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Initial Clinical Diagnosis Features of Intracranial Germ Cell Tumor:42 Cases Report
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A :Transverse section T\WI;B:Transverse section T,WI;C:Transverse section T\WI+C;D:Median sagittal section T\WI;

E :Median sagittal section TiWI+C;F : Coronal section T,WI+C

First clinical symptoms were double vision and decreased vision. AFP negative,3-HCG 68IU/L. Preoperative MRI scanning:irregular-shaped le-
sion at the saddle,T/WI showed a low signal, T, WI showed a slightly higher signal with the pituitary stalk and optic nerves being displaced,
supratentorial ventricular dilatation and hydrocephalus, contrast scanning showed unevenly high signal.

Figure 1 Saddle lesion:intracranial germ cell tumor(16 years old ,female)
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A :Transverse section TiWI+C;B:Median sagittal section TWI+C;C: Coronal section T,WI+C

First clinical symptoms were nausea and vomiting. AFP and B-HCG negative. Preoperative MRI contrast scanning:irregular-shaped lesion in
the midline of the upper saddle,which showed obvious uneven enhancement. The separation shadow was visible inside,the boundary was
clear and protruded into the three ventricles and the lateral ventricle. An enhanced tumor lesion could be seen behind the medulla.

Figure 2 Saddle and medullary lesion:intracranial germ cell tumor (18 years old ,male)
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Table 1 Pathological and medical imaging diagnosis of IGCTs

AR 1 e DX b g 0 T i — R IR R 5 5
AL I RERR AT , S EUR BE A K& B R A 5
JEG T DX e 3 | A o 2 A S 3L, 5 R ) PR AR 3 5
B A 5 8 DX g T 30 P 22, B0 0 T I b SR A
X iy S B REL: A I FRK L s R TR Sk K
i ALk K i RERE S F T P A A A0 e
fESREAR LA ZHEE | BB E 12 I WA G S | 7 1
A5 B HH G 51 P R AR 2 B ) 5 1T 3 SR IR 18R 45
I RS B, AL | 75 AT B AR S M I RE IR
N BT IE#f 2R 12 8, U MRI Kz, i %) T
& V50 0PN A B A0 BB B RS IE AR T
MRI 5 £ 212 W7 fi 1A 2 58 490 it fie g 1) &0 22
B, SR MRIAS A B, 25 5 A e At Aesi A 1)
i LTSS R AR % 0 AT 58 B 7 Ay A 5 4 e g 7
PPN A B 40 e Ay ST IR T 58 A 1
AR, 7E MRI b — 52 B0 T 245 S B0 £ o e
S, FUE I, T W &2 55 5N 5 W 2 45 505 15
5 S R SR R Y ST Ak R JE T T A K
PP AE S, bR mT T i TR

REH, RN EE R T

Pathological ~ Pathological ~Medical imaging Medical imaging , b b s
Location Number  diagnosis of  diagnosis of diagnosis of diagnosis of AT B NG TR R AR R
tumors IGCTs tumors IGCTs FESRALEY . IR fE MR
Saddl 16 14 12 15 4 . .
- KA ST R
Pineal 9 4 2 9 6 N )
Multiple intracranial 9 5 4 9 8 e B PP 2 A0 A O
Others 8 7 7 7 1 PR 20 i N 5 22 B
Total 42 30 25 40 19 48 JMRI 2 8k 8 2% 15

BB 2 7 2020 £ %5 26 A% 2 HI

165



Journal of Chinese Oncology,2020,Vol.26,No.2

SRR R AN SR Ak X TR A R 48
AR SRR SRR IF AR FH MRI HER X 43 A5 51
0 P e 5 A A B A0 M o S AR S TR
2212 Wt I g P s A2 ) BB T 3K 95.24% 0 5 A B
20 it i 98 932 W7l 45.24% 5 5 3F A 5l 20 e e
SRR W 2 B A E A g 1 6 B A o
AR e kP 98, 2 4810 2% SR R P A

