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BACKGROUND: Medulloblastoma is the most common malighant paediatric brain tumour. Although survival has improved with
oncological therapy, late effects such as endocrine consequences are common, especially growth failure and thyroid dysfunction.

METHODS: A longitudinal study was conducted in a pediatric university hospital. First step: We enrolled children diagnhosed with
medulloblastoma from 2004 to 2014. Second step: We studied the appearance of endocrine sequelae from diagnosis to 2019.
Statistical analysis was performed to estimate the effect of radiotherapy (RT) on growth and thyroid disorders (STATA>).
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CONCLUSIONS:

1. Radiotherapy is significantly linked to hormonal deficiencies. Long-term follow up is essential especially in the first years.
2. Hypothyroidism is correlated to radiotherapy and the volume of the gland is reduced in almost half of these patients.

3. Not only radiotherapy may have a role in incomplete catch-up growth, but also other oncological therapies.
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