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Classification of Diffuse Glioma

THE 2017 EANO GUIDELINELANCET ONCOLOGY 2017;18:E315-E329



Standard Treatment for Diffuse Glioma
THE 2017 EANO GUIDELINELANCET ONCOLOGY 2017;18:E315-E329



EORTC 26981/22981-NCIC CE3 
Phase III Randomized Trial on RT vs. RT/TMZ + TMZ for GBM

Without a negative effect on HRQOL

Stupp R et al. N Engl J Med 2005; Taphoorn et al. Lancet Oncology 2005; Stupp R et al Lancet Oncology 2009; Mirimanoff RO et al., JCO 2006

















Gliavax



G l i t i p n i



✓ Across multiple mouse tumor models and human tumor biopsies, intratumoral myeloid dendritic 
cell (DC) populations identified as distinct from macrophage populations

✓ Within these, CD103+ DCs are extremely sparse and yet remarkably capable CTL stimulators.
✓ These are uniquely dependent on IRF8, Zbtb46, and Batf3 transcription factors 
✓ Generated by GM-CSF and FTL3L cytokines
✓ Regressing tumors have higher proportions of these cells
✓ T-cell-dependent immune clearance relies on them
✓ Abundance of their transcripts in human tumors correlates with clinical outcome
✓ This cell type presents opportunities for prognostic and therapeutic approaches across multiple 

cancer types.



Anti 
BDCA-4

Anti 
CD14

Anti 
BDCA-3

Sabado et al Cell Research (2017) 27:74-95; Schreibelt et al. Clin Cancer 
Res; 22(9) May 1, 2016; Jurjen Cancer Res 2013;73:1063-1075

Anti 
BDCA-1

Julia Katharina Schwarze et al, ESMO IO 2018 and SITC AM 2019



Procurement of 

tumor tissue

• NanoString Immune Cancer Panel

• IHC/mIF profiling (PD-L1, CD8+)

• NGS

Eligibility based  on prior history

- Recurrent glioblastoma

- PD following RT and temozolomide

- No immunosuppressive co-medications (incl

steroids > 8mg MP/d)

- PS 0-1, nl organ function

HLA 

Typing

Screen

- MRI, FET-PET

- Blood analysis

WBC

&

CSV

• Elispot for preexisting 

T-cell responses

CD14+ mono

Q14 days x2Maximal safe resection or Stereotactic
biopsy/injection
+ Omaya reservoir

Procurement of 4 ml of CSV Q2w

• CSV Cytology

• Flow cytometry

• cfDNA analysis

• Elispot for Ag response

• T-Cell Analysis (collaboration with P Coulie)

IntraTumoral
Injection

CryoPreserve

Manufacturing of 
moDC-Ag pulsed moDC

Start @Day14 
post surgery

• Protein extraction for DC 

loading with TA

CD141(BDCA-3)+ DC

CD141(BDCA-3)+ DC
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