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An estimated 688,000+ PEOPLE in the U.S. are living with

a primary brain or central nervous system (CNS) tumor diagnosis:

138,000 WITH MALIGNANT TUMORS
550,000 WITH BENIGN TUMORS

APPROXIMATELY IN 2012, NEW PRIMARY BRAIN TUMOR

20 _ 40% SAGNOSES INCLUDEDS

OF ALL OTHER CANCERS LATER 63%

DEVELOP A BRAIN METASTASES
BENIGN

TUMORS
(41,980 Cases)

37%

MALIGNANT

This accounts for 98,000 to 170,000 new TUMORS
metastatic brain tumor cases each year. (24,300 Cases)

PRIMARY BRAIN
TUMOR TYPES

Glioblastoma
Astrocytoma
Meningioma
Pituitary
Nerve Sheath
Lymphoma
Other

(Ependymoma,
Ogliodendroglimoa,
Embryonal, etc.)




35-44

45-75

76 and older

Primitive Neuroectodermal tumors
medulloblastomas

Astrocytomas

Pituitary tumors

Menigiomas

Glioblastomas

Meningiomas
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WHO classification of CNS tumors

Grading

Male Female Total(%e) 0O-4vears >5-9years

>10-18 years

Embryonal tumors
Medulloblastomas
Anaplastic
Desmoplastic/nodular
Large cell
Medulloblastoma with extensive nodularity
PNET
ATRT
Tumors of the pineal region
Pineoblastoma
Tumors of the neuroepithelial origin
Astrocytic tumors
Pilocytic astrocytoma
Glioblastoma
Gliomas
PDLG
Ependymal tumors

Ependymoma

Germ cell tumors
Germinoma
NGCT

Total (%)

18 (34.6)
2 (3.8)
16 (30.7)
0
0
2 (3.8)
5(9.6)

2 (3.8)

3(5.7)
2(3.8)
9(17.3)
1(1.9)

5(9.6)
2 1 3(5.7) 1 2

1 1 2 (3.8) 0 0
37 15 52 (100) 26 (50) 18 (34.6)

8 (4.16)

PNET: Primitive neuroectodermal tumor, ATRT: Atypical teratoid/thabdoid tumor, PDLG: Primary diffuse leptomeningeal gliomatosis,

NGCT: Nongermimomatous germ cell tumor




% of all Brain tumors | % with Psychiatric &
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Frontal lobes As much as 90
Temporal lobes 50-55

Parietal lobes As much as 16
Pituitary As much as 60
Occipital . As much as 25

Diencephalic Region 50 or more

Posterior fossa, Cerebellum Uncertain,Numerous
and Brainstem neuropsychiatric symptoms
reported
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Tumor location
Frontal lobe
Parietal lobe
Temporal lobe
Occipital lobe
Thalamus
Cerebellum

Brain stem

Neurologic signs

Dementia, personality changes, gait disturbances, generalized or focal seizures, expressive aphasia
Receptive aphasia, sensory loss, hemianopia, spatial disorientation

Complex partial or generalized seizures, quadrantanopia, behavioral alterations

Contralateral hemianopia

Contralateral sensory loss, behavioral changes, language disorder

Ataxia, dysmetria, nystagmus

Cranial nerve dysfunction, ataxia, papillary abnormalities, nystagmus, hemiparesis, autonomic dysfunction
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<40 years

Most common types
of brain tumor
IMetastases
High-grade gliomas

Meningiomas

Low-grade astrocytomas
Oligodendrogliomas

i _‘;_\'El pp— _l-\'l'i'
virl Vs W

Roughly equivalent for
Imaging common tumor
types. Base on cost,
availability, and relative
patient contraindications

MRI preferred

Indications to image

New-onset cognitive or
emotional dysfunction.
Patient is not responding to
appropriate pharmacotherapy
for psychiatric diagnosis

New-onset cognitive or
emotional dysfunction with
assoclated somatic symptoms
(headache, nausea, vomiting,
papilledema, seizures, or
focal deficits). Patient is not
responaing to approptiate
pharmacotherapy for the
psychiatric diagnosis
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Improves detection and
characterization of intra cranial
lesions.

Opacifies blood vessels and
detects areas of abnormal BBB
break down.

Normal renal function is a pre-

req uisite.

lonic vs non-ionic contrast.
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Surgical excision
Brain mapping with steriotatic approach
Brachytherapy

Gamma knife for radiosurgery
Radiation
Chemotherapy

Mannitol to allow more chemotherapy across blood brain
barrier

Thalidomide- decrease vascular supply
(GGrowth Factor inhibitor tx- shrink tumor size

Decrease ICP

Assess for seizure activity and early signs of motor function
impairment
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Craniotomy: surgically creating an opening in to the skull
Burr Hole: Opening the cranmium with a drill
Craniectomy: Excision in to the cranium to cut away a
bone flap

Cranioplasty: Repair of cranial defect, using artificial

materials to replace lost bone

Stereotaxis: It uses computer guided apparatus to
precisely target an area of the brain

Shunt procedures: redirecting CSF from one area to
another
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Therapeutic interventions causing abnormalities

Intraoperative injury to normal brain tissue in
resection/debulking.

e.g. Nonverbal learning disabilities & psychotic

symptoms in children, in frontal lobe —executive dysfunction.

Radiation induced damage — transient & reversible vs
Permanent

Chemotherapy causing Delirium

Treatment of T ICT /Cerebral oedema, Corticosteroid result
in Psychotic and affective symptoms
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DISTRIBUTION OF CHILDHOOD PRIMARY
BEHAVIOUR AND CNS TUMORS
(AGE 0-14)

r Astocytoma Filocytic
; Astocytoma
18%

Glioblastoma

5 Ependymoma
6%

Malignant Glioma
14%

Meural Glial
7%




Distribution oF Childhood Primary Behaviour and
CNS Tumors
(Age 15-19)

[ B Pilocytic Astooytorma m Meural Glial
H Ermbryonbal E Malignant Gliocma B Ependymoma

M Glioblastorma B COther Prirmnary Brain Tumors B Other Astooytoma
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Headache, seizures,
hyperpigmented
macules

Vomiting, facial
weakness, ataxia,
double vision
Nystagmus, facial

weakness, ataxia,
dysphagia

Recurrent vomiting

Nocturnal enuresis

Failure to thrive, visual
abnormalities

Visual loss,
hyperpigmented
macules

Facial weakness, ataxia,
early morning vomiting
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Meningioma,
neurofibromatosis 2

Glioblastoma multiforme
Diffuse intrinsic pontine
glioma

Medulloblastoma

CNS germinoma

Suprasellar juvenile pilocytic
astrocytoma

Optic glioma,
neurofibromatosis type 1

Ependymoma
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Don't worry about walking a mile
in My shoes.

just ry a day of
thinking in my head! -




