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Suppl. Table 1 Complete series of cases in the study and their diagnoses, age, sex, and location 

Case Diagnosis (dx) Sex Age Location Mutation Status Clinical Details and Outcome Comments 

1 DNET female 49 Temporo-mesial - 
Complex-focal seizures since several 

years 
 

2 DNET male 17 Temporal - Focal seizures  

3 DNET male 27 
Midline (septum 

pellucidum) 

FGFR1 full gene 

duplication 
-  

4 DNET male 21 R, Temporo-frontal p.K656D Complex-focal seizure  

5 DNET female 38 R, Temporal TKD Generalized seizures  

6 DNET male 42 R, Temporo-mesial p.K656E 
Complex-focal seizures since several 

years 
 

7 DNET male 26 R, Temporo-parietal p.N546K Seizures  

8 DNET female 43 R, Temporo-mesial TKD Reported recurrence Recurrence sample 

9 DNET male 18 R, Parietal p.K656E+ p.K655V Incidental finding after accident  

10 DNET male 12 R, Parietal 
p.K656E+p.E633A+

p.D652G+p.A640A 
Seizures, reported recurrence  

11* DNET male 12 R, Parietal 
p.K656E+p.E633A+

p.D652G+p.A640A 
- Recurrence sample of case 10 

12 Unclear female 9 Parietal - -  

13 
Pilocytic 

astrocytoma 
female 23 Parieto-occipital - Single seizure  

14 DNET male 8 L, Temporal TKD Daily seizures in the early morning  

15 DNET male 14 R, Occipital TKD Seizures with visual hallucinations  

16 DNET male 30 L, Frontal p.K656D Seizures   

17 DNET male 11 L, Temporal - Generalized seizures  

18 DNET male 6 R, Frontal TKD 
Complex-focal seizures since several 

weeks 
 

19 DNET female 18 R, Frontal 
FGFR1-TACCD1 

fusion 
  

20 DNET female 1mo L, Temporal FGFR1 breakpoint 
Complex-focal seizures since 4 weeks 

of age  
 

21 Unclear male 8 R, Parietal - Seizures  



Case Diagnosis (dx) Sex Age Location Mutation Status Clinical Details and Outcome Comments 

22 DNET male 11 R, Occipital - Seizures  

23 DNET male 13 L, Temporal FGFR1 breakpoint -  

24 
Low grade 

glioma 
male 2 L, Temporal BRAF p.V600E -  

25 DNET male 2 L, Temporal - Seizures since 2 y/o  

26 Unclear male 31 R, Temporal p.K656E Seizures  

27 DNET male 1 L, Temporal - 
Absence seizures & complex-focal 

seizures since several months 
 

28 Unclear female 3mo R, Temporal - Seizures since 3mo of age  

29 DNET female 43 R, Temporo-mesial - Seizures  

30 
Low grade 

glioma 
male 4mo R, Frontal - 

Seizures since 4mo of age, no 

recurrence at 4-yr F/U 
 

31 
Oligodendroglial 

tumor 
female 1.5 R, Temporal - 

Generalized seizures since 18 mo of 

age, no recurrence at 1-yr F/U 
 

32 DNET female 12 L, Temporo-mesial p.K656E; p.K655I Seizures, recurrence at 5-yr F/U  

33* DNET female 17 L, Temporo-mesial p.K656E; p.K655I Seizures, no recurrence at 1-yr F/U Recurrence sample of case 32 

34 DNET female 20 R, Temporal - Seizures  

35 DNET female 28 R, Fronto-temporal - Seizures, no recurrence at 3-yr F/U  

36 DNET male 5 L, Temporo-mesial p.K656D 
Generalized seizures since 5 y/o, no 

recurrence at 1-yr F/U 
 

37 DNET male 11 L, Temporal - Absence seizures  

38 DNET male 13 R, Temporal p.N546K 

Complex-focal seizures with aura since 

13 y/o, recurrence at 4-yr F/U, 1 yr 

after no evidence of disease 

 

39 
Oligodendroglial 

tumor 
female 12 Temporal - No recurrence at 2-mo F/U  

40 Unclear female 38 - 
N546K+FGFR1 

breakpoint 
-  

41 Cortical dysplasia female 18 L, Anterior temporal - -  

42 Unclear female 20 L, Frontal opperculum p.K656E+p.D652G Reported recurrence Low tumor content 

43 Ganglioglioma male 5 L, Parieto-occipital - -  



Case Diagnosis (dx) Sex Age Location Mutation Status Clinical Details and Outcome Comments 

