
Supersellar/Chiasmatic:
optic glioma,

craniopharyngioma,
germinoma, prolactinoma,

pituitary adenoma, pilomyxoid
astrocytoma, Langerhans cell

histiocytosis

Pons: 
DIPG (diffuse intrinsic
pontine glioma), focal
low-grade/high-grade

glioma

Pineal gland/midbrain: 
low grade/high-grade
glioma, pineoblastma,

pineocytoma,
germinoma, PNET

(primitive
neuroectodermal tumor)

Cerebellum/4th Ventricle: 
medulloblastoma, juvenile

pilocytic astrocytoma,
ependymoma, ATRT (atypical

teratoid rhabdoid tumor),
high-grade glioma,
hemangioblastoma,

dysplastic gangliocytoma of
the cerebellum

Basal ganglia/thalamus:
low-grade/high grade glioma,

germinoma,
oligodendroglioma

Cortex: 
low-grade/high-grade glioma,

DNET (dysembroplastic
neuroepithelial tumor), PNET,

ependymoma,
oligodendroglioma,

ganglioglioma, pleomorphic
xanthoastrocytomaMeninges: meningioma

Ventricular system:
choroid plexus

papilloma/carcinoma,
subependymal giant cell

astrocytoma, ependymoma,
ATRT, desmoplastic infantile

ganglioglioma (DIG)

upgaze paralysis,
vomiting,  

nystagmus,  
diplopia, tremor

seizures, weakness,  
language disorder,
encephalopathy,  

visual field deficit, ↑ ICP

seizures, weakness,  
tremors, diplopia

obstructive  
hydrocephalus

movement disorder,  
weakness,  

hemisensory deficit,  
visual field deficit

visual field deficit,
precocious/delayed  
puberty, anorexia,  
diabetes insipidus

diplopia, facial weakness,  
drooling, weakness,  

incoordination,  
dysconjugate gaze

vomiting, ataxia, tremor,
dysmetria, nystagmus,  

scanning speech
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Pediatric CNS Tumors
General Management Strategy of Newly Diagnosed Pediatric Brain Tumors

 
- Airway, breathing, circulation stabilization
- Neurosurgery/neuro-oncology consultation
- NPO + IVF. Avoid dehydration.
- Pre-surgical laboratory tests (electrolytes, CBC, coagulation studies, blood type and cross-matching)
- Intravenous steroids (dexamethasone) with GI-protective agent after discussing with NSx
- Magnetic resonance imaging of the brain and spine with and without intravenous contrast
- Ensure appropriate Na levels
- R/o elevated ICP and if evidence of intracranial hypertension, STAT NSx evaluation
- Preoperative endocrine laboratory tests for suprasellar tumors
- Ophthalmologic examination
- Seizure prophylaxis for patients presenting with or at high risk for convulsions
- Social work consultation
- Lumbar puncture for CSF cytology and tumor markers (for suspected CNS germinoma) is generally performed 7 to 10
days postoperatively if there are no contraindications