JiRE B A5 B-HCG  AFP 4 FF =5 #2758 5 P A 5
20 6L e T R A A A e R 1 R R —
B AFP F1 B-HCG #JIEH , ABAA /8643 19 A 58 4H
P B-HCG 2 Ty, —M<50IU/LY . A B
24 5] B-HCG Fi iy 8 v, 7 Bi>5010/L, Horh 4 45
TCHREIZ W, 1 61055 12 Wt o Al A= 58 20 i v b o, 2
15 0 A B 20 L iR . AFP T — B & A IR
SR B U IR IR Y i ar, IR B R R T

AR GANBREUS A 21212 W, 0] DR AR AR A 4 A

JiEd AT IR ST RS W ARG AFP Ty 5 1]
BE T 3 BICRGES W, 1 138 W ok BP9 1 B
Shy A R A L PR

25 TR Fi N A B A A b R 4 R RE AR AR
RPN IR bR AR WA — 2 R R TR R R
s NAE R B IE AR 45 A S E AR S W 545 5
PERAG A OAR | 3518 B A By 70 40 VAR, AR 1E T b
T PN AR B A R e Y R e IR S iz ie
Wre ik a2l RanyT ke

SR

[1]  Echevarria ME, Fangusaro J,Goldman S. Pediatric central
nervous system germ cell tumors:a review [J]. Oncologist,
2008, 13(6) : 690-699.

[2] Wei XH,Shen HC,Tang SX,et al. Radiologic features of
primary intracranial ectopic germinomas:case reports and
literature review[J]. Medicine (Baltimore),2016,95 (52):
e5543.

166

(3]

5]

(6]

[10]

da Silva NS,Cappellano AM,Diez B, et al. Primary chemothe-
rapy for intracranial germ cell tumors:results of the third
international CNS germ cell tumor study[J]. Pediatr Blood
Cancer,2010,54(3):377-383.

Huang LM, Lei Z,Cao X, et al. Significance of diagnostic
low-dose radiotherapy plus chemotherapy in the treatment
of intracranial germ cell tumors without biopsy confirma-
tion[J]. China Oncology,2018,28(4):270-275.[ % 7.1, &
P18 T 45 ARG 2 W PR T A AT A 2R N A
BRI i 98 v B A (D], B AE R K, 2018,28(4):
270-275.]

Zhang 1.J ,Zhao XZ,Xiao J,et al. Diagnosis, treatment and
follow-up of 52 cases of primary intracranial germ cell tu-
mors diagnosed by pathology under the multidisciplinary
collaboration [J]. Journal of China Pediatric Blood and
Cancer,2018,23(4): 178-183.[3K 'k , X 55, M 1R, 5.
2 AR UM X L SRR N A A A0 I R 52 461 4 I IR
2R K B2 [J] N L i S R 2 2018 ,23(4)
178-183.]

Liu Y,Ren JZ,Yang GR. Current status and advances on
the application of molecular imaging techniques in cancer
cell apoptosis [J]. Journal of Chinese Oncology,2017,23
(6):496-501. [XI& AL A5 AT 2> T AR B ARTE M
60 A0 6 0 T F 0T 5 SR K SR [T MR 2 44 A, 2017,23
(6):496-501.]

Wu CC,Guo WY ,Chang FC,et al. MRI features of pedi-
atric intracranial germ cell tumor subtypes|J]. J Neuroon-
col,2017,134(1):221-230.

Ahir BK,Ozer H,Engelhard HH,et al. MicroRNAs in
glioblastoma pathogenesis and therapy:a comprehensive
reviews|J]. Crit Rev Oncol Hematol ,2017,120:22-33.
Ogino H,Shibamoto Y, Takanaka T,et al. CNS germinoma
with elevated serum human chorionic gonadotropin level:
clinical characteristics and treatment outcome [J]. Int J
Radiat Oncol Biol Phys,2005,62(3):803-808.

Marshall C,Enzerra M,Rahnemai-Azar AA,et al. Serum
tumor markers and tesicular germ cell tumors:a primer for

radiologists|J]. Abdom Radiol(NY),2019,44(3):1083-1090.

B 2 & 2020 455 26 &% 2 H



