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Convection Enhanced Delivery
Dr. Mark Souweidane performs 
convection enhanced delivery 
of an immunotherapy agent to 
patients with DIPG in his active 
Phase 1 clinical trial. This MRI 
image shows the agent lighting 
up as it is surgically infused 
directly into the tumor using a 
tiny cannula.  
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DR. MARK SOUWEIDANE AND DR. JEFFREY GREENFIELD SHARE THE REMARKABLE PROGRESS BEING 
MADE AT THE CHILDREN’S BRAIN TUMOR PROJECT, AND THE PRESSURE THEY PUT ON THEMSELVES 
TO TRANSLATE FINDINGS INTO CLINICAL TREATMENTS.

WITH PROGRESS
comes pressure

As pediatric neurosurgeons, we have 
faced our fair share of pressure. It is in 
our very nature to embrace the challenge. 
If we didn’t thrive on it, we wouldn’t have 
chosen this profession. We have seen 
some tremendous victories in the operat-
ing room, but there are many children for 
whom surgery is not the answer. When we 
see young patients with rare and inop-
erable brain tumors that have very few 
options available to them—it is then that 
we feel most helpless, and the pressure to 
do something builds. 

As longtime colleagues, we had often dis-
cussed our frustration over the lack of pro-
gress being made in research on behalf of 
our patients, especially those with rare and 
often terminal brain tumors. But it wasn’t 
until we sat down in a conference room 
on that fateful day in 2011 that we agreed 
to stop complaining about it, to take it into 
our own hands, and to do something.  

In that conference room we were chal-
lenged by patient families who lost children 
and asked the question, “what can we do 
to change this?”  The answer has always 
been research. Unsure of what the future 
would hold, that day we made a promise 
to launch a new research initiative at Weill 
Cornell Medicine like no other, because 
we would commit to investigating the pedi-
atric brain tumors that very few other labs 
around the world were investigating: 
Gliomatosis cerebri, thalamic glioma, 
diffuse intrinsic pontine glioma (DIPG), 
choroid plexus carcinoma, pediatric glio-
blastoma, embryonal tumors, medulloblas-
toma (rare subtypes) and ependymoma, to 
name a few.  

Pediatric brain tumors are the most common solid tumors 
in children, and the most fatal pediatric cancer. 

We aim to change that statistic. 

Anyone can help us save 
the lives of children by 
supporting research. 
Anyone can chose to 
DO SOMETHING.

As single diagnoses these tumors are 
rare, but when viewed as a whole, pedi-
atric brain tumors are the most common 
tumors found in children and the most 
fatal. At the Children’s Brain Tumor 
Project, we work every day to change 
this statistic, and with every lab discovery 
our team feels the pressure to advance 
into the next phase and begin translating 
those findings into new treatments that 
will benefit children. 

The Children’s Brain Tumor Project has 
been built on trust because we are proudly 
“Powered by Families.”  It is the generos-
ity of our patient families and friends that 
has enabled our lab to see tremendous 
growth. In fact, we are so proud to share 
that 2018 was our most successful year 

to date and that we have surpassed 
$6,000,000 raised since inception—a 
tremendous milestone for our lab.

Things are moving faster than ever in 
neuro-oncology, and we have so much 
work to do. As new discoveries are made 
in the lab, we challenge ourselves and our 
team to find ways to bring those findings 
to children. Over the next year we will be 
launching new clinical trials as a result of 
our findings, and expanding our precision 
medicine program tremendously. We thank 
you for your support and hope you will 
continue to follow us on this journey toward 
curing more children with brain tumors.
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Survival rates for children diagnosed with 
diffuse intrinsic pontine glioma (DIPG) and 
gliomatosis cerebri (GC) among other rare 
tumor types being studied at the CBTP lab.

Percent of children diagnosed with brain 
tumors who survive less than five years. 
But survival is just one step in the journey. 
Sadly, brain tumors result in the greatest 
physical, neurobehavioral and psycho-
social damage of all pediatric cancers for 
those children who do survive. 

Percent of children who receive radiation 
to the brain resuling in long-term side 
effects. The CBTP aims to uncover 
effective treatment protocols that reduce 
or eliminate the need for radiation therapy.

Malignant brain tumors have traditionally been treated with surgery, 
chemotherapy, and radiation—all of which pose significant risks, 
especially when the tumor is in a difficult location. In pediatrics, 
those risks are even greater because so many children are diag-
nosed at an early age—when critical brain development can be 
severely affected.

In some cases, tumors can’t be separated from healthy brain tissue 
or they may be located near sensitive areas of the brain, increasing 
surgical risk. 

Intravenous chemotherapy to treat pediatric brain tumors is a chal-
lenge in itself. We know that only small amounts, if any, penetrate 
the blood-brain barrier resulting in high systemic toxicity with little 
efficacy. 

Radiation is extremely dangerous in children and can significantly 
affect a child’s development. The long-term risks of radiation ther-
apy include seizures, memory loss, personality changes, trouble 
learning at school, hormonal changes, and radiation damage to 
healthy tissue, among others.

Both radiation and chemotherapy damage genes in normal cells. 
As a result, they also carry a risk of developing secondary cancers. 
Surgery and chemotherapy increase a child’s risk of infection, 
swelling and bleeding, all of which can be fatal when occurring 
within the confines of the central nervous system.  

The existing modalities for treating pediatric brain tumors simply 
must improve. At the Children’s Brain Tumor Project (CBTP), we 
are committed to a targeted, informed and individually customized 
approach to treat children with better results and less toxicity. 

