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Clinical analysis of patients with germ cell tumors
~ Comparison of treatment outcome of before and after PE therapy
in the Kitasato University Hospital ~
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Table 3

AR

Germinoma Geriianta
with STGC
histological | histological |histological | histological
diagnosis(+)|diagnosis(-) |diagnosis(+)| diagnosis(-)
n=14 n=19 n=6 n=13
Mean age(years)| 16.8 | 16.3 | 11.2 | 19.5
Male:Female| 1.3:1(3.8:1 | 2:1 | 1.2:1
Mean follow up(years)| 14.1 | 13.0 | 12.7 | 10.0
Primary location| . PO DU
(Pincal/Suprasellar/Other) 2:9:3(13:2:412:3:1| 3:6:4
Recurrence rate(%)| 21.4 | 31.6 | 16.7 | 30.7
Dead| O 5 1 2
10-years survival rate(%)| 100 | 72.6 | 83.3 | 83.3

Fig. 2 Overall

Proportion

1 9=

survival curves
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Fig.1
Overall survival of all 9 patients according to the pathological subtypes
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Fig.2

Seventeen years old boy presented with polydipsia and hypothermia. MRI showed a hypothalamic cystic mass lesion
extending into the septum pellucidum (upper). Partial tumor removal through anterior trascallosal approach follwed
by ICE chemotherapy resulted in complete remission. Histological diagnosis was germinoma with STGC. Five
vyears later, recurred in the marginal zone of the irradiation area (middle). Additional 3 courses of ICE chemotherapy
was effective (lower).

1997.10.13

2002.12.17

2003.1.9




Neuro-Oncology 13(1), 2003

Fig.3

Twenty seven years old man presented with polyuria and left hemiparesis. MRI revealed a enhanced tumor in the
suprasellar region (upper). His serum AFT was 1193 ng/ml and HCG was 0.5 mIU/ml. Histological diagnosis was
pure yolk sac tumor. One course of ICE chemotherapy was effective (middle). Three courses of ICE therapy and
concomitant radiation therapy (whole CNS 24 Gy with local boost of 30 Gy) resulted in complete remission (lower).

1998.2.13

1998.3.6

2002.10.31

Fig.4

Enhanced MRI obtained in a 14 years old boy with a pineal tumorl year after complettion of the initial treatment (six
courses of ICE chemotherapy followed by whole CNS irradiation of 32 Gy with local stereotactic irradiation of 55
Gy) showing a small disseminated nodule(upper). His serum HCG was 2400 mIU/ml. Histological diagnosis was
choriocarcinoma. Two months later, he died of progressive disease (lower).
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Treatment Protocol for Germ Cell Tumors and Treatment Outcome
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TR BRI
ORI {bFRE (B 1 EH)

Day 1|Day 2 |Day 3|Day 4|Day 5
Etoposide
100mg/mi | 4 ) 1) 15 !
(2hr)
Carboplatin
300mg/mi| L
(3hrs)

@Rk (5 1 BIHOEREORT T ¢
iZBidR)
@&hERKCREATES & 30Gy Lk (2R
% 20Gy+JEAT 10Gy)50Gy £ T
@fb2EEk (B2 mE 1 [ B & [ L AE)FET.
T, BB
#3kT 1~2 7 H follow
OfuEE(E3EE 1 BEEALAE)
3T 1~2 # A follow
OfLEFEE(E4EA 1 BEERACARE) * *
* %5 4 BIHOLFEREEBEIC L VAT
b kv CEREIMHEI O RILEH S FIWT).
HsEE. 6RBETIT>TH X,

C) germinoma with STGC
chemotherapy : 6 7 — L EL L, radiation * 40Gy
55 % + AT (24 E R 30Gy-AAT 10Gy)

D) malignant germ cell tumor(1993~2001)
chemotherapy : 8 7 — L EL L, radiation * 50Gy
%+ BPT (2R E R 35Gy-AAT 15Gy)

E) malignant germ cell tumor(2002~)

ICE (ifosfamide 900mg/mi, cisplatin 20mg/mi ( &
7=iZ carboplatin 100mg/mi), etoposide 60mg /
m)s A% 1 7 — VHETE. B E S0Gy*
(&5 % + JB7F total 50Gy), BIZ ICE3 7 —

B EREFT (6 7 — £ T). 7 —VORERIE.