44 
Pilocytic 

astrocytoma 
female 3mo L, Frontal - Reported recurrence as PA Low tumor content 

45* 
Pilocytic 

astrocytoma 
female 3mo L, Frontal TKD - Recurrence sample of case 44 

46 
Diffuse astrocytic 

tumor 
female 6days L, Temporal - -  

47 Unclear male 2 R, Temporal - -  

48 Unclear male 1 R, Temporal FGFR3-TACCD3 -  

49 Unclear male 12 L, Temporal - -  

50 DNET female 1 R, Occipital TKD -  

51 DNET female 4mo L, Frontal TKD -  

52 DNET female 6mo R, Temporal TKD Reported recurrence  

53 Ganglioglioma female 4mo L, Temporal - -  

54 Unclear male 6mo R, Temporal - -  

55 DNET male 2mo L, Temporal - -  

56 
Meningo-

angiomatosis 
female 5mo L, Parietal - Reported recurrence  

57 Unclear  male 8 L, Temporal - -  

58 Gliosis male 6mo R, Temporal - - Low tumor content 

59 DNET male 1mo R, Parieto-occipital TKD Reported recurrence   

60* DNET male 14 R, Parieto-occipital 
TKD+ chromosomal 

8 gain 
- 

Recurrence sample of case 

59. See supplementary figure 

4 

61 DNET female 1mo L, Frontal TKD No recurrence reported  

62 DNET female 1mo R, Temporo-parietal TKD -  

63 Unclear male 2 L, Temporal - -  

64 
Diffuse astrocytic 

tumor 
male 4mo L, Fronto-parietal - 

Reported recurrence & death with no 

further surgery 
 

65 Unclear male 5 L, Occipital - -  

66 DNET male 1mo R, Parieto-occipital p.K656D -  



Case Diagnosis (dx) Sex Age Location Mutation Status Clinical Details and Outcome Comments 

67 
Diffuse astrocytic 

tumor 
male 1mo L, Fronto-parietal - -  

68 
Diffuse astrocytic 

tumor 
male 17 Temporal p.K656D 

Residual tumor seen at 15-yr F/U MRI, 

no increase in size 
 

69 
Diffuse astrocytic 

tumor 
male 31 Temporal BRAF p.V600E -  

70 Cortical dysplasia male 22 Medial temporal BRAF p.V600E -  

71 Unclear female 7 Temporal BRAF p.V600E No recurrence at 12-yr F/U  

72 DNET female 24 Temporal - -  

73 Unclear male 30 Temporal BRAF p.V600E -  

74 Unclear female 21 Temporal BRAF p.V600E No recurrence at 8-yr F/U MRI  

75 Ganglioglioma female 22 Temporal - No recurrence at 1-yr F/U  

76 Ganglioglioma male 11 Temporal - No recurrence at 7-yr F/U  

77 Ganglioglioma female 7 Temporal BRAF p.V600E -  

78 Unclear male 15 Temporal - No recurrence at 1-yr F/U MRI  

79 Unclear male 36 Temporal BRAF p.V600E No recurrence at 3.5-yr F/U  

80 Unclear male 6 Temporal BRAF p.V600E Local F/U for 1.5 yrs, no recurrence  

81 Unclear male 3 Temporal BRAF p.V600E No change on MRI at 6-yr post-op F/U   

82 Unclear female 15 Temporal - No recurrence after 6 yrs  

83 Ganglioglioma male 42 Temporal - No recurrence at 3 yrs  

84 DNET female 16 Frontal - No recurrence at 3-yr post-op F/U   

85 Unclear male 1 Medial temporal - No recurrence at 4-yr F/U  

86 DNET male 27 Temporal - No recurrence at 4-yr F/U  

87 
Pilocytic 

astrocytoma 
female 31 Temporal p.K656E No recurrence at 5-yr F/U  

88 Ganglioglioma male 4 Frontal BRAF p.V600E No recurrence at 1-yr F/U  

89 Unclear female 8 Medial temporal BRAF p.V600E No recurrence at 2.5-yr F/U MRI  

90 Unclear female 21 Temporal - No recurrence at 5-yr F/U MRI  

91 DNET female 17 Temporal - MRI scan 'stable' at 2.5-yr F/U  

92 DNET female 23 Temporal - No recurrence at 2-yr F/U MRI  



Case Diagnosis (dx) Sex Age Location Mutation Status Clinical Details and Outcome Comments 

93 Unclear male 42 Temporal - 
Seizure free; no recurrence at 1-yr 

post-op F/U 
 

94 Unclear male 32 Temporal - 
Seizure free after 3 yrs; no recurrence 

or residual tumor at 1-yr F/U 
Low tumor content 

95 DNET male 27 Temporal - No recurrence at 1-yr F/U MRI  

96 DNET female 45 Parietal - 
No recurrence at 1-yr F/U MRI; 

nocturnal seizures 
 

97 Unclear male 30 Temporal p.N546K -  

98 Unclear female 13 L, Medial temporal p.N546 K Reported recurrence  

99 Unclear female 12 R, Parieto-occipital - No recurrence reported  

100 Unclear female 4 
Posterior insula, L 

temporal lobe 
p.N546K+p.K656N Reported recurrence  

 

 

 

 

*indicates recurrence of previous case  

“F/U” =  follow-up 

Age indicated is first reported seizure or first reported tumor diagnosis, when the former data was unavailable 

Age of relapse is age at which second tumor was diagnosed 

"Unclear" used to designate cases in which the diagnosis remains unclear because (1) material is sparse, or (2) some elements 

of DNET (such as nodular growth) are present but no glioneuronal element is encountered, or (3) there is disagreement 

between pathologists and a more definite diagnosis would require an extensive immunohistochemical /molecular work-up, for 

which no material was available. For statistical purposes, these unclear diagnosis cases were all included in the non-DNET 

group.  


