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Pediatric Oncology

A rare cancer, and an unequal one

35,000 ~84% 6,000

children diagnosed in with cancer 5-year survival overall, but not for

in Europe each year every tumor deaths in Europe each year

= Pediatric cancers are rare diseases: every center sees only a handful of cases
= Survival has improved on average, yet outcomes remain deeply unequal worldwide

= Brain tumors are the most common solid cancer in children with a high burden of mortality and morbidity
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THE HARDEST PROBLEM

For Diffuse Midline Glioma (DMG), there is still no cure

9-12 ~1,000 ony 1

months median survival from children die of DIPG / DMG every treatment improve symptoms and
diagnosis year worldwide prolonge their life : radiotherapy
= No standard-of-care therapy changes the outcome, only radiotherapy \". o e ."a/ .
. \ 2
buys time ) :
@
= Early immunotherapy trials show the first exceptional responders . /.". -
(CAR-T, oncolytic virus) s P S R _
pons— 0@ :
= The signal is real but the numbers are far too small .‘_\S;;a;n(
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Source: Furst L. et al, Biology, 2026 and Montje et al, 2025 and Vitanza et al, 2025 and Dhasakeerthi et al, 2026



WHY COLLABORATE

Why we cannot do this alone

Every case is rare, biologically heterogeneous and aggressive.

No single hospital sees enough patients to build cohorts or run trials.

No single country reaches the numbers immunotherapy research demands.

Progress requires pooling patients, samples and expertise across borders.

Rare + fatal + fragmented — collaboration is needed
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THE EUROPEAN GAP

I n eq ua I itieS d on Ot StO p at bO l'd ers Number of cancer-directed trials in Europe (n=436)

]
0% 52%
—

= Within Europe, access to diagnostics, trials and innovative
therapies still varies widely between countries.

0%

= Levelling the field needs shared infrastructure, shared data
and shared trials: a pan-European answer.

Characteristics Belgium Europe
> Number of available trials 84 436
LOCATION TYPE 4%
> Monocentric / National 6 7% 181 42%
» International 78 93% 255 58%
0%
» Use of novel therapies 72 86% 332 76%
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THE FOUNDATION

LPCM: a brain ecosystem built in Belgium, since 2016
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LPCM PEDBRAIN GLIOMATCH
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THE NETWORK

PEDBRAIN: a national network (2020)

In 2020 our team, under the lead of
Prof. Jacobs connected all 7
Belgium's paediatric neuro-
oncology centres into one network

Shared across all centers:

= Retrospective data + prospective
collection from new patient.

= Tissue & biobanking - patient-derived cell
lines - drug screening - immune profiling
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THE CONSORTIUM

GLIOMATCH a pan-European answer (2024-2028)

SJD

Sant Joan de Déu
Fundacié de Recerca

€12.59M 14 8 UNIVERSITET

EU funding partners clinical centres

10 countries - 5 years (2024-2028) - adults + children - Horizon Europe

Pediatric work package

= Retrospective data collection across all pediatric centers
(ongoing)

= MRI anonymized data collection for RAPNO Al (ongoing)

= Spatial multi-omics atlas of pediatric high-grade glioma
(ongoing)

= Focus on immunotherapy (DC vaccination) treated patients

@ Coordinator @ Clinical centre Partner country
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ONGOING EFFORT

MIDNIGHT: Microenvironmental Drivers of
Immunosuppression in pediatric Diffuse Midline Glioma

Clinical, radiological and biological (FFPE samples + First-line treatment — midline pHGG

blOOd samples) fUII annotated COhOf't % of patients per epoch - modalities reaching =5% shown - empty = not used

B 191 Belgian patients 2000-2010 2010-2020 After 2020
- MRI dataset pre and post standard of care

(n=31) (n=63) (n=30)

