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Abstract 

The Central Nervous System (CNS) tumor with BCOR internal tandem duplication (ITD) has recently been added 
as a novel embryonal histomolecular tumor type to the 2021 World Health Organization (WHO) Classification of 
CNS Tumors. In addition, other CNS tumors harboring a BCOR/BCORL1 fusion, which are defined by a distinct DNA‑
methylation profile, have been recently identified in the literature but clinical, radiological and histopathological data 
remain scarce. Herein, we present two adult cases of CNS tumors with EP300::BCOR fusion. These two cases presented 
radiological, histopathological, and immunohistochemical homologies with CNS tumors having BCOR ITD in children. 
To compare these tumors with different BCOR alterations, we performed a literature review with a meta‑analysis. 
CNS tumors with EP300::BCOR fusion seem to be distinct from their BCOR ITD counterparts in terms of age, location, 
progression‑free survival, tumor growth pattern, and immunopositivity for the BCOR protein. CNS tumors from the 
EP300::BCOR fusion methylation class in adults may be added to the future WHO classification.
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Introduction
The current version of the World Health Organization’s 
(WHO) Classification of Tumors of the Central Nerv-
ous System (CNS) identified a novel embryonal histo-
molecular type, the “CNS tumor with BCOR internal 
tandem duplication”[1]. These tumors, characterized 
by a recurrent internal tandem duplication (ITD) of the 
BCOR (BCL6 Corepressor) gene [2–17], are almost exclu-
sively found in young children and remain a diagnostic 
and therapeutic challenge [18]. Recently, cases of CNS 
tumors harboring EP300::BCOR(L1) fusions (21 reported 
cases) were described, sharing histopathological features 
with CNS tumors having BCOR ITD, but not the same 
methylation class [5, 17, 19]. However, very little data 
concerning clinical presentation, radiology and detailed 
histopathology are available in the literature. Herein, we 
report two other CNS tumors with EP300::BCOR fusion 
affecting adults. We summarize their clinical, histopatho-
logical, immunophenotypical, genetic and epigenetic fea-
tures as compared to reports on tumors with BCOR ITD, 
based on analysis of previously reported cases.

Case presentation
The two observed cases concerned a 64-year-old man 
(Case #1, Fig.  1) with a history of radiation therapy for 
a nasal tumor discovered 40 years ago, and a 45-year-old 
man (Case #2, Fig. 2), with an initial clinical presentation 
of intraventricular hemorrhage. A central neuroradiolog-
ical review showed both tumors to be well-circumscribed 
and hemorrhagic. In Case #1, the tumor was located in 
the periventricular area of the left frontal lobe, and in 
Case #2, the tumor was within the right lateral ventricle. 
Both lesions had a peripheral solid hypercellular portion 
appearing hyperintense on T2-weighted images with 
a restricted apparent diffusion coefficient (ADC). The 
solid component contained a weakly enhancing area in 
Case #1 at baseline, and a strongly enhancing portion in 
Case #2. Both presented a heterogeneous center due to 
recent hemorrhage. No significant peripheral parenchy-
mal edema was present. Nodular peripheral calcifications 
were present in Case #1; calcifications were not evaluable 
in Case #2. Magnetic resonance spectroscopy analysis 
demonstrated elevated choline and the presence of lipids 
in both cases. Magnetic resonance perfusion revealed 
hyperperfusion of the solid components. In Case #1, 
follow-up imaging showed a regression of the intratu-
moral hemorrhage, and a slow tumor progression with an 
increase of enhancing components and the apparition of 
a central necrotic core.

Histopathological review revealed that both tumors 
presented similar features (Figs.  1 and 2). These tumors 
were mainly well-circumscribed from the brain paren-
chyma. There was intra-tumoral heterogeneity in terms 

