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N Comprehensive Case Report and Systematic Review
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Introduction

«  Embryonal tumor with multilayered rosettes (ETMR), reclassified in 2016, * Included 340 patients with a median age of 2.5 years, 54.5% were female.
is a rare and aggressive tumor occurring mostly in children (Fig 1, 2).11-5]

«  Characterized by amplification of the microRNA cluster locus 19913.42

e C19mc amplification was reported for 111 (32.4%) patients.

(C19mc).[2-5] « Patients with supratentorial tumors had longer median survival times (13 mo)
Due to rarity, ETMRs pose significant clinical challenges due to limited compared to those with infratentorial tumors (7 mo), p-value <.05.
data, and treatment options still have a poor prognosis. » The top 3 tumor locations were frontal lobe (14.6%), brainstem (= 4t

ventricle, = cerebellum) (14.6%), and parietal lobe (9.9%).
« Approximately 50% of patients survive to 1 year (Fig 4).
* GTR was significantly associated with improved survival outcome (Fig 5).

« The median overall survival was 11 months, with those who received GTR
chemotherapy, and radiation, having the longest median survival of 24
months (Fig 6).

Figure 1. Sagittal (A) and axial (B) CT of frontal mass Figure 2. Multilayered rosette Percent Survival Over Years Kaplan-Meier Curve for GTR vs. Non-GTR
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* The patient case focused on clinical presentation, management, and outcome. Figure 4. Percent survival from 1-5 years Figure 5. Kaplan-Meier curve of GTR vs. non-GTR
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Figure 3. Publication retrieval displayed in a PRISMA flow chart CO n C I US I O nS

* This is the largest systematic review of ETMR based on the WHO 2021

Results classification.

9-year-old female presented with one week of headaches, N/V, and seizures. . J:Srg;;tlggieﬁg ,i(rjne|:?rr§\?e%fsslijrr\?il\lel tri?Ts]zctlon, and adjuvant therapy were
Molecular testing confirmed frontal lobe ETMR with C19mc amplification (Fig '

1). Treatment consisted of gross total resection (GTR), chemotherapy, and « This study may help with prognostication in patients diagnosed with ETMR
radiation. The patient is in remission 24 months following diagnosis. and hence aid in patient and parent counseling.
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