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Radiation Therapy for Tumors in the Pineal Region: A Single-

Center Experience of 29 Cases

WANG Duoduo, JIANG Xuesong, LI Yutao, LIU Yinxin, LIU Yatian
(Cancer Hospital Affiliated to Nanjing Medical University, Jiangsu Cancer Hospital, Jiangsu Cancer
Institute , Nanjing 210009, China)

Abstract: [Objective | To observe the therapeutic efficacy and prognosis of radiotherapy for pineal re-
gion tumor and to explore the differences in therapeutic efficacy between different radiotherapy regi-
mens. [Methods ] Clinical data of 29 patients with pineal region tumor receiving initial radiotherapy at
Jiangsu Cancer Hospital from April 2008 to September 2022 were retrospectively analyzed, including
10 cases of primary site radiotherapy (PSRT), 4 cases of whole brain+ primary boost radiotherapy
(WBRT+PB), 3 cases of whole ventricle+primary boost radiotherapy (WVI+PB), and 12 cases of cran-
iospinal irradiation+primary boost radiotherapy(CSI+PB). The overall survival and progression-free sur-
vival were analyzed by Kaplan-Meier method and survival curve was drawn. [Results ] The overall sur-
vival of 29 patients at 3- year, 5- year and 10- year were 92.5%, 92.5% and 74.0%, respectively. The
3-year, 5-year and 10-year progression-free survival rates were 88.6%, 88.6% and 79.8%, respective-
ly. Among the 29 patients, 4 experienced recurrence, including 1 case in PSRT group, 1 cases in
WBRT+PB group and 2 case in WVI+PB radiotherapy group. Among the 4 recurrence patients, 3 cases
died, including 2 case in the WVI+PB group and 1 cases in WBRT+PB group. Additionally, 1 case
experienced intracranial recurrence after primary site radiotherapy but was successfully salvaged
through whole brain and whole spinal cord irradiation. [ Conclusion] Radiotherapy is a fundamental
component of the multidisciplinary treatment approaches for most pineal region tumors. For patients
with a poorer prognosis, whole brain and whole spinal cord irradiation may have superior disease con-
trol, comparatively.

Subject words: pinealoma; radiation therapy; spinal cord; brain
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Table 1 Baseline characteristics of 29 patients 1 190 M IR A A A 40 BT A7 4 I 2 + Jay 358 i = BT

—_Wth pincal reglon fumor J5 H BT P BE  BRS ARG B A
Chanterite N Pereentee 0y oot Y B BE 1K A
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S . gig B, G A A BRI B RO BT IR B —
Pathology HAAF (Table 2) .
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'M.ultiple ' . 7 24.1 (Table 3).
Clinical manifestations
Dizziness or headache 20 69.1
Nausea or vomiting 11 37.9 3 ‘T.I- -io/lf\.
Visual impairment 6 20.7
Hearing impairment 8 10.3 31 MERGERMENRTE S
Diabetes insipidus 5 17.2 SR X R ey A LS B AT S
Chemotherapy , " ré O R 5 T ,\Tﬁ}: RIESE TS
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PPTs:pineal parenchymal tumor;PSRT:primary site radiotherapy;CSI:
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Table 2 Characteristics of 4 relapsed patients and outcome of salvage therapy

Case Age(years old) Gender Pathology Pathological type Radiotherapy regimen Relapse Metastasis Salvage therapy Outcome

1 32 Female No GE PSRT Yes No CSI+PB Live
2 18 Female Yes YST WBRT+PB Yes Yes NA Die
3 9 Female Yes MGCT WVI+PB Yes Yes CSI Die
4 12 Female No GE WVI+PB Yes No NA Die

Notes : GE : germinoma ; YST : yolk sac tumor; MGCT :mixed germ cell tumor; PSRT : primary site radiotherapy ; WBRT : whole brain radiotherapy ;
PB :primary boost; WVI:whole ventricles irradiation ; CSI: craniospinal irradiation; NA :not available

Table 3 Post-therapeutic reactions to radiotherapy

Case Radiotherapy regimen Age(years old) Pathological type Initial symptoms Side effects

1 CSI+PB 14 NA Vomiting and fatigue Emotional disturbances
2 PSRT 52 RG Headache Impaired memory

3 PSRT 18 IXC Headache and dizziness & unsteady gait  Tinnitus

4 PSRT 11 NA Nausea and chest tightness and polydipsia Visual impairment

Notes : CSI ; craniospinal irradiation ; PB: primary boost ; PSRT : primary site radiotherapy ; NA :not available ; PC; pineocytoma
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Figure 1 The overall survival and progression-free
survival curves for 29 cases with pineal region tumor
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