of cytology, with oligo-like, embryonal, or ependymal 
features. Microcysts containing a myxoid substance were 
constantly observed. Both cases presented calcifications. 
Malignancy was obvious with palisading necrosis, a high 
mitotic count and proliferation index, but no microvas-
cular proliferation was observed. Using immunohisto-
chemistry, the tumor cells diffusely expressed Olig2 but 
were immunonegative for GFAP. They were well-circum-
scribed by neurofilament staining. Expression of at least 
one neuronal marker (neurofilament or NeuN) was pre-
sent in both cases. There was no immunoreactivity for 
IDH1R132H, p53, or BCOR (Santa Cruz; Clone C-10) 
and there was a preserved expression of H3K27me3, and 
ATRX in both cases. An initial diagnosis of high-grade 
glioneuronal tumor was made for both cases. Next Gen-
eration Sequencing analysis failed to reveal any muta-
tion in the IDH1/2, BRAF, H3F3A, HIST1H3B or hTERT 
genes. FISH analyses revealed a disomy for chromosomes 
7 and 10. An RNA sequencing analysis was performed 
and showed the presence of a fusion between the EP300 
and BCOR genes, with intra exonic breakpoints (in exon 
31 for EP300, and exon 4 for BCOR), for both cases. The 
DNA-methylation profiles, obtained using the Heidelberg 
DNA methylation classifier (v12.5), and t-Distributed 
Stochastic Neighbor Embedding (t-SNE) analysis clas-
sified them as a neuroepithelial tumor with BCOR ITD 
(with a calibrated max-score of 0.82 for Case #1), and a 
CNS tumor with a EP300::BCOR(L1) fusion (calibrated 
score of 0.99 for Case #2) (Fig.  3 and Additional file  1: 
Figure S1 for copy number variations plot). For Case #1 
a gross total resection of the tumor was performed fol-
lowed by a close follow-up: at one year postoperatively, 
the patient was alive with a progression of the tumoral 
residue and an ependymal dissemination of the tumor 
(Fig. 1). For Case #2, a partial resection of the tumor was 
performed followed by a chemotherapy (carboplatin and 
VP16) without radiation therapy. At the last follow-up, 
the patient was alive (one year after the initial surgery) 
with a progression of the tumoral residue and an ependy-
mal dissemination of the tumor (Fig. 1).

Discussion and conclusions
Herein, we describe two novel cases of EP300::BCOR-
fused tumors in adult patients. To compare these cases 
to published data we performed an extensive review of 
existing literature. Based on our literature review, the 
median age of patients reported to suffer from CNS 
tumors EP300::BCOR-fused was 30  years-old (varying 
from 5 to 72 years old, with 70% of cases being adults) 
[5, 17, 19]. In summary, this is different from reported 
BCOR ITD cases where 94% are pediatric with a median 
age of 4  years-old at diagnosis, with extremes varying 
from 0 to 36 [2–15]. Particularly, three cases with CNS 
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tumors EP300::BCOR-fused were older than 60  years 
of age [5, 17, 19]. In reported cases with EP300::BCOR 
fusion, patients were predominantly male whereas no 
sex predominance was observed in cases with ITD (sex 
ratio male/female: 1.55 vs. 1.0) [2–15, 17, 19]. As pre-
viously reported [17], CNS tumors with EP300::BCOR 
fusion are more frequently reported in the supraten-
torial region (83%, 15/18) than cases with BCOR ITD 

(56%, 42/75) [2–15, 17, 19]. Radiologically, the tumors 
with EP300::BCOR fusion described here shared simi-
lar features with BCOR ITD [20] (solid and hypercel-
lular masses with a heterogeneous enhancement after 
a contrast injection, and the presence of calcifications 
in 1 of our 2 cases). Based on this preliminary obser-
vations, the tumors with EP300::BCOR fusion seem to 
be more frequently intra/juxta-ventricular than BCOR 

