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Epidemiology

• Slight M>F

• Metastases presentation 12/290 (0% Pons)

• DIPG

– III (48%)

– IV (30%)

• Cerebrum

• IV>III



Treatment

• Surgery

– Cerebellum /Cerebrum 50% CR
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Trials

• CCG 943 (1989)

– RT alone vs RT with weekly VCR follwed by CT (PCV*)

– 58 (40GBM + 18AA)

– 18% vs 46% (5yr EFS)

• CCG 945 (1998+)

– 172 (NB disconcordant pathology in 51)

– RT+ PVC vs local RT and 8-in-1 CT pre & post RT

– 19% vs 23% (5yr EFS)

– Pathology & biology very well reported



Trials

• HIT 88/89 - HIT 91

– N=55

– Surgery + Ifosfamide, etoposide, MTX, cisplatin, 
cytarabine --> RT followed by 8 cycles of VCR, CCNU, 
ciplatin (sandwich CT)

– (3 yrs EFS) Total resection 83%; partial resection 38%

– Grade III>grade IV



Trials

• HIT GBM-C

– N=97 (37 Pons, 35 grade IV)

– CR (21), PR (29)

– Cisp, etoposide, VCR; ifosfamide + RT

– OS 91%(6mo), 56%(12mo) & 19% (60mo)

• HIT GBM-D

– MTX prior to RT then PEI then PCV

– Results awaited



Current Treatment

• ? Influence from Adult GBM studies



Glioblastoma- 1st Line therapy

• Adult (TMZ)
• PFS (95% CI)

• 26.9% (21.8–32.1) 1 yr

• 11·2% (7·9–15·1) 2 yrs

• 6·0% (3·6–9·2) 3yrs

• 5·6% (3·3–8·7) 4 yrs

• 4·1% (2·1–7·1) 5 yrs

• Paeds (TMZ)
• 36% (± 7) 1yr

• AA

• 31% (± 8) 1yr 



HGG- Standard treatment

• At present many HGG patients >3years 

• Treated with “Stupp Regimen”

– GBM results

• Adult- 1-year PFS 26.9 (21.8–32.1), 1 yr OS 61% 

• Paediatric- 1-year EFS 36% ± 7%,   1 yr OS 68%.

• But is this a standard?
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Temozolomide in Relapsed 
Paediatric HGG

No. Objective 
Response rate

Median  (6) PFS Median OS Study

34 12% 4.7 Lashford et al.

24 0% 3 (33%) 4.0 Ruggerio et al.

23 4% ? Nicholson et al.

20 20% 2 (20%) 10 Verschuur et al.

11 63% 6 Korones et al.



Are paediatric HGG and adult HGG 
different?



TEMOZOLOMIDE FOR MALIGNANT GLIOMAS
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TEMOZOLOMIDE FOR MALIGNANT GLIOMAS
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But PFS 6 months = 42%n 8/11



03/12/2010 Infant Malignant Glioma

Infant HGG-Baby POG

• Under 36m with malignant brain tumour

– 198 cases of which 18 HGG (9%)

– 12/18 <6m of age (BSG excluded)

– 83% cereb hemispheres, 11% midline, 5% PF

– 4 mestastatic (spine)

– GBM =6, AA= 3, unclass. = 9

• Max.surgical resection recommended

– 6 Gross total, 1 debulk (>75%), 8 partial, 2Bx



03/12/2010 Infant Malignant Glioma

Baby POG

• Chemotherapy
– AABAAB 28 day cycle, duration 12/24m

• A= VCR, Cyclo (65mg/kg)

• B= CDDP (4mg/kg), VP16 (6.5mg/kg x2)

• Radiation for all after last cycle CT 54Gy

• Response
– 10 evaluable no CR but 6 PR, 3 SD & 1PD

– 2 with spinal mets 2 had CR of mets

– 2 developed PD after total resection



03/12/2010 Infant Malignant Glioma

Baby POG

• PFS

– 1+2 yr = 54%

– 3+5 yr = 43%

• OS

– 3+5 yr = 50%

• Failures

– Local and 89% 

within 1 year

• 4 children no RT and 
alive at 43-84m
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Questions- Gaps

• Grade III vs. IV Rx same?

• DIPG vs. HGG Rx same?

• Paediatric vs. Adult HGG Rx same?

• Infant vs. Older HGG Rx same?

• ? What is standard Rx in new or relapse?

• Which endpoints?