THE CHALLENGE
pediatric brain tumors
PEDIATRIC BRAIN TUMORS ARE THE MOST DIFFICULT CANCERS TO TREAT 
FOR SEVERAL REASONS, INCLUDING:  
1. INOPERABLE LOCATIONS LIMITING SURGICAL OPTIONS 
2. SEVERE NEUROLOGICAL DEVELOPMENT AND COGNITIVE SIDE EFFECTS 

RESULTING FROM TREATMENT 
3. ABSENCE OF A SINGLE CHEMOTHERAPY DESIGNED FOR PEDIATRICS
4. DIFFICULTY OF GETTING DRUGS ACROSS THE BLOOD-BRAIN BARRIER

Allie Fisher, Gliomatosis Cerebri
Forever 3
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OUR MISSION IS TO IMPROVE THE OUTCOME FOR CHILDREN WITH BRAIN TUMORS BY ADVANCING 
SCIENTIFIC DISCOVERY AND CLINICAL RESEARCH THAT FOCUSES ON TARGETED THERAPY, 
EFFECTIVE DRUG DELIVERY, AND LOW TREATMENT-RELATED TOXICITY. THE CHILDREN’S BRAIN 
TUMOR PROJECT HAS A SINGLE GOAL: TO BRING HOPE TO CHILDREN AND THEIR FAMILIES WHO ARE 
CONFRONTED WITH THE DIAGNOSIS OF A RARE AND OFTEN INCURABLE BRAIN TUMOR.

ABOUT US
The Children’s Brain Tumor Project

Our Vision 
Rare pediatric brain tumors have been grossly neglected 
in the research landscape for years, and the Children’s 
Brain Tumor Project at Weill Cornell Medicine is emerging 
as the go-to research entity that has established a niche in 
developing innovative protocols for treating these children.  
We believe children from all over the world should have 
access to the entire armamentarium of options beginning 
with world-class, minimally invasive surgery, and extend-
ing into innovative and targeted treatment options cen-
tered on precision genomics and drug delivery platforms 
that would not otherwise be available to them.  

Committed to Translational Research
The CBTP is committed to the ultimate goal of improving 
outcomes. We can only achieve this if we can ensure that 
the knowledge we acquire through basic research and 
early clinical trials is a conduit to validating techniques and 
tools that effectively address the critical needs of our 
patients. Our research initiative uses an integrated team 
of experts to fulfill this promise of bringing discoveries 
from “bench to bedside.”

Clinical Trials
We are proud to be part of the Children’s Oncology Group, 
offering clinical trials in partnership with hundreds of hos-
pitals around the world. Our faculty also lead cutting-edge 
clinical trials that have been developed here at Weill Cor-
nell Medicine by our world-class team of pediatric neuro-
surgeons and neuroscience researchers, including:
• Convection Enhanced Delivery (CED) for DIPG
• Superselective Intra-Arterial Chemotherapy for Glioma

Our Philosophy: Collaboration
Collaboration and information sharing between the CBTP, 
the Englander Institute for Precision Medicine and interna-
tional research institutions are increasing rapidly with the 
development of consortiums such as the Pediatric Brain 
Tumor Consortium, The Pacific Neuro-oncology Consor-
tium, and the Childhood Brain Tumor Tissue Consortium. 
This allows us to share data, tumor samples, and cell 
lines; the development of “big data” helps map viable 
targets based on sequencing and perform high-throughput 
drug screening to help identify promising drugs.

We also work closely in collaboration with both the Pediatric 
Brain Tumor Consortium (PBTC) and the Pacific Neuro-
oncology Consortium (PNOC) to design, develop and 
expand on clinical trials. For example, we are working with 
the PBTC to make the convection enhanced delivery trial 
available across multiple institutions, and we are working 
with PNOC to co-lead the existing clinical trial using a 
soluble form of the drug panobinostat (MTX110) delivered 
by CED in newly diagnosed children with DIPG.

Registries
The CBTP also founded and operate two pediatric brain 
tumor registries — the Gliomatosis Cerebri International 
Registry (https://gcregistry.com/) and the Thalamic Glioma 
Registry (https://thalamicgliomaregistry.org/) —  which are 
providing a wealth of data to inform further investigation 
where there used to be none.

“The research 
landscape 

for pediatric 
brain tumors is 

changing at a 
rapid pace, and I 
am proud to see 

the Children’s 
Brain Tumor 

Project at Weill 
Cornell Medicine 

leading the 
charge.”

Dr. Philip Stieg, 
Chairman, Weill 

Cornell Medicine 
Neurological Surgery

Dr. Uday Maachani 

working under the hood 

at the desIgnated lab 

for the Children’s Brain 

Tumor Project. 

The CBTP has evolved into a unique translational laboratory with cell biologic, 
immunologic, and computational biology expertise. In addition to sequencing 
DNA, RNA, and methylation analyses, the team is growing cell lines from patient 
biopsies and creating patient-specific avatar animals for further investigation.  
 
Dr. Mark Souweidane completed the first-ever dose escalation study using CED 
in patients with DIPG. The milestone Phase I clinical trial, which investigated 
the safety of using CED to bypass the blood-brain barrier and administer a drug 
directly to a brain stem tumor site, resulted in no serious adverse effects and no 
dose-limiting toxicity. These extremely promising results hold out the potential 
for an effective treatment for one of the deadliest brain tumors in children, with a 
median survival of less than 12 months. 

Dr. Jeffrey Greenfield has expanded access to a precision medicine protocol to 
all pediatric patients with brain tumors, now ensuring that every tumor resected at 
WCM will be brought straight to the lab for sequencing, analysis, drug targeting, 
and individualized treatment protocols as available.   