Fig. 1 Radiological features of Case #1 tumor. a Axial T2‑weighted MRI sequence showing a well‑delineated left frontal hyperintense lesion 
(arrow). b Axial diffusion‑weighted sequence demonstrating hyperintensity corresponding to hypercellularity of the solid component c Axial 
susceptibility‑weighted sequence showing hypointensity consistent with hemorrhage within the tumor (arrow). d Axial CT showing calcifications 
(arrow) and acute hemorrhage (star) e Axial perfusion sequence with Cerebral Blood Volume Map showing moderate hyperperfusion of the 
solid component (arrow). Sagittal T1‑weighted f before and g after contrast injection demonstrate juxta‑ventricular location of the mass lesion 
(arrowheads) and a subtle area of enhancement (arrow) h MRI follow‑up at two years with post‑contrast sagittal T1‑weighted sequence showing 
tumor progression and increase of enhanced components. i Axial FLAIR sequence performed one year after surgery showed an intraventricular 
ependymal dissemination (arrowheads). j Ependymal differentiation with calcifications (HPS, magnification 400 ×). k Microcysts containing 
myxoid substance (HPS, magnification 400 ×). l Necrosis (HPS, magnification 400 ×). m Olig2 immunoreactivity (magnification 400 ×). n No 
immunoexpression for GFAP (magnification 400 ×). o MIB1 labeling index (magnification 400 ×). p No immunopositivity for BCOR (magnification 
400 ×). q Expression of SATB2 (magnification 400 ×) Black scale bars represent µm. HPS Hematoxylin Phloxin Saffron.
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ITD tumors [20]. Histopathologically, no clear differ-
ences between CNS tumors with BCOR fusion or ITD 
have been described pointing towards the necessity 
of further in depth analyses in larger patient collec-
tives. The tumors with BCOR fusions consist of highly 
cellular tumors with an alternance of microcystic, 
pseudo-ependymal, and oligodendroglioma-like pat-
tern. However, CNS tumors with BCOR ITD [2–4, 6, 8, 
10, 12, 15] seem to be more circumscribed than their 
counterparts having a BCOR fusion (n = 41/47 and 
n = 4/8 respectively) [17, 19]. Tumor cells are monoto-
nous, round to oval with frequent mitoses and a high 
MIB1 labeling index. Palisading necrosis is frequent, 
but no microvascular proliferation is observed, which 
represents a distinctive element from high-grade glio-
mas. The immunophenotype may be particular with 
an expression of Olig2 without immunoreactivity for 
GFAP, independently of the BCOR alteration. This also 
represents a discriminating criterion from ependymal 
tumors. Neuronal markers (such as NeuN or NF70) are 
constantly observed. In contrast to 100% of reported 
CNS tumors with BCOR ITD, tumors with BCOR 
fusion do not all exhibit an overexpression of the BCOR 
protein by immunohistochemistry (present in 43% of 
reported cases) [17, 19, 21]. This discrepancy may be 
related to the use of different clones of antibodies. In 
detail, the antibody used in this study (BCOR santa crzs 
C-10) detects the c-terminal part of the BCOR protein 
which is lost in the EP300::BCOR fusion. Like tumors 
with ITD, potential differential histopathological diag-
noses may include meningiomas, ependymomas, high-
grade gliomas (particularly in adults), astrocytoma, 
IDH-mutant and oligodendroglioma, IDH-mutant 
with co-deleted 1p19q. The pronounced delineation of 
the tumor, the morphology, the immunohistochemical 
findings and the molecular features allow us to easily 
effectuate those diagnoses. The inconstant immunopo-
sitivity for BCOR constitutes a supplemental difficulty 
when suggesting the diagnosis for the CNS tumor with 
BCOR fusion in adults. A previous study evidenced the 
SATB2 biomarker to be sensible but not specific for 
diagnosing CNS tumors with BCOR alterations [21]. 

Consequently, RNA-sequencing analysis (detecting the 
presence of the fusion) or DNA-methylation profiling 
are needed to confirm the diagnosis. However, these 
techniques may also present their limitations. Indeed, 
as one case from the current study and some previously 
reported cases, there is no perfect correlation between 
the genetic alteration of BCOR and the methylation 
class. A subset of tumors with EP300::BCOR fusion 
are classified with a high calibrated score as CNS neu-
roepithelial tumor with BCOR ITD [17, 19]. Moreover, 
it seems like alternative fusions (CREBBP::BCOR and 
MEAF6::CXXC5) may be encountered as a subset of 
CNS tumors within the EP300::BCOR(L1) methylation 
class [17]. Finally, these tumors presenting histopatho-
logical similarities to their pediatric counterparts with 
BCOR ITD may be distinguished from a group of pedi-
atric diffuse gliomas harboring fusions of BCOR(L1) 
genes (particularly in combination with CREBBP) but 
which did not cluster within the same methylation class 
[23–25].

In terms of prognosis, CNS tumors with BCOR ITD 
present a significantly higher rate of recurrences (65% of 
reported cases; with a median progression-free survival 
of 8 months, varying from 2 to 108 months after the ini-
tial diagnosis)[2–12, 14, 15] compared to CNS tumors 
with BCOR(L1) fusion (53% of reported cases; progres-
sion-free survival of 24.6  months, varying from 1 to 
86 months), [5, 17, 18]. However, difference between the 
two tumor groups in terms of overall survival is not as 
pronounced (median overall survival of 38 months, vary-
ing from 2 to 170  months after the initial diagnosis for 
BCOR ITD) [2–15]. For tumors with BCOR(L1) fusion, 
the data are scarce (n = 5) but the patients studied are 
currently still alive [5, 18].