Targeted therapy 30.2% 30.0%
A OS

treatments Chemotherapy 54.8% 27.0% 30.0%
40
1.004 Stupp-like (TMZ) 9.7% 26.7%
®
= 0.751 mTOR inhibitors 26.7% 305
2 2
s =
5 0Ea HIT-GBM-D 29.0% 1.6% -
E 20
2 HIT-GBM-C 6.5%
O 0.251
BB-SFOP 6.5% 10
0.001 = T —
¢ & - 9 0 125 Dasatinib 6.3%
Time (months) .
strata == group=Non-midline =4= group=Midline
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ONGOING EFFORT

MIDNIGHT: Microenvironmental Drivers of
Immunosuppression in pediatric Diffuse Midline Glioma

More than 40 FFPE blocks from Belgian patients + 5 patients (naive and after DC vaccination in Spain) + fully

annotated Sweden cohort

Spatial proteomic immune profiling of midline gliomas Spatial transcriptome profiling (Dr. Morscio Julie)

annot 12 ,
- ® Cycling
Endothelial (EC1)
Endothelial (EC2)
Macrophage (CD163)
MES
Microglia (MG1)
Microglia (MG2)
Neuron
® Tumor (AC1)
® Tumor (AC2)
Tumor (OC1)
Tumor (0C2)
Tumor (OPC - EGFR)

B7-H3, CD147, CD155, EGFRVIII, EphA2, GD2, , . Tumr (0FC - eGr)
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o
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MIDNIGHT - FROM ATLAS TO TRIAL

From multi-omics to a combination immunotherapy trial

Data mining & precision

.. Preclinical validation
medicine

Spatial multi-omics atlas

Our data point to a rationally combined immunotherapy with two converging axes:

Reshape the immunosuppresive +

) ) Reactivate the T cells
microenvironnement

Multi-national paediatric combination immunotherapy trial
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THE CONSORTIUM

What is working well in our consortium?
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= Pediatric and adult neuro-oncology = r -
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THE CONSORTIUM

Actual challenges: data accessibility

& A A & & GOAL: A common, UNCAN-compatible
Clinicians a0 | g o i L data lake and clearly defined work
genetars th packages
L ,
; oI ¢ ¢ Il OIDC/SAML supported by MRI hub? }

:r" R * ______ SAel:\tlr(]er [ webaPt | MRIALD "j;
| = Secure storage by highest standards =
| Th — ~ Authorization, roles, responsibilities
| [ C | | C = Accessibility
! S !
| S:mpl* = Data processing, analysis, and visualization
| _ " MRI : ~ | . . .
R (e B G L - = Dissemination
GLI®MATCH
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CONCLUSION

Take home messages

= No single center or country can solve pediatric high-grade glioma alone, need for collaborative
immunotherapic platform

= Progress is built in layers: local (LPCM), national (PEDBRAIN), European (GLIOMATCH)

= Shared standards turn scattered cases into a learnable cohort: MIDNIGHT (191 annotated patients),
spatial multi-omics, MRI for Al, DC-vaccination trials.

= Collaboration runs on trust and data: pediatric and adult teams and international groups enabled by a
secure, shared, UNCAN-compatible data lake.
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Contacts

Prof. Frederik De Smet
(PI1, Study coordinator)
frederik.desmet@kuleuven.be

Prof. Sandra Jacobs
(chief paediatric work package)
sandra2.Jacobs@uzleuven.be

Dr. Julie Morscio

(post-doctoral researcher, main responsible for
paediatric WP)
julie.Morscio@kuleuven.be

Dr. Pierluigi Calo
(pediatric oncologist, PhD researcher)
pierluigi.calo@kuleuven.be
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GLI®MATCH

The malignant Glioma immuno-oncology
matchmaker: towards data-driven precision medicine
using spatially resolved radio-multiomics

gliomatch.eu

M) @cLomaTcH

Y info@gliomatch.eu
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GLIMATCH

brings together 14 partners from 10 European and non-European countries
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takes you further
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Thank you!
Questions?

Q
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