Recent Accomplishments
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Purkinje Neurons
Depicted here are purkinje 
neurons in the cerebellum. These 
cells are known to produce sonic 
hedgehog proteins that contribute 
to medulloblastoma. 
Photo Credit: Dr. Nadia Dahmane
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ACM Chem Neuroscience.  March 2019
Real-Time, in Vivo Correlation of Molecular Structure with 
Drug Distribution in the Brain Striatum Following Convec-
tion Enhanced Delivery.

Nature.  January 2019
Tracking tumour evolution in glioma through liquid biopsies 
of cerebrospinal fluid.

Journal of Neurosurgery.  December 2018
Clinical tolerance of corticospinal tracts in convection-en-
hanced delivery to the brainstem.

Journal of Neurosurgery.  November 2018
Preserve or sacrifice the stalk? Endocrinological out-
comes, extent of resection, and recurrence rates following 
endoscopic endonasal resection of craniopharyngiomas.

Lancet Oncology.  August 2018
Convection-enhanced delivery for diffuse intrinsic pontine 
glioma: a single-centre, dose-escalation, phase 1 trial.

Journal of Nuclear Medicine. August 2018
PARP-1-Targeted Radiotherapy in Mouse Models of Glio-
blastoma.

Molecular Therapy Oncolytics. August 2018
Checkpoint Blockade Reverses Anergy in IL-13Rα2 Hu-
manized scFv-Based CAR T Cells to Treat Murine and 
Canine Gliomas.

Neurooncology.  July 2018
In vivo evaluation of EGFRvIII mutation in primary glioblas-
toma patients via complex multiparametric MRI signature.

Journal of Neurosurgery. July 2018
Volume of distribution and clearance of peptide-based 
nanofiber after convection-enhanced delivery.

Journal of Neurooncology. June 2018
Patterns of relapse for children with localized intracranial 
ependymoma.

Cold Spring Harbor Molecular Case Studies. Apr 2018
Precision oncogenomics in pediatrics: a personal reflec-
tion.

Palliative Support Care. April 2018
Rapid autopsy of a patient with recurrent anaplastic epend-
ymoma.

Scientific Reports. March 2018
Radiomic MRI signature reveals three distinct subtypes of 
glioblastoma with different clinical and molecular character-
istics, offering prognostic value beyond IDH1.

Nature Communications.  February 2018
Vascular niche IL-6 induces alternative macrophage activa-
tion in glioblastoma through HIF-2α.

ACS Medical Chemical Letter. January 2018
18F-Radiolabeled Panobinostat Allows for Positron 
Emission Tomography Guided Delivery of a Histone 
Deacetylase Inhibitor.

Journal of Neurooncology. January 2018
Long-term outcomes of adult medulloblastoma patients 
treated with radiotherapy.

Pediatric Blood Cancer. January 2018
A phase II study of radioimmunotherapy with intraventricu-
lar 131 I-3F8 for medulloblastoma.

Molecular Cancer Therapy. December 2017
A Murine Model for Quantitative, Real-Time Evaluation 
of Convection-Enhanced Delivery (RT-CED) Using an 
18[F]-Positron Emitting, Fluorescent Derivative of Dasatinib.

Journal of Neurooncology.  December 2017
SHP2 regulates proliferation and tumorigenicity of glioma 
stem cells.

Journal of Neurooncology.  September 2017
Reduced-volume radiotherapy for patients with localized 
intracranial nongerminoma germ cell tumors.

Cell Rep. September 2017
Rapid Chromatin Switch in the Direct Reprogramming of 
Fibroblasts to Neurons.

Clinical Cancer Research. August 2017
In Vivo Detection of EGFRvIII in Glioblastoma via Perfusion 
Magnetic Resonance Imaging Signature Consistent with 
Deep Peritumoral Infiltration: The φ-Index.

JCO Precision Oncology. June 2017
Next-Generation Rapid Autopsies Enable Tumor Evolution 
Tracking and Generation of Preclinical Models.

Clinical Cancer Research. June 2017
Malignant Astrocytic Tumor Progression Potentiated by 
JAK-mediated Recruitment of Myeloid Cells.

Recent Peer-Reviewed Publications
Peer review is the process in which an 
author’s research findings are subject to 
the scrutiny of others who are experts in 
the same field. Peer-reviewed articles 
provide a trusted form of scientific 
communication to validate results.  

Pediatric neurosurgeons Dr. Jeffrey Greenfield and Dr. Mark Souweidane found them-
selves in a unique position to translate their day-to-day work in the OR into something 
profound. The biology of pediatric brain tumors had remained a mystery until recent 
years, and genetic data was too scarce to leverage in designing individualized treat-
ment protocols. Yet the current treatment protocols for pediatric brain tumors were 
failing—and in many cases they still are.

Drs. Greenfield and Souweidane had the answers in their hands, literally, and although 
they knew it would take time and patience, they committed to (1) making sure that 
the rare brain tumors they biopsied or resected would be sequenced and data would 
be shared, and (2) exploring surgical approaches as a means to bypass the blood-
brain barrier and deliver drugs directly to the tumors that otherwise can’t be surgically 
removed.

Today their research lab places an emphasis on rare and inoperable pediatric brain 
malignancies. They have grown a library of successful cell lines and developed robust 
in vitro methods to study the behavior of glial cells, neural stem cells, and cancer cells. 
In vivo methods are also allowing the team to understand the tumor microenvironment 
as a whole and perform an array of drug testing and delivery methods against various 
tumor types in animal models. All of this information comes full circle as discoveries in 
the lab may lend themselves to new treatments that are most effective when delivered 
via innovative surgical procedures. 