In conclusion, we present two novel cases of the rare 
CNS tumor having an EP300::BCOR fusion in adults, rep-
resenting a distinct subtype not yet included in the WHO 
classification. Our findings suggest this rare tumor type 
may mainly affect adults in intra/juxta-ventricular loca-
tions, unlike their counterparts having the BCOR ITD 
alteration, thus constituting a novel diagnosis for neuro-
pathologists to consider. As CNS tumors with BCOR ITD 

(See figure on next page.)
Fig. 2 Radiological features of Case #2 tumor. a Coronal T2‑weighted MRI sequence showing a well‑delineated tumor developed inside the right 
ventricle. b Axial diffusion‑weighted sequence showing hyperintensity consistent with hypercellularity of the solid component (arrow) c MR 
Perfusion with Cerebral Blood Volume Map showing hyperperfusion of the tumor (arrow). d Axial T1‑weighted injection showing a spontaneous 
hyperintense intra‑ventricular haemorrhage (arrowhead); e strong enhancement of the solid component is present after contrast injection (arrow) f 
MR Spectroscopy demonstrated elevated Choline (Cho), decreased NAA and elevation of lipids‑lactates complex (Lac). g Ependymal differentiation 
(HPS, magnification 400 ×). h Microcysts containing myxoid substance (HPS, magnification 400 ×). i Spindle cell component (HPS, magnification 
400 ×). (J) Olig2 immunoexpression by tumor cells (magnification 400 ×). k No immunopositivity for GFAP (magnification 400 ×). l MIB1 labeling 
index (magnification 400 ×). m No immunopositivity for BCOR (magnification 400 ×). Black scale bars represent µm. HPS Hematoxylin Phloxin 
Saffron
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Fig. 2 (See legend on previous page.)
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have been included in the chapter on embryonal tumors 
in the last WHO classification, further studies are needed 
to determine the cell of origin for their counterparts hav-
ing BCOR(L1) fusions.
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The online version contains supplementary material available at https:// doi. 
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Additional file1: Figure S1. Copy number variations plot from DNA‑
methylation analysis. A: Case #1. B: Case #2.

Acknowledgements
We would like to thank the laboratory technicians at the GHU Paris Neuro 
Sainte‑Anne for their assistance, as well as the Integragen platform for their 
technical collaboration on the DNA‑methylation analyses. We would also like 
to thank Philipp Sievers, our colleague in Heidelberg, for performing the t‑SNE 
analysis.

Author contributions
ATE, MR, PC, DLC, JB, and JP compiled the MRI and clinical records; ATE, EUC, 
AS, AM, FC and PV conducted the neuropathological examinations; DG, GP, 
EUC, YN, RS, and PS conducted the molecular studies; ATE, LH, JG, MK and PV 
drafted the manuscript. All authors reviewed the manuscript.

Funding
This project was partially supported by the Fight Kids Cancer Funding 
Programme, supported by Imagine for Margo, Fondation KickCancer and 
Fondatioun Kriibskrank Kanner (MK, JG).

Declarations

Ethics approval and consent to participate
This study was approved by the GHU Paris Psychiatrie & Neurosciences, Sainte‑
Anne Hospital’s local ethics committee.

Consent for publication
All patients signed informed consent forms before treatment was started.

NET_PAPP TAA Z

NB

#2

#1

−15 −10 −5 0 5 10 15

−
5

0
5

1
0

t-SNE 1

n = 218

GBM_MES

GBM_RTK2

t-S
N

E
 2

GBM_RTK1

CNS NB, FOXR2

AB_MN1

CNS EWS_CIC

BCOR / BCORL1

BCOR_ITD

Fig. 3 Methylation‑based t‑SNE distribution. Reference DNA methylation classes (v12.5 of the DKFZ classifier): AB_MN1: Astroblastoma, 
MN1‑altered, MN1:BEND2‑fused; BCOR / BCORL1: CNS tumor with BCOR/BCORL1 fusion; BCOR_ITD: CNS tumor with BCOR internal tandem 
duplication; CNS EWS_CIC: CIC‑rearranged sarcoma; CNS NB, FOXR2: central nervous system neuroblastoma, FOXR2‑activated; GBM_MES: 
Glioblastoma, IDH‑wildtype, mesenchymal subtype; GBM_RTK1: Glioblastoma, IDH‑wildtype, RTK1 subtype; GBM_RTK2: Glioblastoma, IDH‑wildtype, 
RTK2 subtype; NB: neuroblastoma; NET_PATZ: Neuroepithelial tumor with PATZ1 fusion

https://doi.org/10.1186/s40478-023-01523-y
https://doi.org/10.1186/s40478-023-01523-y


