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NEUROCOGNITIVE DEFICITS IN MEDULLOBLASTOMA PATIENTS
Eighteen children previously treated surgically and with craniospinal

irradiation for medulloblastoma (MED), and matched with a group having low-
grade posterior fossa tumors with surgery alone, received neuropsychological
testing and quantitative magnetic resonance imaging for white matter loss at St
Jude Children's Research Hospital, Memphis, TN. Normal white matter (NWM)
volume and Full Scale IQ. values were significantly lower among survivors of MED
compared to controls. Irradiation (with or without chemotherapy)-induced
destruction of NWM may explain the intellectual and academic deficits associated
with MED survival. (Mulhern RK, Reddick WE, Palmer SL et al. Neurocognitive
deficits in medulloblastoma survivors and white matter loss. Ann Neurol Dec
1999;46:834-841). (Respond: Dr Raymond K Mulhern, St Jude Children's Research Hospital,
332 N Lauderdale, Memphis, TN 38105).

COMMENT. A lowered IQ. in children treated for medulloblastoma is
correlated with a loss of normal cerebral white matter. Diffuse and multifocal
white matter hyperintensities demonstrated on MRI, and calcifications in cortical
gray matter and basal ganglia have been correlated with the dose of cranial
radiation therapy (CRT).

Younger patients and those receiving standard dose CRT are at greater risk
of cognitive deficits than older children or those receiving reduced dose CRT
(Mulhern RK et al. 1 Clin Oncol 1998;16:1723-1728). If dose of CRT cannot be
lowered and white matter cannot be protected during irradiation treatment,
children surviving MED should receive early cognitive intervention therapy.

Packer RJ in a review article, "Childhood medulloblastoma: progress and
future challenges" (Brain Dev 1999;21:75-81) comments that recent treatment
trials have attempted to reduce the amount of craniospinal radiation therapy. In
older children, the outcome may be good following reduced-dose CRT with
adjuvant chemotherapy. For children with poor risk, intensification of
chemotherapy during and after CRT is being explored. Treatment of infants and
young children with MED remains a problem.

PRESENTING SYMPTOMS OF NEUROFIBROMATOSIS TYPE 2
The frequency and mode of presentation of neurofibromatosis type 2 (NF2)

was investigated at St Mary's Hospital, the Royal Manchester Children's Hospital,
and the Manchester Royal Infirmary, Manchester, UK. A review of records of the
Manchester Children's Tumour Registry from 1954 showed 61 (18%) of 334
patients with NF2 presented in the pediatric age group, at 15 years or less. Of these
61 patients, 26 presented with symptoms of vestibular schwannoma (hearing loss,
tinnitus, and facial palsy), while 19 presented with symptoms of a meningioma, 7
with spinal tumor, and 5 with cutaneous tumor. Children of affected parents are at
50% risk of NF2. Those with no family history probably have a new mutation of
the NF2 gene. (Evans DGR, Birch JM, Ramsden RT. Paediatric presentation of type 2
neurofibromatosis. Arch Pis Child Dec 1999;81:496-499). (Respond: Dr DGR Evans,
Department of Medical Genetics, St Mary's Hospital, Manchester M13 OJH, UK).

COMMENT. Primary diagnostic criteria for neurofibromatosis type 2 are:
Bilateral vestibular schwannomas or family history of NF2 plus 1) Unilateral
vestibular schwannoma or 2) Any two of: meningioma, glioma, neurofibroma,
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schwannoma, posterior subcapsular lenticular opacities. NF2 should be suspected
in children presenting with meningioma, scwannoma, and skin features,
insufficient for a diagnosis of NF1.

Magnetic resonance spectroscopy studies in children with
neurofibromatosis type 1 are reported from Johns Hopkins Hospital,
Baltimore, MD. (Kaufmann WE, Wang PY, Koth CW, Denckla MB, Barker PB. Ann
Neurol Sept 1999;46:528 abstr). Absolute metabolite concentrations within UBOs,
globus pallidus, and thalami showed an age-dependent pattern, with elevated
choline and preserved N-acetylaspartate (NAA) levels in younger subjects (<10
years) and reduced NAA and normal choline levels in older subjects. The MRS
metabolic abnormality in UBO's is a generalized phenomenon without a T2 signal
counterpart in affected brain regions. The possible significance of these MRS
changes is discussed.

ATTENTION DEFICIT DISORDERS

THERAPEUTIC PATTERNS FOR YOUTHS WITH ADHD
The temporal patterns of office visits (primary care physicians or

psychiatry and neurology specialty clinics) for attention deficit hyperactivity
disorder (ADHD) and stimulant treatment for 5 to 14-year-old youths were studied
at the University of Maryland and Johns Hopkins Medical Institutions, Baltimore,
and the APA, Washington, DC. Youth visits for ADHD as a percentage of total
physician visits increased 90%, from 1.9% in 1989 to 3.6% in 1996, and stimulant
therapy rose from 63% to 77%. One third of ADHD youth visits were to specialty
clinics, and complex multidrug therapy was usually prescribed by psychiatrists.
(Zito JM, Safer DJ, dosReis S et al. Psychotherapeutic medication patterns for
youths with attention deficit/hyperactivity disorder. Acta Pediatr Adolesc Med Dec
1999;153:1257-1263). (Respond: Julie Magno Zito PhD, 100 N Greene St, Baltimore, MD
21201).

COMMENT. ADHD youths treated with stimulants alone were seen mainly by
primary care physicians, while youths receiving multidrug therapies attended
psychiatry clinics. In the Practice Research Network survey, 53% of patients
treated for ADHD received nonstimulant psychotherapeutic medications
concomitantly (tricyclic antidepressants, clonidine, and antipsychotics). Complex
therapy for comorbid disorders requires further evaluation of both efficacy and
safety.

Efficacy vs effectiveness of stimulant medication. In an editorial,
Wolraich ML (Arch Pediatr Adolesc Med Dec 1999;153:1220-1221) distinguishes
between studies of efficacy and effectiveness of stimulant medication for ADHD.
While efficacy studies examine the effects of a medication under ideal conditions,
effectiveness research attempts to determine the success of the intervention in
practice. Frequency of visits appropriate to monitor effects, dosing patterns, and
sources of information need to be addressed. While there may be inappropriate
treatment with methylphenidate with wide variation in physician and
prescription rates, the prevalence of stimulant use does not exceed the prevalence
rates for ADHD.

Measurements of attention deficits and impulsivity. The Gordon
Diagnostic System (GDS), a computerized tool to measure impulse control, attention
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