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&?UNMASKING PEDIATRIC BRAIN TUMORS: AWARENESS IS KEY

* Brain tumors are the most common type of
solid tumorin children

* Second to leukemia as a cause of childhood
malignancies

CHILHOOD CANCER AWARENESS CAMPAIGN
“12 Mahine: 12 Posters”
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* Estimated incidence in India - 12,900
cases/year
* Leading cause of childhood cancer-related

deaths

* Prognosis depends on the age at presentation,
histological type, and extent of resection

Differential diagnosis
depending on location

W « Teratoma * Pilocytic astrocytoma PRl * Germ cell tumors

-8 * Medulloblastoma * Medulloblastoma - * Embryonal tumors

-8 « Embryonal tumors = Ependymoma -3 * Ependymomas

ol + Rhabdoid tumor * Germ cell tumors =R + High-grade glioma

'Y * Low grade glioma * Craniopharynglomas g * Pineoblastoma

E * Choroid plexus papilloma g * Meningioma r
=

Initial investigations: an outline

Investigation Purpose/Rationale

Ulrasound head Accassible and useful in infants
Quickest and most readily avaiable modality
CT Brain Can pick up hasmarrhage, hydrocephalus
and calcifications
Preferable modality of choice prior (o :
MRI of Brain with Spine  definitive surgery or biopsy Li-Fraumeni syndrome Constitutional (biallelic) mismatch
Serum alectrolyles Associated diabetes insipiius or SIADH Lynch syndrome repair deficiency syndrome (CMMRD)
B e e e Rhabdoid tumor predisposition syndrome DICER1 syndrome
Serum AFP & B-HCG  Germ u:l lm can possibly avoid biopsy/ Gorlin syndrome Neurofibromatosis type 1 and type 2
Eurgen’ i a
Von Hippel-Lindau syndrome Tuberous sclerosis
Common 4 tumors encountered Treatment principles
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Survival in brain tumors
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