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AUTOR CLASIFIACIÓN MÉTODO 

Epstein (1985) 

Intrínisco 

      Difuso 

      Focal 

      Cérvicomedular 

Exofítico 

       Anterolateral dentro del ángulo pontocerebeloso 

       Pósterolateral dentro del brachium pontis 

       Posterior dentro del cuarto ventrínculo 

Diseminado 

        Citología positiva 

        Citología negativa 

TAC 

Epstein y McCleary (1986) 

Difuso 

Focal 

        Lesión circunscripta menor a 2cm sin edema 

Cérvicomedular 

TAC  

IRM 

Observación 

quirúrgica 

Choux et al(1999) 

Tipo I: Difuso(hipodenso, hipointenso sin refuerzo) 

Tipo II:Intrínseco y focal (sólido o quístico) 

Tipo III: Exofítico, tanto dorsal como lateral 

Tipo IV:bulbomedular 

TAC 

IRM 

Guillamo et al (2001) 

Infantiles 

     Difuso Intrínseco  

     Focal tectal 

     Posterior exofítico, bulbomedular, otros focales 

     Asociados a neurofibromatosis tipo 1 

Adulto 

     Difuso intrínseco de bajo grado 

     Intrínseco maligno 

     Tumores similares a los pediátricos (focal tectal, pilocítico 

quísitco, posterior exofítico, difuso intrínseco pontino) 

IRM 



TUMORES DE TRONCO 

• Tectales 

• Focales 

• Exofíticos 

• Bulbomedulares 

• Difusos 



TUMORES DE TRONCO 
DIAGNOSTICO 

• CLINICA 

• RADIOLOGIA 



A.Patológica 

• Tectales 

• Exofíticos  

• Focales 

• Bulbomedulares 

BAJO 

GRADO Difusos 
ALTO 

GRADO 



 



TRATAMIENTO 

• TUMORES TECTALES: 

• HIDROCEFALIA 

• BIOPSIA? 

• ESPECTANTE 



 



 



TRATAMIENTO 

• EXOFÍTICOS-FOCALES-

BULBOPROTUBERANCIALES 

• BAJO GRADO 

• RESECCIÓN 

• PRESERVACIÓN DE LA FUNCION 



Caso Clínico 

• Femenino-8 años 

• Tumor focal  

• Biopsia astroctima pilocitico 

• Transformación quistica 

• Cirugía 



Tumores Difusos 

• 75% de los GLIOMAS DE TRONCO 

• IMÁGENES CLÁSICAS 

• EDAD PROMEDIO:7 AÑOS 

• CLÍNICA RÁPIDAMENTE PROGRESIVA 

• GLIOMAS DE ALTO GRADO 

• TRATAMIENTO RADIANTE 



CONDUCTA 

• Neurosurgery 1993 

 

 

 

• DIPG: diagnóstico por resonancia 



Cambio de Paradigma 

 



 

 Once emotional and social interests are taken into account 

there seems little doubt that brain stem biopsy could be lawful 

even if there was no benefit to the child’s medical interests 

R.Wilkinson & J. Harris 



 

Am Soc Clin Oncol Edu Book 2012 

Conclusion  

DIPG remains a leading cause of death for children with brain tumors. The role of 

diagnostic biopsy for patients with these tumors has been controversial because of 

the high eloquence of the brainstem and the lack of direct benefit for the patient. 

Based on the literature and our own data, stereotactic biopsy for patients with 

DIPG is approximately as safe and diagnostic as supratentorial biopsy, and the 

amount of tissue obtained allows for molecular analysis. This technique should be 

offered to these patients and opens new perspectives for the characterization of 

biomarkers that permit children with newly DIPG to enroll in next- generation 

clinical trials with targeted therapies.26  
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There is a growing body of evidence that up-front biopsy in DIPG is now 

considered rational for the majority as it may alter treatment with targeted 

therapy and may help in correlate biology with response with appropriate 

biomarkers 

This worldwide realization will probably lead in the near future to the 

introduction of up-front stereotactic biopsies as a standard healthcare 

intervention to stimulate translational research and development of 

individualized treatment for DIPG and to establish stereotactic biopsies as a 

standard diagnostic tool for all children suffering from DIPG. 



Caso Clínico 

• Sexo Femenino-Edad: 9 años  

• Clínica rápidamente progresiva 

• Imágenes características 

• Biopsia estereotáctica 

• Histona 3.3 K27M 



 



Biología Molecular 

• Diferencias con gliomas del adulto 

• Protocolos de tratamiento 

• Nuevos Marcadores 

• Nuevas perspectivas terapéuticas 



 



DIFUSOS 

INDICACIONES BIOPSIA 

• DUDA DIAGNOSTICA 

• BIOLOGIA MOLECULAR 





TUMORES DE TRONCO 
PRONOSTICO 

• DIFUSOS: PROMEDIO DE SOBRE VIDA 

MENOR A UN AÑO (Cohen KJ, Pollack IF, Zhou T, et al.: 

Temozolomide in the treatment of high-grade gliomas in children: a report 

from the Children's Oncology Group. Neuro Oncol 13 (3): 317-23, 2011) 

• FOCALES: PROMEDIO DE SOBRE VIDA 

MAYOR A 90% A 5 AÑOS (Klimo P Jr, Pai Panandiker AS, 

Thompson CJ, et al.: Management and outcome of focal low-grade brainstem 

tumors in pediatric patients: the St. Jude experience. J Neurosurg Pediatr 11 

(3): 274-81, 2013) 



TUMORES DE TRONCO 
FACTORES PRONOSTICO 

• HISTOLOGIA/GRADO DEL TUMOR (Ballester LY, 

Wang Z, Shandilya S, et al.: Morphologic characteristics and 

immunohistochemical profile of diffuse intrinsic pontine gliomas. Am J Surg 

Pathol 37 (9): 1357-64, 2013) 

• EDAD (Broniscer A, Laningham FH, Sanders RP, et al.: Young age may 

predict a better outcome for children with diffuse pontine glioma. Cancer 113 

(3): 566-72, 2008) 

• NF1 (Albers AC, Gutmann DH: Gliomas in patients with neurofibromatosis 

type 1. Expert Rev Neurother 9 (4): 535-9, 2009) 



 



Treatment Group Standard Treatment Options 

Newly diagnosed childhood brain 
stem gliomas: 

 

 

Diffuse intrinsic pontine gliomas Radiation therapy  

 

Focal brain stem gliomas Surgical resection (with or without 
chemotherapy and/or radiation therapy)  

Observation (with or without 
cerebrospinal fluid diversion)  

Radiation therapy, chemotherapy, or 
alternative approaches for unresectable 
tumors 

Recurrent/progressive childhood 
brain stem gliomas:  

 

 

Diffuse intrinsic pontine gliomas There is no standard treatment  

 

Focal brain stem gliomas Repeat surgical resection 

Radiation therapy 

Chemotherapy 



Conclusiones 

• Variables anatómicas y Patológicas 

• Tratamiento adecuado a cada paciente (Quirúrgico 

vs Médico) 

• Biología Molecular (DIPG) 

• Perspectivas Futuras 



• En la mayoría de los casos la 
decisión de una intervención 
quirúrgica se basa en la premisa 
de que cualquier beneficio 
proporcionado en términos de 
resultados no se compensa con la 
morbilidad del procedimiento 
quirúrgico 

 



CALIDAD DE VIDA 

 



MUCHAS GRACIAS 

 


