stic Dastmoptasio
L
E Metastases 8.6% 21.4% 20% 33% 8.9% 9.4% 43.4% 20% 39.4% 40% 40.7% 38.7%
(&)
ﬁ‘;{,‘;;‘,’f' 97% 100% 69.8% | 67.3% 88% 88.5% 66.2% | 558% | 41.9% 66.8% | 754% | B825%
) ’ 9q’, 104, Balanced 7*.87,107, . 79" 8p°, : 7q.8p ,
'E Broad 6 17p° genome 117, i17q 8,i17q i17q i7q i17q (less)
=
| =
> MYCN amp, 10q22, OTX2 gain, MYCN amp,
g Focal GLIzamp, | PTENIloss Hegin DDX31loss | MYCamP CDKgamp. | SNCAIPdup | CDKGamp
O YAPT1 amp
TP53 TERT promoter High GFI1/1B
Other events it kiiors expression

Age (years): & 0-3 ‘ﬁ‘ >3-10 ‘H‘ >10-17

L]
” >17

Cavalli FMG, et al. Intertumoral heterogeneity within medulloblastoma subgroups. Cancer Cell. 2017,;31(6):737




Clasico
Linea %2
10%
Muy buen px
Sd. Turcot

Calcificacion 20%
Hemorragia rara
Hidrocefalia 95%

=
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MB Clasico
Beta-catenina +
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Meduloblastoma EN el oo Scbron
SHH activa, p53 salvaje

(3.3ppm)

| 1

crz2 Gl '1 NAA, | \
_ Jz'ﬂ\.f\fl ';,\'vmﬂi""f\‘““"h\f \’:ﬂ'\-luﬁ'r.ri'lv

Taurina ?:%
B

£y

| ppm

Lateral

30% MB EN en <2 a:
Buen px criterio Dx mayor sd. Gorlin

Sd. Gorlin
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Lateral
30%
Buen px
Sd. Gorlin

Meduloblastoma Anaplasico
SHH activa, p53 mutado
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MB — Grupo 3 (No WNT / No SHH) ™

Taurina (3.3ppm)
Meduloblastoma

Clasico/ Anaplasico Meduloblastoma G3 Anaplasico

'-'“:;yl/ 2 Beta-catenina y P-53 negativos

Mal px
Kovanlikaya A, et al. Quantitation of taurine with MR spectroscopy. Radiology. 2005,;236(3):1020-5
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MB — Grupo 4 (No WNT / No SHH) =

4 <
\ /

"
NAA Lipid2
Lac

Bhome fh Lipid1
f'/ |1 f}

Cr
Cr2 { ‘ll . cr2 i ( 14 | \
ﬁl»;rmlns L NAA 1 46ppm f J F[ I
! L\\, } \ { \
f / \
] o v V )‘r‘__/J\'f‘-\,I\‘J "‘L"w"w {f‘* e, e i ‘ N )
T T T ppm
3 2

3 2 i

-~

Clasico/ Anaplasico
Linea 1/2
40% Meduloblastoma G4 Clasico
Intermedio px Beta-catenina y P-53 negativos
No realce N-myc amplificado
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Ependimoma oW L9 >% anaplasico a < edad

 WHO II. Variantes: E anapIaS|co WHO III E. mixopapilar WHO |,
subependimoma WHO |, E. RELA fusion-positiva WHO II-Ill

* InfraT (70%) Masa linea % 4V. Crecimiento plastico. Rodea vasos

* Heterogéneo: 50% calcio, sangre, quistes, Gd+, DWI +/-, PWI +/-

h b, ||
|‘L||

-

Diseminacién LCR 10-12% al dlagnostlco




Glioma troncoencefalico " s

e 5-11% de los tumores intracraneales. 15-30% de los infraT
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Glioma difuso linea media -

e WHO IV. Mutacion H3 K27M: f. pos::t_e_r_ioﬁPons), talamo y médula
* Solidos, sin necrosis, con infiltracion local, Gd -, DWI -, metastasis
Clinica: HTE, ppcc, ataxia. AP: baja celularidad y atipia

e

Aboian MS, et al. Pediatric Diffuse Midline Gliomas with Histone H3 K27M Mutation. AJNR. 2017,38(4):795-800



T. Supratentoriales
Gliomas bajo y alto grado
Ependimoma

ETMR

Tumores plexos coroideos
Tumores glioneuronales

\

T.Selar-Diencefalica
Craneofaringioma
Tumores pineales
Tumores germinales
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Craneofaringioma

« WHO I. T. pediatrico intracranial no glial + comun (1-5%)
* Adolescentes (adamantinomatoso) / adultos (papilar)

e 90’s rule: supraselar, quistes, nivel, nédulos sélidos + calcio y Gd+

Castillo M, Mukherji SK. Imaging of the Pediatric Head, Neck and Spine. Philadelphia. Lippincott-Raven, 1996