This research is supported by the extensive infrastructure for translational research at 
Weill Cornell Medicine, and our collaborations with the Children’s Oncology Group, the 
Children’s Brain Tumor Tissue Consortium, the Pediatric Brain Tumor Consortium, and 
the Pacific Neruo-oncology Consortium. Drs. Greenfield, Souweidane and their collab-
orators are all fully dedicated to achieving their goals through continuous collaboration, 
novel research discoveries, and excellent patient care.

Neurosurgery
informing the science

“The reality 
remains that 

13 children are 
diagnosed with 

a brain tumor 
each day, more 

children die of 
brain tumors than 
any other cancer, 

and survivors 
often face lifelong 

side effects. As 
surgeons, we 

believe we can 
make unique 
contributions 

to the science 
that will improve 

outcomes.”
Dr. Mark Souweidane
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Precision Medicine

Drug Delivery

By studying the combination of 
pharmacology (the science of drugs) 
and genomics, the CBTP team 
can quickly identify a brain tumor’s 
“fingerprints” at the molecular level, 
allowing for personalized tumor 
therapy that is uniquely tailored to 
the individual patient.

Alternative drug delivery methods will help 
administer therapy directly to the tumor 
site, bypassing the blood-brain barrier. In 
addition, the CBTP is developing methods 
to track delivered drugs to ensure they stay 
where intended.
 

OUR UNIQUE APPROACH
Four Pillars of Research

Developmental  
Biology
Understanding the relationship between 
developmental biology and cancer is critical 
in our efforts to inhibit cancer progression. 
We examine brain development, including 
the processes of cell differentiation and 
proliferation—which, when unchecked, can 
lead to pediatric tumor development and 
metastases. 

DISCOVERY

Immunotherapy
The potential to harness the 
body’s own immune system to fight 
cancer is met with excitement. 
However, understanding the 
interactions between the immune 
system and brain tumors is 
critical. We’re researching human 
brain tumor samples and mouse 
models to develop a thorough 
understanding of how brain tumors 
develop, subsequently identifying 
therapeutic targets.

Four Pillars of Research
The Children’s Brain Tumor Project at Weill Cornell Medicine 
is the only lab in the country with a singular focus on rare 
and inoperable pediatric brain tumors that uses a novel, 
multi-directional approach integrating four key neuroscientific 
disciplines: precision oncogenomics, tumor immunology, 
developmental biology and enhanced drug delivery. 

The initiative consists of four united research efforts under 
the same roof, studying rare pediatric brain tumors from 
different strategic angles that inform one another in our effort to 
accelerate cures. 

 Meet Our Principal Investigators 
Babacar Cisse, M.D. Ph. D. Assistant Professor 
or Neurological Surgery, is a neurosurgeon whose 
research focuses on cancer immunology. His 
team studies the interactions between immune 
cells and brain tumor cells in order to approach 
immunotherapy in the brain with safety and 
precision.  

Nadia Dahmane, Ph.D. Assistant Professor of 
Developmental Biology in Neurological Surgery 
has spent her career studying the relationship 
between developmental biology and brain 
diseases. Her work examines normal brain 
development, including cell differentiation and 
proliferation—which, when unchecked, can lead 
to tumor development.

Jeffrey Greenfield, M.D. Ph.D. 
Vice Chairman of Academic Affairs and Associate 
Professor, Department of Neurological Surgery and 
Pediatrics; Co-director, Children’s Brain Tumor Project 
is a pediatric neurosurgeon with a passion for 
exploring the biology of pediatric brain tumors, 
which directly influenced his path to become one 
of the earliest adapters of precision medicine 
approaches for children with brain tumors.   

Mark Souweidane, M.D. Vice Chairman and 
Professor, Department of Neurological Surgery; 
Director of Pediatric Neurosurgery; and Co-director, 
Children’s Brain Tumor Project is a pediatric 
neurosurgeon who has dedicated his career to 
the surgical treatment of children with brain and 
spinal disorders. His passion lies in discovering 
curative options for children with DIPG through 
alternative drug delivery approaches, pioneering 
the current efforts underway using convection-
enhanced delivery.
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Powered by Families
When a child is diagnosed with a 
brain tumor, our neurosurgeons 
approach the entire affected family 
as one unit, and take on an integral 
role in caring for the whole family. In 
return, many of our families started 
a grassroots effort to band together 
and make this important research 
initiative a reality. Their fundrais-
ing activism has ranged from high 
school races and bake sales, to rock 
concerts and black-tie galas, tak-
ing root in communities across the 
country, and even around the world, 
making the Children’s Brain Tumor 
Project a global initiative. 

Support for the Children’s Brain Tumor 
Project comes from individuals and 
parent-founded organizations with 
a desire to advance research into 
pediatric brain tumors and help to 
address the unmet needs of each 
and every child faced with these 
life-threatening diagnoses, some of 
whom currently have a zero percent 
chance of survival. The initiative 
wouldn’t exist without the wide-
spread fundraising support of these 
families and nonprofit partners. 

Our Inspiration
The hallway leading into the CBTP 
lab at Weill Cornell Medicine was 
named the “Hallway of Inspiration” 
by Dr. Jeffrey Greenfield. Ever 
since the CBTP team moved from 
borrowed benches into its very 
own lab in 2014, the hallways have 
been lined with photos of children 
who have been taken too soon by 
a devastating pediatric brain tumor 
diagnosis. 

