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AHNCI Neurologic Oncology Program Tumor Board
Friday, May 22, 2020
12:00-1:00 p.m.


Join Zoom Meeting
https://zoom.us/j/519670691
Meeting ID: 519 670 691
Dial by your location
+1 646 558 8656
PASSWORD- 804637

Cases to be discussed
	Case 
	De-identified patient
	Reason
	Presenter

	1
	DA MRN: 157256
	Of note, this is a previous patient of Dr. Flanagan who performed 3 prior lumbar surgeries for a history of schwannomas in 2004, 2005, and 2008 including an L2 through L5 fusion.  The patient has also completed 28 radiation treatments around 2016. From 2016 to imaging in 2019 he had notable growth of L23 and L34 with addition of L1 nodule. Imaging has remained relatively stable from 2019 to 2020.   At last appointment we had noted an intrathecal nodule at L1 and recommended MRI thoracic spine for better visualization. We would like to discuss in tumor board the need for close PET scan and any other recs. 

	JL

	2
	GW MRN 938976
	43-year-old gentleman history of left frontal grade 2 oligodendroglioma resection 2011 by Dr. Aziz with transition to grade 3 anaplastic oligodendroglioma status post redo craniotomy October 29, 2015 with history of a right-sided ventriculoperitoneal shunt placement December 12, 2011 with all previous surgeries by Dr. Aziz followed by Neurology with Dr. Shah with last seizure July 4, 2019 with known visual field cut and slight increase and enhancement in the anterior aspect of the resection cavity when compared to previous imaging from 3 months in 6 months ago without increase perfusion or any new neurological complaints. Presented to tumor board for opinion on need for biopsy for tissue diagnosis/chemo ID.

	AY

	3
	LS MRN: 10974661
	36 x 19mm arachnoid cyst in the anterior right middle cranial fossa, with mild mass effect on the brain.  Minimal smooth thickening of the cerebral convexity dura, more prominent along the posterior right cerebral convexity,  Review MRI of the brain 
	CH

	4
	KM MRN: 4298329
	Right frontal craniotomy 08/15/2019 with Dr. Williamson for metastatic squamous cell carcinoma.  Had postoperative radiation, questionable radiation to additional left frontal lesion as well.  Then had left frontal craniotomy for resection of tumor 01/13/2020 with Dr. Williamson also squamous cell carcinoma.  Imaging this week shows new nodular enhancement concerning for recurrence
	RW

	5
	LM MRN: 10569973
	66 y/o male with unresectable multifocal GBM diagnosed 1/25/2019. S/p 12 cycles of Temodar. Active tumor noted on PET Brain 5/20/20. Presenting to review imaging.
	TR

	6
	BR MRN: 4885469
	60 y/o male with newly diagnosed GBM 4/33/20. Planning to start chemotherapy with concurrent radiation at Beaver location. Presenting to discuss treatment plan.
	TR

	7
	KB MRN 11948200
	56 y/o female with newly diagnosed GBM. Planning to start chemotherapy with concurrent radiation at Beaver location. Presenting to discuss treatment plan.

	TR

	8
	PD MRN 11104
	76 y/o female with suspicion of GBM who underwent left frontal craniotomy on 5/19/20. Presenting to discuss pathology with Dr. Gyure.
	TR

	9
	RR MRN 11950297
	54 y/o male currently admitted at AGH with concerns of seizure. Underwent craniotomy by Dr. Williamson on 5/12, which shows anaplastic astrocytoma WHO Grade 3. Presenting to discuss treatment plan.
	TR

	10
	BS MRN 4511771
	39 y/o male admitted to AGH with altered mental status. Multiple enhancing lesions noted on MRI brain. Underwent biopsy with by Dr. Yu 5/20/20. Presenting to review imaging and discuss pathology.

	TR

	11
	TR MRN 3612228
	51 y/o female with left frontal GBM diagnosed 8/5/2017. Recurrence 10/24/2019.  S/p resection by Dr. Xu 11/7/2019 for CHEMO  ID. Presenting to discuss treatment plan.

	TR

	12
	
	
	



AHN CME Credit
TEXT 412-301-9919
save this number to your contacts–
will use this same number every week to text your attendance
Today’s SMS Code: NEBFUS
You must text within 24 hours of the start of tumor board.  You will receive a text receipt and a link to confirm attendance and receive credit 
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Objectives: Upon completion of this activity, participants will have a better understanding of decision-making for complex Neurologic Oncology  and be armed with clinical pathways to improve care.
Accreditation: Allegheny General Hospital is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians. Credit Designation Statement: Allegheny General Hospital designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)™.  Physicians should claim only the credit commensurate with the extent of their participation in this activity.
Disclosure: In accordance with the Accreditation Council for Continuing Medical Education (ACCME) and the policy of Allegheny General Hospital, presenters must disclose all relevant financial relationships, which in the context of their presentation(s), could be perceived as a real or apparent conflict of interest, (e.g., ownership of stock, honoraria or consulting fees). Any identifiable conflicts will be resolved prior to the activity. Any such relationships will be disclosed to the learner prior to the presentation(s).  
Moderators and Presenters:  Tulika Ranjan, MD and Stephen Karlovits, MD has nothing to disclose
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