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Successful treatment of pediatric patients with high-
grade gliomas featuring leptomeningeal metastases
by targeting BRAF V600E mutations with dabrafenib
plus trametinib: two illustrative cases
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Abstract

A combination of BRAF and MEK inhibitors is reported to be effective for gliomas with the BRAF
V600E mutation; however, its efficacy in gliomas with leptomeningeal metastases (LMM) is still
unknown. In this report, we describe two pediatric patients with high-grade glioma featuring the BRAF
V600E mutation who were treated with dabrafenib and trametinib for LMM. Both 2 cases underwent
craniotomy for primary intracranial lesions and were diagnosed as a high-grade glioma with BRAF
V600E mutation; one case was consistent with anaplastic pleomorphic xanthoastorocytoma, the other
was epithelioid glioblastoma. They received standard treatment for the lesions but subsequently were
found to have new lesions including multiple spinal dissemination. We started administering
dabrafenib and trametinib. Within a few days of starting treatment, the symptoms improved
dramatically and MRI performed one month after the prescription of the two drugs demonstrated
remission of both brain and spinal lesions. This report shows that dabrafenib and trametinib are
effective not only for recurrent lesions but also for LMM in pediatric patients.
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