The photos pay tribute to these 
beautiful souls while serving as a 
daily reminder to our neuroscien-
tists that we need to do better. To 
work faster. To push harder. It is our 
priority to honor these children by 
uncovering cures. Members of the 
lab team pass by these photos each 
and every day, and they have come 
to develop a feeling of connection 
to the children and their families. It’s 
a daily reminder that their investi-
gations go far beyond the cells in a 
petri dish—impacting the lives of real 
children. 

The lab team, and the close-knit 
community of families who have 
been impacted by a pediatric brain 
tumor diagnosis and support this im-
portant work, have become a family.

“Without the 
support of our 

families, we 
wouldn’t be able 

to keep the lights 
on, keep the 

machines running, 
keep up with 

technology, keep 
our scientists 

energized, keep 
moving toward 

advancing 
more treatment 

options!”
Dr. Jeffrey Greenfield

What it means to be

POWERED BY FAMILIES
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        he Children’s Brain Tumor Project at Weill 
Cornell Medicine is proud to team up with DDB 
Health to present this powerful public service 
announcement (PSA). The PSA is intended to 
raise awareness of the traumatic outcomes for 
far too many children diagnosed with brain 
tumors every year, and demand action by 
encouraging viewers to donate. DDB Health 
generously donated time, talent and production 

costs to create this compelling video. Part of 
the Omnicom Health Group, DDB Health brings 
together a like-minded community of big think-
ers that are passionate about leveraging their 
creativity to inspire good health. Their dedi-
cation is clearly demonstrated by their philan-
thropic efforts in support of the Children’s Brain 
Tumor Project.
childrensbraintumorproject.org/dosomething

T

If a child’s life was in danger

you would DO SOMETHING

wouldn’t you?

Thousands of children are dying of brain tumors every year.

This campaign was 
created to inspire 

others to take action in 
an effort to save 

the lives of children by 
supporting  pediatric 

brain tumor research. 
Please join the CBTP in 

sharing this powerful 
message.

Here’s your chance to do something. Support the Children’s Brain Tumor Project.
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OUR IMPACT
Making Tangible Progress  

The Children‘s Brain Tumor Project was founded to address the unmet needs of 
children diagnosed with the rarest, deadliest, and most under-funded brain tumors that 
were sorely neglected in the childhood cancer research landscape less than ten years 
ago. We reach milestones each year that bring us closer to cures. Our vision for 2020 
and beyond is one of hope.

2011
Elizabeth‘s Hope Founded
College sophomore Elizabeth Minter 
is diagnosed with gliomatosis 
cerebri (GC). Before it takes her life, 
Elizabeth and her family work with 
Dr. Greenfield to launch Elizabeth‘s 
Hope, the first of many family-
founded nonprofits that would come 
together to support his research.

Cristian Rivera Foundation 
Supports DIPG Research
In loving memory of Cristian, The 
Cristian Rivera Foundation (CRF) 
was founded in 2009 and surpasses 
$100,000 in support of Dr. 
Souweidane‘s research in 2011. The 
organization is pivotal in making the 
Children‘s Brain Tumor Project a 
reality.
 

FDA  Approves Phase 1 Trial
Dr. Mark Souweidane applies for 
FDA approval for a clinical trial to 
test the safety of convection-
enhanced delivery (CED) for DIPG. 
Supported by more than a decade of 
lab research, the application is 
approved.

2013
Increased Access to 
Genomic Sequencing
The Institute for Precision 
Medicine opens at Weill 
Cornell Medicine, bringing the 
ability to sequence tumors 
onto our campus, greatly 
enhancing our precision 
medicine initiatives. 

2012
Official Launch of the 
Children‘s Brain Tumor Project
Dr. Mark Souweidane and Dr. 
Jeffrey Greenfield officially join 
forces. Thus begins the collaborative 
and inclusive project to create a 
common laboratory and community 
for families across the country and 
scientists around the world. 

Gliomatosis Cerebri 
Sequenced
After Elizabeth‘s passing, Dr. Jeffrey 
Greenfield and his research team 
perform complete genomic 
sequencing on her tumor, which is 
the very first GC tumor to have such 
profiling done. It continues to inform 
GC research that is underway today. 

Clinical Trial Enrollment
Dr. Souweidane treats the first
patient in his CED clinical trial, 
Caitlin Downing, two weeks before 
her fifth birthday.
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2015
Thalamic Glioma 
Registry Launched
ThalamicGliomaRegistry.com 
is made possible thanks to 
Katherine Godfrey, whose 
daughter Fiona Lundell 
succumbed to a thalamic 
glioma at age five, and further 
supported by the Jeffers 
family after losing their son, 
Samuel, at age eight. The 
registry continues to help 
researchers gather 
information about this rare 
and deadly tumor.

2016
Member of Children‘s 
Brain Tumor Tissue 
Consortium
The CBTP is invited to become 
a member of the Children‘s 
Brain Tumor Tissue Consortium 
at Children‘s Hospital of 
Philadelphia. This is a game-
changer for the lab, giving the 
team access to tumor 
samples—and genomic 
information about those 
samples—on a much larger 
and global scale. 

First-Ever GC Xenograft. 
The CBTP successfully creates 
the first mouse model with a 
GC tumor sampled from an 
actual patient. Creating a 
xenograft from a patient tissue 
sample allows scientists to test 
promising treatments against 
that individual’s exact tumor in 
a living model.

2014
CBTP Lab Launch
The Children‘s Brain Tumor 
Project moves into a dedicated 
laboratory on the 6th floor of 
the Whitney Pavillion at Weill 
Cornell Medicine.  

GC Registry Goes Live
The GC Registry is created to 
aggregate data and tissue 
samples from patients around 
the world. Intensive study of 
these samples and data is 
helping unlock the mysteries of 
this terrible tumor. This is 
made possible by the family of 
Joshua Bembo, who lost his 
life to gliomatosis cerebri at 
age nine. 

