Supplemental Note S3. This patient's history as a long-serving New York City municipal worker raises the possibility of World Trade Center exposure, which, if documented, merits brief comment. Cohort studies of WTC-exposed responders have reported modestly elevated incidence of several malignancies relative to the general population, most consistently thyroid and prostate cancer [2, 4] and, in some analyses, leukemia, melanoma, and combined hematopoietic and lymphoid or soft-tissue tumors [3, 4], and for a subset of these cancers a shorter than expected latency from exposure has been described [1], although a consistent dose-response relationship with exposure magnitude has not been established [2, 4]. Ependymoma is not among the tumors linked to WTC exposure, and a causal relationship is therefore unlikely in this case. The relevance of this literature is contextual rather than etiologic, since it documents atypical and occasionally accelerated cancer presentations across an exposed population and supports a low threshold for tissue and molecular diagnosis when an unexpected malignancy arises in such a patient.
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