Page 7 of 7Tauziède‑Espariat et al. Acta Neuropathologica Communications           (2023) 11:26  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Competing interests
The authors declare that they have no conflicts of interest directly related to 
the topic of this article.

Received: 9 December 2022   Accepted: 24 January 2023

References
 1. Louis DN, Perry A, Wesseling P, Brat DJ, Cree IA, Figarella‑Branger D, 

Hawkins C, Ng HK, Pfister SM, Reifenberger G, Soffietti R, von Deimling A, 
Ellison DW (2021) The 2021 WHO Classification of Tumors of the Central 
Nervous System: a summary. Neuro Oncol. 23:1231–1251

 2. Sturm D, Orr BA, Toprak UH, Hovestadt V, Jones DTW, Capper D et al 
(2016) New brain tumor entities emerge from molecular classification of 
CNS‑PNETs. Cell 164:1060–1072

 3. Ferris SP, Velazquez Vega J, Aboian M, Lee JC, Van Ziffle J, Onodera C, 
Grenert JP, Saunders T, Chen YY, Banerjee A, Kline CN, Gupta N, Raffel C, 
Samuel D, Ruiz‑Diaz I, Magaki S, Wilson D, Neltner J, Al‑Hajri Z, Phillips JJ, 
Pekmezci M, Bollen AW, Tihan T, Schniederjan M, Cha S, Perry A, Solomon 
DA (2020) High‑grade neuroepithelial tumor with BCOR exon 15 internal 
tandem duplication‑a comprehensive clinical, radiographic, pathologic, 
and genomic analysis. Brain Pathol. 30:46–62

 4. Bouchoucha Y, Tauziède‑Espariat A, Gauthier A, Guillemot D, Bochaton 
D, Vibert J et al (2022) Intra‑ and extra‑cranial BCOR‑ITD tumours are 
separate entities within the BCOR‑rearranged family. J Pathol Clin Res 
8:217–232

 5. Fukuoka K, Kanemura Y, Shofuda T, Fukushima S, Yamashita S, Narushima 
D et al (2018) Significance of molecular classification of ependymomas: 
C11orf95‑RELA fusion‑negative supratentorial ependymomas are a 
heterogeneous group of tumors. Acta Neuropathol Commun 6:134

 6. Yoshida Y, Nobusawa S, Nakata S, Nakada M, Arakawa Y, Mineharu Y et al 
(2018) CNS high‑grade neuroepithelial tumor with BCOR internal tandem 
duplication: a comparison with its counterparts in the kidney and soft 
tissue. Brain Pathol Zurich Switz 28:710–720

 7. Paret C, Russo A, Otto H, Mayer A, Zahnreich S, Wagner W et al (2017) Per‑
sonalized therapy: CNS HGNET‑BCOR responsiveness to arsenic trioxide 
combined with radiotherapy. Oncotarget 8:114210–114225

 8. Ishi Y, Shimizu A, Takakuwa E, Sugiyama M, Okamoto M, Motegi H, Hira‑
bayashi S, Cho Y, Iguchi A, Manabe A, Nobusawa S, Tanaka S, Yamaguchi 
S (2021) High‑grade neuroepithelial tumor with BCL6 corepressor‑altera‑
tion presenting pathological and radiological calcification: A case report. 
Pathol Int. 71:348–354

 9. Wang R, Guan W, Qiao M, Zhang Y, Zhang M, Wang K et al (2022) CNS 
tumor with BCOR internal tandem duplication: Clinicopathologic, molec‑
ular characteristics and prognosis factors. Pathol Res Pract 236:153995