Tumor germinal

« WHO I. Loc.: pineal (50-65%) / suelo 3V (6-13%). B-HCG / A-FP
e Celular: hiperD, DWI +y Gd +. Diseminacion LCR. Hidrocefalia
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Pineoblastoma
« WHO IV. Pinealocitos. Hidrocefalia y sd. Parinaud. Blasted Calcio

* >4cm hipercelular: hiperD, DWI+, Gd+, +/- necrosis y sangre
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Glioma optoquiasmatico "

Glioma hipotalamico

* WHO I. Gran lesion supraselar homogénea, Gd+++ y quistes
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Tumores plexos coroideos

* Papiloma WHO |, Papiloma Atipico WHO Il y Carcinoma WHO llI
* 3-5%T. intracraneales pediatria. PCC = T. intraV (atrio) +frec <5a
* PPC: Masa polilobulada “coliflor” delimitada Gd+++ e hidrocefalia
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Tumores plexos coroideos

* Papiloma WHO |, Papiloma Atipico WHO Il y Carcinoma WHO llI
* 3-5%T. intracraneales pediatria. PCC = T. intraV (atrio) +frec <5a

* PPC: Masa polilobulada “coliflor” delimitada Gd+++ e hidrocefalia

PPC
Atipico
WHO I

000 040
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Astrocitoma pilocitico

* WHO I. Tumor cerebral 12 + frec en la infancia. BRAF
 75% en las 2 primeras décadas de la vida. Excelente prondstico

Astrocitoma pilocitico
WHO |
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SEGA

e Astrocitoma subependimario de células gigantes. WHO 1. <20a
e Solo en ET (5-15%). <10mm Monro = hidrocefalia. Calcio y Gd+

DDX Heterotopia subependimaria
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Xantoastrocitoma pleomorfico

« WHO II. Raro (1%). >10a. Epilepsia Temporal (75%) >Front >Pariet
e Cortical Hiper T1 Sélido Q+/- Gd ++ Cola dural (70%) Erosion 6sea
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Ganglioglioma Gangliocitoma

e WHO Il 10%T. 1os pediatria. BRAF Epilepsia Temporal. Hipotal.
e Lesion heterogénea, infiltrante, sangre, Ca+, Q+, Gd+/-
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DIG *

DNET Multinodular and Vacuolating tumor

* T.Disembrioplasico NeuroEctodérmico WHO | Bubbly Halo FLAIR

—

V0
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T.difuso glioneuronal leptomeningeo

* Tumor quistico-mucoide extension LCR a través de Vlrchow Robln \
al espacio SA, intraV e intraxial = hidrocefalia F "' ‘ :

* Citologia similar al oligodendroglioma. OLIG2 +

Gardiman MP, et-al. Diffuse leptomeningeal glioneuronal tumors: a new entity?. Brain Pathol. 2010,20 (2): 361-6
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Astrocitoma anaplasico
 WHO lll. Lesion infiltrativa mal definida. Gd+/-, DWI +/-, PWI+
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Glioblastoma

« WHO IV. Poco frecuente. Células gigantes. Invasion CCy GGBB
 Masa heterogénea, agresiva, mal definida, necrosis, sangre, Gd+
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ETMR

T. Embrionario Multicapas Rosetas: PNET + ETANTR + Ependimobl
WHO IV. <2-4a. SupraT. C19MC amplificacion en el cr. 19qg. Mal px
* No formaciones epiteliales y si rosetas ependimoblasticas
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Conclusiones
* Trabajo en equipo: onco, neurocir, neurologia, UCI, RT y AP

* Sindromes prooncogénicos y facomatosis. TC sin contraste

* RM: técnica princeps en el manejo onconeurorradiolégico

» Sisospecha de tumor de alto grado - T1Gd y DWI espinal

* Imagen multimodal = info estructural, bio, fisio y metabdlica

e Radiologo clinico, patdlogo y ahora también...

... genetista y molecular




XV I SURSQ NACIONAL DE e ( 20-21
— e Vall d'Hebron | NEURORRADIOLOGIA %< S.E.N.R 2020
Hree Hospital Neurorracdiologis en la Patologia Tomora! C-:lrs:r:\-."—‘ - s ‘ "I': ':E': '-!'r'ol . Madrid

Qsenn

xv CURSO NACIONAL DE
F NEURORRADIOLOGIA

Nevrarradiolonia e la Patologia Tumaral Corcheal ,—I

20-21 febrero 2020 | Madrid
) A B
| Y o (ps .

iMuchas gracias por vuestra atencion!
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