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BACKGROUND: Low-grade gliomas (LGG) are the most common cen-
tral nervous system (CNS) tumors in children. Peru is an index country 
for the Global Initiative for Childhood Cancer (GICC). As part of the 
Initiative, a multidisciplinary brain tumor team was formed in 2020 that 
includes five national reference centers: National Institute of Neoplastic Dis-
eases, National Children’s Health Institute-San Borja, National Children’s 
Health Institute-Breña, Edgardo Rebagliati Martins National Hospital 
and Guillermo Almenara Irigoyen National Hospital. This multicenter 
study sought to evaluate the survival and prognostic factors of patients 
younger than 18 years diagnosed with LGG, an index cancer for the GICC. 
METHODS:  A retrospective study included all patients diagnosed with 
LGG in the five centers between 2014 and 2018. We analyzed clinical char-
acteristics, histology, and treatment modalities. We used the Kaplan-Meier 
method for survival. RESULTS: 194 patients were registered; 136 patients 
were included. M/F ratio was 1.2, mean age 7 years old. The most frequent 
location was infratentorial (42.2%), supratentorial (34.9%), optic/chiasm/
sellar (11%) and brainstem (11.9%). The most frequent histological types 
were pilocytic astrocytoma (61%), diffuse astrocytoma (10.3%), oligo-
dendroglioma (5.2%), and other low-grade neoplasms (23.5%). Surgery 
was performed in 109 patients (83.2%). Chemotherapy alone was used in 
17 (12.5%), while radiotherapy in 20 (14.7%). Overall survival at 5 years 
was 82.9% (95% CI 73.3 - 89.4). Age younger than 3  years (p=0.002), 
diffuse histological type (p=0.04), and location in the brainstem (p=0.001) 
were factors associated with a worse prognosis. CONCLUSIONS: Within 
the framework of the GICC, this work is one of the first steps to understand 
the current context of pediatric CNS tumor care in Peru. Although the re-
ported survival rate is about the GICC goal of 60%, further improvements 
in care are needed to increase survival to level closer to high-resource setting 
and decrease long term morbidity.
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BACKGROUND: Primary CNS GCT are rare neoplasms in pediat-
rics. Treatment depends on histological subtype and extent of disease. 
Overall survival (OS) is above 85% in high-income countries (HIC). OB-
JECTIVE:  To describe the experience in treating CNS GCT in 4 of 8 coun-
tries, members of AHOPCA (Asociación de Hemato-Oncología Pediátrica 
de Centro América) and 5-year OS. DESIGN/METHODS: We conducted 
a retrospective chart review of patients treated for CNS GCT. Epidemio-
logical, clinical characteristics, histology, treatment modalities and outcome 
were analyzed. RESULTS:  From 2001 to 2021, 45 patients were included. 
Guatemala: 22, Nicaragua: 15, Dominican Republic: 3 and El Salvador: 
5.  Thirty (66.6%) were male, mean age at diagnosis was 8.6 years (range 
12  months to 17  years).   Presenting symptoms were headaches/vomiting 
(n=26, 57.7 %), visual disturbances (n=15, 33.3%), diabetes insipidus (n=7, 
15.5%). Two patients (NGGCT) presented with precocious puberty.  Up-
front surgery was done in 33 cases (73.33%); 21 (63.6%) germinomas, 9 
(27.2%) NGGCT and 3 (9%) CNS GCT. Eight patients were diagnosed and 
treated based on CSF tumor marker elevation; four germinomas (BHCG 
11.32-29.41mUI/mL) and four NGGCT (BHCG 84.43-201.97mUI/mL 
or positive AFP>10 ng/mL).  Tumor locations included suprasellar (n=15, 
33.3%), pineal (n=14, 31.1%), thalamus/basal ganglia (n=5, 11%), other 
(n=6, 13.3%); and one bifocal.   Four (8.8%) had metastatic disease, 6 
with positive CSF, staging data was incomplete in 25 patients (55.5%). 
Patients were treated with varied chemotherapy and radiotherapy modal-

ities. Nine patients had incomplete data regarding treatment. Five-year OS 
was 65% (61.5% for germinoma and 56% for NGGCT). Two patients 
with histologically confirmed germinoma relapsed.  CONCLUSIONS:  
Germinoma was the most common histology and there was a male predom-
inance.  More than half  patients had incomplete staging data and treatment 
was variable. OS is lower compared to HIC. Standardized treatment proto-
cols will aid in adequate staging, treatment planning, prevent complications 
and improve survival. 