 10. Łastowska M, Trubicka J, Sobocińska A, Wojtas B, Niemira M, Szałkowska A 
et al (2020) Molecular identification of CNS NB‑FOXR2, CNS EFT‑CIC, CNS 
HGNET‑MN1 and CNS HGNET‑BCOR pediatric brain tumors using tumor‑
specific signature genes. Acta Neuropathol Commun 8:105

 11. Appay R, Macagno N, Padovani L, Korshunov A, Kool M, André N et al 
(2017) HGNET‑BCOR tumors of the cerebellum: clinicopathologic and 
molecular characterization of 3 cases. Am J Surg Pathol 41:1254–1260

 12. Al‑Battashi A, Al Hajri Z, Perry A, Al‑Kindi H, Al‑Ghaithi I (2019) A Cerebellar 
high‑grade neuroepithelial tumour with BCOR alteration in a five‑year‑
old child: a case report. Sultan Qaboos Univ Med J 19:e153–e156

 13. Vewinger N, Huprich S, Seidmann L, Russo A, Alt F, Bender H, Sommer 
C, Samuel D, Lehmann N, Backes N, Roth L, Harter PN, Filipski K, Faber J, 
Paret C (2019) IGF1R Is a Potential New Therapeutic Target for HGNET‑
BCOR Brain Tumor Patients. Int J Mol Sci. 20:3027

 14. Kirkman MA, Pickles JC, Fairchild AR, Avery A, Pietsch T, Jacques TS et al 
(2018) Early wound site seeding in a patient with central nervous system 
high‑grade neuroepithelial tumor with BCOR alteration. World Neurosurg 
116:279–284

 15. Rao S, Mitra S, Sugur H, Vazhayil V, Rao BRM, Annayappa SK et al (2021) 
Central nervous system high grade neuroepithelial tumor with BCOR 
immunopositivity: Is there a molecular heterogeneity? Brain Tumor 
Pathol 38:41–49

 16. Bremer J, Kottke R, Johann PD, von Hoff K, Brazzola P, Grotzer MA, Kool 
M, Rushing E, Gerber NU (2020) A single supratentorial high‑grade neu‑
roepithelial tumor with two distinct BCOR mutations, exceptionally long 
complete remission and survival. Pediatr Blood Cancer. 67:e28384

 17. Wu Z, Rajan S, Chung HJ, Raffeld M, Panneer Selvam P, Schweizer L, Perry 
A, Samuel D, Giannini C, Ragunathan A, Frosch MP, Marshall MS, Boué 
DR, Donev K, Neill SG, Fernandes I, Resnick A, Rood B, Cummings TJ, 
Buckley AF, Szymanski L, Neto OLA, Zach L, Colman H, Cheshier S, Ziskin 
J, Tyagi M, Capper D, Abdullaev Z, Cimino PJ, Quezado M, Pratt D, Aldape 
K (2022) Molecular and clinicopathologic characteristics of gliomas with 
EP300::BCOR fusions. Acta Neuropathol. 144:1175–1178

 18. Gojo J, Kjaersgaard M, Zezschwitz BV, Capper D, Tietze A, Kool M et al 
(2022) Rare embryonal and sarcomatous central nervous system 
tumours: State‑of‑the art and future directions. Eur J Med Genet 
66:104660

 19. Tauziède‑Espariat A, Pierron G, Siegfried A, Guillemot D, Uro‑Coste E, 
Nicaise Y et al (2020) The EP300:BCOR fusion extends the genetic altera‑
tion spectrum defining the new tumoral entity of “CNS tumors with 
BCOR internal tandem duplication.” Acta Neuropathol Commun 8:178

 20. Cardoen L, Tauziède‑Espariat A, Dangouloff‑Ros V, Moalla S, Nicolas N, 
Roux C‑J et al (2022) Imaging features with histopathologic correlation 
of CNS high‑grade neuroepithelial tumors with a BCOR internal tandem 
duplication. AJNR Am J Neuroradiol 43:151–156

 21. Mardi L, Tauziède‑Espariat A, Guillemot D, Pierron G, Gigant P, Mehdi L, 
et al (2021) Bcor immunohistochemistry, and not SATB2, is a sensitive and 
specific diagnostic biomarker for Cns tumors with BCOR internal tandem 
duplication. Histopathology

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	CNS tumor with EP300::BCOR fusion: discussing its prevalence in adult population
	Abstract 
	Introduction
	Case presentation
	Discussion and conclusions

	Acknowledgements
	References