2017
Four Pillars of Research
The CBTP welcomes two new 
principal investigators: Dr. Nadia 
Dahmane and Dr. Babacar 
Cisse. There are now four well-
defined areas of research taking 
place under one roof, including 
alternative drug delivery 
approaches, precision medicine, 
immunotherapy, and 
developmental biology.

 

2018
Phase 1 CED Results 
Published
The peer-reviewed journal 
Lancet Oncology publishes the 
highly anticipated results of Dr. 
Mark Souweidane’s first-ever 
dose escalation study using 
convection-enhanced delivery 
(CED) in patients with diffuse 
intrinsic pontine glioma (DIPG). 
The milestone Phase I clinical 
trial, which investigated the 
safety of using CED to bypass 
the blood-brain barrier and 
administer a drug directly to a 
brain stem tumor site, resulted in 
no serious adverse effects and 
no dose-limiting toxicity; 
researchers conclude that the 
technique is safe to use in 
children.

CBTP Program Director
The CBTP welcomed a new 
program director, Cindy 
Campbell, to coordinate clinical 
efforts and to link research with 
pharmaceutical companies, 
nonprofits and families who 
share our vision.

2020
Our 2020 Vision...
The Children‘s Brain Tumor Project will have no fewer than five Phase 1 and Phase 2 clinical trials underway by the end of the year, moving 
closer to the creation of a dedicated pediatric brain tumor research institute and treatment center at Weill Cornell Medicine with continued 
focus on rare and inoperable pediatric brain tumors.

2019
Precision Medicine Initiative 
Doubles in Size
Dr. Jeffrey Greenfield is awarded a 
two-year grant of more than $1M 
to assemble a team and expand 
our precision medicine approach 
to pediatric brain tumor therapy. 
Team members will sequence 
every pediatric brain tumor 
resected at Weill Cornell Medicine 
(50 to 80 children), identify new 
mutations specific to the cell 
population and to the patient, and 
create patient-specific stem cell 
repositories. The repositories will 
serve to generate patient-specific 
mouse models to test different 
targeted therapeutics. Following a 
comprehensive review of the 
genetics, cell biology, and 
pharmacogenomics of patient-
specific tumors, an adequate 
therapeutic regimen will be 
determined for each patient. This 
is made possible in loving memory 
of Patrick Bayly Marsano who 
succumbed to gliomatosis cerebri 
in 2016.  He was ten years old.   
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Brain Tumor Stem Cells
Brain tumors contain cancer 
stem cells that may with-
stand chemo and radation, 
enabling tumor recurrence 
after successful treatment. 
By studying the molecular 
differences within these het-
erogeneous populations, 
we aim to discover new 
approaches to attacking 
brain tumor stem cells for 
long-lasting remissions.
Photo Credit: Dr. Nadia Dahmane
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Statement of Activities
Year ended June 30, 2018

Total Revenue, Gains and Support $1,111,425

Program/Mission Expenses:
• Lab Personnel*
• Translational Conduit
• Supplies
• Animal Work 

$777,104
- $527,155
- $62,346
- $70,538
- $117,065

Marketing/Fundraising Expenses $17,537

Facilities Expenses $96,070

Total Functional Expenses $890,711

Change in Net Assets $220,71

Net Assets, Beginning of Year $1,216,303

Net Assets, End of Year $1,437,018

*Brain power is our biggest investment. Includes ITS and T&E for lab personnel.

100%
The number of children 
diagnosed with a brain 

tumor who should have 
access to potentially 

curative treatment options  

84+16
16+24+60
87+11+2

FINANCIAL
statements

FY2018 Funding Raised (July 1, 2017 - June 30, 2018):
Total Revenue: $1,111,425
• Donations:  $925,463  (84%)
• Grants:  $185,962  (16%)

Our funding comes from three main areas:
• Individual Donors:  24%
• Nonprofits/Corporate/Organizations: 60%
• Grants: 16%  

Expense Ratios:
Total Expenses:  $890,710
• Mission Fulfillment:  87%
• Fundraising: 2%
• Facilities/Administrative Costs: 11%

TRANSPARENCY IS OF UTMOST IMPORTANCE. OUR LAB IS GROWING 
AND WE ARE DOING MORE RESEARCH, WHICH MEANS WE NEED THE 
FUNDING TO ENSURE OUR WORK CONTINUES. WE ARE SO GRATEFUL 
TO OUR DONORS WHO MAKE THIS ALL POSSIBLE.

Grants

Donations

Grants

Indiv.
Corp/
NPOs

Admin.
Fund.

Mission
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These dedicated families, organizations and family-founded nonprofits are at the heart of the Children’s Brain 
Tumor Project, and it is our donors to whom we accredit our success.  

OUR
donors

“Dr. Mark Souweidane has 
given me tremendous hope 

that DIPG will be cured in my 
lifetime.  In memory of my 
son, Cristian, I will continue 

to support his research until 
that day comes.”