1157 B ¥ %, £EH~OBHIZTHIIC
BT L 2V,

Day 1|Day 2 |Day 3|Day 4|Day 5

etoposide
(ZATv k)
60mg/m
(1hr)

cisplatin
(7v%)
20mg/m
(2hr)

[fosfamide
(4 =4 F)
900mg/1mi
(6hrs)

[2]EFH
A) germinoma(pure) % 7z (3 germinoma with STGC:
DT (PEfEE) % 3 7 —WVBLET I,
#)H D Carboplatin(300mg/mi) ¥ X CHIHD
& 5 HFi#4E Etoposide(100mg/mi)
B) maligant germ cell tumor
- FfiaE T H UL, AR
- USRS -
1992~2001(PE)
2002~ICE (ifosfamide, cisplatin, etoposide)
#37—NE k.
V. {baEiak oBiie & ik
OWED | 7 —id, BEHRREIC SR> TT I,
@WBC 2,000 B b, I s H/imm’ BLEET 5.
V. #A#EEE
@MCT % 72 & MRI : JAREBAIGRTE X HaRRBIMH 13
r B
QFREE LD HERS
@REWER & & UBERERER
(BMERZ R L i, BIEFHORE, &8, 4
B, ERzisTs)
@R REE
V1. Bl{E A FIRE O S
OB BEINHI (E R < 5000/mm”)
#1 WFRERIRA 1 G-CSF THESE 5
#2 /MR 10 FULT @ U R Th il
Romurtide % {%5-
#3 M/ME 5 LT ¢ idviREfn %z 5 58
@% Dfth
T - MG © 5-HT3 blocker i

& R]

1992 £E D> & 2002 4F F TOMEIEH A E KR
FEBRIc B4 B GCT DIGHERER X 19 fI (B 15 Bl X
Hap)THY ., FElhIE 8~40 (TG 195K)TH -
F-. FEEERERZWT X, germinoma(pure)16 Bl( 5 B
BHEES2RYZ W7 2 ). germinoma with STGC 1 #,
germinoma with immature teratoma 1 5, mature teratoma
| flCH o7, GCT DERLIZ, MRMET 8 FI (B8
). %6 BB 2 B, ik 4 fl), HEH2 6
(4% 2 1), TFBEREV 1| B (BHE). BFE 1 fI(BE)
Tdh > 1. FilTE, REFHH N L TIZ, infratentori
-al supracerebellar approach «= TfTh v, i EERHIICH
L T i pterional approach (= THEAT L 7z, ZERED 1
Bl A it KRR E B 1 LU, FfcHE ) &6F
. BRERRO R o, BEREER, BRE
#0 7 immature teratoma il LA+ D-2H1IZ 3 L TiTH N,
54 F v 2 HBRBVTIFITH < F A 7051 HITH
b, 54+ v 7 SBEE T EERE35Gy LT 4510
B, 40Gy BLEM6BITH o7, L, TDT7AT
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v 7 SHEREE] 17 Bl 1 B, AR I LR RO
AT, BRERICTONE. LFERER, DEEFEHO
immature teratoma At D2z L TITHI 7z, 7=
U9 B 2Bl FIHRIEIRIE 7 4 F v 7 SHBS (40Gy,
165 50Gy, 1 ) D R fThit, BHREEIC{LERELT
2o (LEFEFEEIXTRT 70 b a— Ll b 2 carbopla
-tin & etoposide DA G HE THRIL3 7 — L L ETD
iz,

TGIRRE . 5 6.9 D follow-up T, 19 il <
TEFLJERED QOL 2T RT L ETH- 7,
Z D9 b, FiEEED A TIER L 72 mature teratoma @
1 BlZERE, 70 b a—Lil b icgiiaiec Bt
%3 30Gy Bl EDRSHRIGHE & (LEREZ T -7 154
FEF L 1 7] (germinoma with STGC, MIHERERE S 12 s
&) 7200 T, B~ ORBEGTHEIEET &Lk 28 L
oo 7272 BEAS R R A3 50Gy T - 7 $ E 5 germinoma
D2BLE TGN TERET 22 2 LOAHRE L
EVHFBEESNBE L L, WAL L Tl
D3 VIMEFREOEL o L fTbhh ok
3B B 2Bk T4 Fy 7 EHO AT, BEGE
131 B2 40Gy T, 1 H11250Gy. 5 B 1 Bli3{baEEk
DHT, 3FRICHRE)ETRTHHEL .

