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Symptoms depend on localisation

I: 0,85/100 000

3-5% pediatric CNS tumors

Molecular different from adult counterpart
MGMT over-expression / IDH WT

OS HGG: 5%
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TABLE 1. FEASIBILITY PARAMETERS.

Production of a personalized
dendritic cell vaccine

white blood cell collection
↓

Monocyte isolation

DIFFERENTIATION

MATURATION

Insertion tumor marker

LEUKAPHERESIS

monocyte

Immature 
DC

Mature
DC

= DC vaccine 
ADMINISTRATION

via skin

Parameter n (%)

Successful leukapheresis 10/10 (100%)

Successful vaccine production 8/10 (80%)

Completion of study treatment schedule 4/10 (40%)

Proportion of efficacy evaluable patients in the 

intention-to-treat population

10/10 (100%)



ADDICT-pedGLIO: feasibility & safety

AE relationship Number of 

patients

Number of 

AEs

Number of 

G1 AEs

Number of 

G2 AEs

Number of 

G3 AEs

Number of 

G4 AEs

Number of AEs 

with unknown 

grade
Disease under study 8 53 12 26 13 1 1

Chemotherapy and/or radiotherapy 9 75 43 26 6 0 0

Leukapheresis 9 20 15 5 0 0 0

DC vaccination 7 20 20 0 0 0 0

Other 9 37 27 9 1 0 0

Patient characteristics (n=10)
mean range

Age (years) 11 4 – 15
Blood volume (ml) 2410 870 – 3155
Monocytic cell count (/µl) 660 190 – 1110

Apheresis procedures (n=13)
Venous acces proportion percentage

Femoral catheter 8/13 61%
Successful procedure 8/8 100%

Peripheral catheter 5/13 39%
Successful procedure 3/5 60%

Priming required 3/13 23%
Corticosteroid use at apheresis 2/13 15%

Suppletion
Calcium 7/13 54%
Potassium 3/13 23%

mean range

Yield (CD14+ cells, x109) 1,73 0,69 – 3,3 

TABLE 2. APHERESIS RELATED DATA
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FIGURE 1. Correlation between total blood volume x pre-apheresis monocytic 
count and monocytic yield. *Bloodvolume adjusted for age, weight, sex and 
pubertal stage in females

TABLE 3. ADVERSE EVENTS IN RELATION TO STUDY COMPONENT



ADDICT-pedGLIO: preliminary results

Figure 2. SWIMMER PLOT AND CONCOMITTANT TREATEMENTS

Patients n=10 %

Gender

male 4 40

female 6 60

Histology

DIPG 6 60

pHGG 3 30

Anaplastic

astrocytoma
1 10

WT1 staining

Strong 3 30

weak 2 20

negative 1 10

Not available 4 40

First-line therapy 5 50

second or >2-line 

therapy
5 50

range mean

Disease duration at 

inclusion (months)
0,8 - 21,4 7,1

Age (years) 4 - 15 11

TABLE 4. PATIENT CHARACTERISTICS



ADDICT-pedGLIO Patient-009

mEFS for H3G34R HGG (10 
months)

First relapse
(24 months)

FIGURE 5. BACKGROUND pedGLIO-009

FIGURE 6. TREATMENT PLAN pedGLIO-009



ADDICT-pedGLIO

FIGURE 7. EVOLUTION IMAGING (FET-PET) pedGLIO-009
FIGURE 8. WT1 IMMUNOHISTOCHEMESTRY pedGLIO-009

Patient-009



Future research

Immune-monitoring 
ADDICT-pedGLIO cohort

- Flow cytometry

- Functional assays

- RNA-sequencing

- Loss of antigen

- Radiological and clinical
response evaluation

WT1/DC in Demoplastic Small Round Cell 
Tumor

- I: < 0,1/1.000.000

- EWSR1-WT1 t(11;22) (p13:q12)

- OS: 15-25%, lower in metastazised disease

- Addition to SOC chemotherapy

Combinational therapy: checkpoint inhibition

[1]

[1] Morani et al. 2019
[2] Mesodec clinical trial UZA, unpublished

WT1 staining DSRCT

Addition of PD1-

blockade in a WT1/DC 

vaccine treated 

Mesothelioma cohort

[2]
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