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embyronal tumours and has an annual incidence
of ~5 cases per million individuals. In some
individuals, MB manifests later in adolescence
or in adulthood. Heritable factors are currently
the only well-established risk factors for MB and
include pathogenetic mutations in genes coding
for proteins that have a role in developmental
signalling pathways and DNA repair.
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0 Molecular subtypes of SHH-MB,
Group 3-MB and Group 4-MB have
been identified — such as SHH-TP53
mutant and SHH-TP53 wild type — and are
associated with different cytogenetics,
patient demographics and prognosis
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Treatment of MB includes surgery, CSI and
Imaging using brain and spinal MRl is required ] , chemotherapy. The goals of surgery are to
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used for MB staging. DNA methylation profiling regimens are applied based on individual
is the current gold-standard technique for disease risk.
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poor prognosis with no available suitable for

Although secondary
malignancies can occur
post-treatment, the proportion
of affected patients and type of
tumours require further research

Clinical trials that stratify

0 Many clinical manifestations of MB patients by MB subgroup are further investigation, and future

are non-specific, such as headache, required to evaluate relative trials should also stratify patients gold-standard treatment,and B o B EEEEEER patients <3 years
nausea and fatigue. More-specific treatment efficacies. Moreover, based on molecular subtype and integrating new treatment options of age owing
symptoms include ataxia and difficulties the emergence of MB subtypes underlying cancer predisposition. into the clinic is desperately Adjuvant to high toxicity
with motor skills. within each subgroup requires Some patients with MB have a needed for these patients. chemotherapy
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