John Rivera, Founder
The Cristian Rivera Foundation

PRINCIPAL INVESTIGATORS: 
$100,000+ 
ChadTough Foundation
Cristian Rivera Foundation
Susan Rudin via Jack Rudin Estate
Louis and Rachel Rudin Foundation

PROFESSORS: $50,000 - $99,999
Ty Louis Campbell Foundation

FELLOWS: $25,000 - $49,999
Elizabeth’s Hope/The Minter Family
Head for the Cure Foundation
McKenna Claire Foundation
Lyonhearted Foundation

POST-DOCS: $10,000 - $24,999
Carroll, Jeanne
Fly a Kite Foundation
Godfrey, Peter and Barbara
Isabella Rose Romano Foundation
Olivia Boccuzzi Foundation
Peloquin, Darrin and Tina
Samuel Jeffers Foundation

INVESTIGATORS: $5,000 - $9,999
Brooke Healey Foundation
Christian Koehler Foundation
Esmond Nissim Foundation, Inc.
Giuriceo, Ken and Won
Haverland/McBride, Mark & Patricia
Joshua Bembo Project

Macnaughton, Robert and Dana
Prince, Joshua 
Sellecchia, Vincent 
Team Continuum, Inc.
Veronica Beard 

RESEARCH ASSISTANTS: $500 - 
$4,999
Anderson, Barbara
Arcadia Pets and Patrons
Bacigalupo, Tara
Banks, Monte
Barton, Maureen
Bassett, John
Beddow, Edward
Bernards High School
Biszko, Margaret
Bonventre, Donna and Peter
Brigati, Daniel
Brown, Amy
Calder, Gordon
Carr Riggs and Ingram LLC
Clark, Kathleen
Clark, Leslie
Cocchi, Lucretia
Cromwell, Wendy
Everet, Angelia
Ferraro, Clara
Fialkoff, David
Fields, Robin
Gamma Phi Beta
Guzewicz, Mary

Habel, Cynthia
Harris, Donald
Hill, Alice
Hill, Julia
Hoch, James
Howard, Elizabeth H
Jefferies LLC
Joshua’s Wish
Kunstadter, Lisa
LaMotte, Sandra
Leray, Matthew
Long, Suzanne
Lonsberry, George
McVey, Tracy
Melikian, Karen
Miller, Leah
Nieten, Teresa
O’Callaghan, Colleen
Peterson, Kristina
Rajan, Sybil
Schwartz, James
Schweich, Robert
Sharon & Scott Robinson Fdn
Smith, Mary
Starr, Julia
Stoltz Family
Stricklin, Brad
Ulahel, Peter
Washington Elementary School
Wendt, Kristina
Wrotniak, Michael

CONTRIBUTORS IN FISCAL YEAR 2018 (7/1/2017 - 6/30/2018)

You may make your gift by check, payable to Weill Cornell Medical College. 
Please put “CBTP” in the memo area and mail to:
Roseann Henry
Weill Cornell Pediatric Brain & Spine Center
525 East 68th Street, Box 99
New York, NY 10065

Or visit childrensbraintumorproject.org to donate via credit card.

Barbara Anderson 
The Andlauer Family
Matt Anthony
Joe and Kathy Arabia
The Balay Family
The Baylay Marsano Family
Norton and Vilma Bembo
David and Deena Bernstein
The Blake Family
Frank and Enza Boccuzzi
Lou and Cindy Campbell
Jason and Tammi Carr
The Clark Family
The Clayton Family
The Collina Family
The Crooks Family
The Donnelly Family
The Downing Family

Rudi DuBois
The Fiala Family
Kyle and Kelly Fisher
The Glezos-Chartoff Family
Leah Grant
The Godfrey Family (Lundell)
The Grecco Family
Hide and Sansan Harashima 
The Healey Family
The Horton Family
Greg and Robyn Hoyt
The Jeffers Family
The Koehler Family
Greg and Kelley Larson 
Emma Grace Leary
The Lipton Family
The Lyon Family
The MacNaughton Family

The Marques Family 
Vanessa Merenda
Mike and Emmie Minter
The Nsouli Family
The Ries Family
John Rivera
The Romano Family
Trent and Labrina Solomon
The Trimarchi Family
The Ulahel Family
The Villara Family
Dave and Kristine Wetzel
Phil and Cheryl Yagoda

MEET THE FAMILIES 
In the absence of major funding from government agencies or major foundations, the Children’s Brain 
Tumor Project is supported by those who have tremendous stake in this battle, especially the 
members of our family council. The CBTP Family Council is a support network of families who have 
been impacted by a pediatric brain tumor diagnosis and who share the same passion to support 
advances in research.

WAYS TO GIVE
There are many ways to support the CBTP, and every penny counts. Please consider making a do-
nation today to help us advance the science that will lead to the discovery of new therapeutic options 
for children with brain tumors. Transformative gifts of current-use funds allow Drs. Souweidane and 
Greenfield to invest immediately in new technologies, pursue innovative research ideas, and hire 
dedicated research fellows, to cite a few examples. Endowments provide long-term, reliable support: 
for example, annual income from endowed positions provide their holders with salary relief so that 
they may have “protected time” to conduct research. Contact Cindy Campbell, CBTP Program Direc-
tor, at cic2008@med.cornell.edu or 212-746-2763 for more information and to be connected with our 
experienced development team.

TRANSFORMATIVE GIFTS ENDOWMENTS 
• Tumor-Specific Comprehensive Research 

Precision Medicine Services

• Postdoctoral Research Fellowships

• Disease Modeling

• Lectureship Series

• Annual Symposium

• Professorship in Pediatric Neurosurgery

• Postdoctoral Research Fellowship

• Clinical or Research Scholar Award

• Research Fund

• Distinguished Visiting Professorship

• Visiting Lectureship

$1,000,000+

$500,000

$100,000/yr

$100,000

$75,000

$50,000

$3,000,000

$1,500,000

$1,000,000

$500,000

$250,000

$100,000

You can also make a legacy gift by including 
support for pediatric brain tumor research in your 
estate plans. Contact cic2008@med.cornell.edu 
if you would like to connect with our experienced 
development team at Weill Cornell Medicine to 
learn more.
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SUPPORT OF THE CHILDREN’S BRAIN TUMOR PROJECT GOES FAR BEYOND THE FISCAL YEAR.  
BELOW IS A CUMMULATIVE REVIEW OF THE TREMENDOUS SUPPORT WE HAVE SEEN OVER THE 
PAST EIGHT YEARS.