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BACKGROUND: Medulloblastoma is the most common malignant brain 
tumor in children. While survival has improved in high-income countries 
(HIC), the outcomes for patients in low-middle-income countries (LMIC) 
are unclear. Therefore, we sought to determine the survival of children with 
Medulloblastoma at the Instituto Nacional de Enfermedades Neoplasicas 
(INEN) between 1997 and 2013 in Peru. METHODS: Between 1997-2013, 
data from 103 children older than three years with Medulloblastoma were 
analyzed. Fourteen patients were excluded. The patients were split into two 
distinct cohorts, 1997 – 2008 and 2009 – 2013, corresponding with chemo-
therapy regimen changes. Event-free (EFS) and overall survival (OS) were 
calculated using the Kaplan-Meier method, while prognostic factors were 
determined by univariate analysis (log-rank test). RESULTS: Eighty-nine pa-
tients were included; median age was 8.1 years (range: 3-13.9 years).  The 
five-year OS was 62% (95% CI: 53 – 74%) while EFS was 57% (95% CI: 
48 – 69%). The variables adversely affecting survival were anaplastic hist-
ology [compared to desmoplastic; OS: HR=3.4, p=0.03], metastasis [OS: 
HR=3.5, p=0.01; EFS: HR=4.3, p=0.004], delay in radiation therapy of 
31-60 days [compared to ≤30 days; EFS: HR=2.1, p=0.04], and treatment 
2009 – 2013 cohort[OS: HR=2.2, p=0.02; EFS: HR=2.0; p=0.03]. CON-
CLUSIONS: Outcomes for Medulloblastoma at INEN were low compared 
with HIC. Anaplastic sub-type, metastasis at diagnosis, delay in radiation 
therapy, and treatment in the period 2009 - 2013 negatively affected the 
outcomes in our study. Multidisciplinary teamwork, timely delivery of treat-
ment and partnerships with loco-regional groups and colleagues in HIC is 
likely beneficial. 
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INTRODUCTION: Choroid plexus tumors (CPT) are rare intraventricular 
neoplasms of epithelial origin. They usually occur in the 2nd year of life, corres-
ponding to 0.4-0.6% of intracranial tumors in this age group. They are classi-
fied, according to WHO 2021: choroid plexus carcinoma (CPC), atypical choroid 
plexus papilloma (ACPP) and choroid plexus papilloma (CPP). Li-Fraumeni 
syndrome (LFS) is present in 50% of patients with CPC. In Brazil, the TP53p.
R337H mutation affects 0.3% of the population in the South/Southeast. OB-
JECTIVE: Evaluate the genetic assessment and overall-survival (OS) of patients 
with CPT treated at IOP/GRAACC/UNIFESP. PATIENTS/METHODS: Between 
1995-2021, 48 patients were diagnosed with CPT in our institution, 27 CPC, 18 
CPP and 3 ACPP. From 2012-2021 patients were referred for genetic evaluation, 
16 of which had CPC (2 had previously CPP). Family history for neoplasms was 
present in 87.5%, 37.5% compatible with Li-Fraumeni Syndrome (LFS) of which 
50% with positive mutations. The molecular investigation of TP53 gene in patients 
with CPC was performed and positive in 62,5%:R337H(6 patients), R110C*, 
R158H*, H179R*, R196* (*1 patient each). For those with R337H, p53 protein 
immunohistochemistry resulted in 90-100% positivity. Treatment strategies con-
sisted of surgery with gross total resection being achieve in all ACPP, 94,4% CPP 
and 55,5% CPC. Chemotherapy was performed in only 1 case of ACPP and all 
CPC with a variety of schemas, including high dose of chemotherapy and au-
tologous bone marrow transplant for slow responders or recurrent disease. The 
three- and five-years OS for CPC was 72.5% and 61.7%, respectively. For CPP 
and ACPP 5y OS was 100%. CONCLUSION: The present study is in agreement 
with the literature showing an excellent survival for CPP and ACPP but an inferior 
outcome for patients with CPC and TP53 mutation despite being assisted by a 
well-prepared multidisciplinary team with an adequate treatment.


