
Navigating the Spectrum of 
Second-Line Therapies for 
Pediatric Low-Grade Glioma 

Pediatric low-grade glioma (pLGG) 
is the most common central nervous 
system tumor found in children.1

Total resection is the recommended 
first-line therapy for pLGG, when 
possible. 1

However, many pLGG tumors 
are located in areas of the brain 
where only biopsy or partial 
resection is feasible. 1 

Radiation can be e�ective 
as a second-line therapy but 
is associated with high rates 
of morbidity. 1

Chemotherapy can be e�ective 
but may involve logistically 
di�icult regimens and
immunosuppression. 1 

Targeted therapies can address 
specific genetic alterations driving 
these tumors. 1
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Several studies have 
evaluated the safety 
and preliminary 
e�icacy of targeted 
therapies.2

The most common adverse events 
are fatigue, rash, dry skin, diarrhea, 
anemia, and CPK elevation. 2
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