“Sometimes, the hardest 
part about being a scientist 
is being patient. Thank you 

for being in this for the 
long haul.”

Nadia Dahmane, PhD

$500,000+ 
Alex’s Lemonade Stand
Children’s Brain Tumor Family Fdn 
Cristian Rivera Foundation
Elizabeth’s Hope/The Minter Family
Patrick Baylay Marsano Fdn

$250,000 - $499,999
Department of Defense
Louis and Rachel Rudin Fdn
McKenna Claire Foundation
Ty Louis Campbell Fdn

$100,000 - $249,999 
ChadTough Foundation
Children’s Hospital of 
 Philadelphia (CHOP)
DANA Foundation
Gretchen Scott Designs
Ian’s Friends Foundation
Lyla Nsouli Foundation
New York Community Trust 
Olivia Boccuzzi Foundation
Rudin, Susan/Jack Rudin Estate
Samuel Jeffers Childhood Cancer      
 Foundation
St. Baldrick’s Foundation
Tommy Hilfiger Fund
United Therapeutics

$50,000 - $99,999
Aesculap
Christian Koehler Foundation

“I SHARE THE SENTIMENT OF ALL FAMILIES IMPACTED BY A PEDIATRIC BRAIN TUMOR DIAGNOSIS. 
WE WANT TO SEE SAFER, MORE EFFECTIVE TREATMENT OPTIONS SPECIFICALLY DESIGNED FOR 
PEDIATRICS, AND THE MISSION OF THE CBTP IS TO DELIVER JUST THAT.” 
- Cindy Campbell, Program Director at the Children’s Brain Tumor Project 

Marsal Family Foundation
McKenna, Matthew
McVey, Richard
Paul, Andrew
Peloquin, Tina and Darrin
Rodd, Lind
Schmitz, Steve
Sparks, Wesley and Pamela
Team Campbell
Team Little Owl
Unravel Pediatric Cancer
Wicked Good Cause

$5,000 - $9,999
Ahmuty, Steven and Cynthia
Bank of America Charitable Gift Fund    
 (in honor of Vanessa Merenda)
Barton, Maureen
Bernards High School
Branthover, Jeanne 
Cook Capital Management
Cromwell, Wendy
Demartini, Richard
Farrell, Mary
Fitzgibbons, Christine and John
Gamma Phi Beta
Harris, Donald
Hoogkamp, Gregory
James, Tony
Henle, David and Joan
Kasaks, Ivar
Kuhns, David
Kunstadter, Lisa
Lawrence Hospital
Lewis, Joan
Long, William
MBLX, Inc.
McTamaney, Robert
McVey, Tracy
Mondre, Alex and Gregory
National Philanthropic Trust
Nau, Robert
Pershing Square Foundation 
Peterson, Kristina
Randi & Larry Cohen Family Fdn
Schulingkamp, David 

Schweich, Robert
Shimono, Kenya
Starr, Martha
Stern, Irena and Bruce
Stonecipher, Harry
Team Continuum, Inc.
Ulmer, Brian
Veronica Beard 

Monthly Motivators
Aguilera, Elizabeth
Barry, Annette
Brush, Charles
Cabral, Rhonda
Carroll, Kellie
Combe, Rachel
Fialkoff, David
Fialkoff, Jason
Fisher, Jill
Galluscio, Robert 
Goldberg, Kim
Gossett, Olivia
Hall, Lynn
Nielson, Krista
Richmond, Francine

Annual Altruists
Alfieri, Christina
Bonventre, Donna and Peter
Bergold, Martha
Books that Heal
Cocchi, Lucretia
Grand Pre, Jacqueline
Habel, Cynthia
Halloran, Patricia
Helmer, Nancy
Hoffman, Richard
Howard, Betsy & Steve
Leeney, Mary
Marley, Anita
Melikian, Karen
Miller, Leah 
Nieten, Teresa
Olian, Catherine
Stricklin, Brad
Ulahel, Peter and Stacy
Woods, John and Kelly

A LEGACY
of support

Fly a Kite Foundation/The 
 Bernstein Family
Evans, Robert
Godfrey, Peter & Barbara
Head for the Cure Foundation
Lyonhearted Foundation
Make Some Noise: Cure Kids 
 Cancer Foundation, Inc.
Matthew Larson Foundation
Ridgefield, Town of (in honor of
  Brooke Blake)
Satcowicz, Phyllis
Sellecchia, Vincent
The Cure Starts Now

$25,000 - $49,999
Brooke Healey Foundation
Carroll, Jeanne
Christian Koehler Foundation
Esmond Nissim Foundation
Giuriceo, Ken and Won
Haverland/McBride, Mark & Patricia

Hawkes, Laurie
Hill, Alice
Joshua Bembo Project
MacNaughton, Rob and Dana
Minter, Mike and Emmie
Murphy, Sean
Solving Kids’ Cancer

$10,000 - $24,999
Alvarez Educational & Charitable 
 Foundation 
Andrew M. Paul Family Foundation
AYJ Fund
Bronxville HS, Middle School, 
 Athletic Club and Faculty
Clarke, Kathleen
Feinberg, Sandi
Guzewicz, Mary
Hill, Elizabeth
Hoch, James
Houlihan Lawrence, Inc.
Isabella Rose Romano Fdn




