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Childhood	cancer	
Reaches	80%	survival	
overall		
	





16	year	old	boy		Glioblastoma	Mul3forme	WHO	IV		
Treatment	RT	+	temozolamide	and	maintenance	Temozolamide	x	6	months	
9	month	aCer	diagnosis	he	progressed		Reirradia3on	no	effect,		
Deteriora3on	clinical	condi3on-			Pallia3ve	phase		
How	to	Prognos3cate	







Aug	2017	primary	diagnosis	
	
IniAal	treatment	RT	and	
Temozolamide	
	
April	2018	relapse	
	
RT?	Trial	involvement	
PalliaAve	care		





All	above	symptoms	were	
present	in	our	pa3ent	





(N	Engl	J	Med	2000;342:326-33.)	
		

















Conclusion	on	how	to	offer	best	
pallia3ve	care	for	LLC	

•  Adequate	communicaAve	skills	
•  Guidelines	as	tool	to	educate	care	givers	
•  PredicAon	of	symptoms	based	on	research	
•  And	a	palliaAve	care	team	to	support	child	
parents	and	siblings.	



And our patient???? 
 
He chose to stay in the 
hospital and spend his 
last days with his family 
around him 
 
He was prepared as to 
what was going to happen 
and was not 
anxious……………. 