[ %]

1992 B L 7= GCT DA 72 b a— Lo -—
CIERREZ BET L 7. BRRTEEGI 19 Fich. WIHATAEE
ELTHESBELED 2w ibEREO L 5 L
fThd7a b a—Lh oL 7 iEE2{T->7 3 5
PlBEEhTwad, ZasikuTFhdbEREL -,
Ztuzxi L, 7a b a—)Lil b S iERE T o RS
D9 L HEFHPE germinoma with STGC D 1 D) 4T
Hot, SEHER L 7= 70 F a—iLCld iR
DEEHREIZ306y BLE:Z->TEY, TR
GCT ICT 2B E L TEYTHB LEION S,
7o BEHRIERO A TI3 T & 2 BHEEHS0Gy T
Ho>Th, FFEFEOATRERLTED, W
MBI L& LT, BUREIRE &SRS EO MO
IVCRHRERARTHE I EZTFBLT WS, 4
@ GCT DBEEHEER 12 1%, germinoma with immature tera
-toma 2% | Bl & £ T3 7213 T, choriocarcinoma %
% i yolk sac tumor Z Eff £ L 2 FHA B OREER
IZ®T 3GCTIkE EN T WA, Z D germinoma with
immature teratoma {5 & 2002 SELLATTH - 7= . ICE
BRI TN D> S BERIIAIE 10258
L. BFZA TRV, L7do>T 2002 FFELIEICE
B L 7= BHEREICIR T 5 GCT icxtd % ICE M iz X
BIGHET 0 b a— NIt THENTLN M4
Vi, T2, FE S 13 1989 FEIC AFP EE % 2 L 7= yolk
sac tumor % ARG (50Gy) & cisplatin, etoposide %
A7 ALERETHEEL, REFRELTLRZLHZE

HEELTEYCRERT—7). BUEBCET 3 G6eT
12K LT ICE FEED A ME— DB TIE 2 ¢ .
ICE DR WRIEHD -0 ICERTE R WS,
PEMEZMREHREL LTHVWSDMIwWEEZ L
%, WIETIE, germinoma (ZIREEE L LT, HEEI
BVYQOLE/BAZ LEZAETRETHY, LhEY
D GCT T germinoma DI L Rz L THET
X RBBAERHLT 2B E2RT2RETH
3LBbhs,

(3 k]

1) Sawamura Y, Shirato H, Tkeda J, Tada M, Ishii N,
Kato T, Abe H, Fujieda K. Induction chemotherapy
followed by reduced-volume radiation therapy for
newly diagnosed central nervous system germinoma.
J Neurosurg. 88: 66-72, 1998.
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B RS (O 9 2 IFEREMTIC L 2 EZHAE
~aRAIR & RE~

Non-surgical diagnosis and managements of the intracranial germ cell tumors.

BEE SRR ERGRE S
BH —E ZE —3E, T R

[IELoic)

Germ cell tumor(GCT) 1%, Rz X D, EHFOK
IBHEPTFEBRLZZZ EBMENTWLE, Lil
h6, FHEARE 43 yolk sac tumor, choriocarci

-noma 7% &' @ non-germinomatous element % . {L2E#HE,

BRI T 5 =PI € . Ushio 51X, {b2¥
BRI 2 T BB, Wl R T v, BIEF
A E BT TwBY, fai, s, e
. FNEEZBETICTI LIk, TXTD
GCT i3, 58IA T Z 5 WHEED D 3 & DHTRICII- T,
1997 4F LA, A if &l fd B2 4 (PBSCT : peripheral
blood stem cell transplantation)fif F @ A B{LEieE b
ALY TORICE SO TIHEERT>TE L,
@ JFERZWEEAL TS
@ {LERESGT. BEHREEEZTH
@ BEHRIER I, REMTelE. BEfTR
o]
@ Germinoma 234 & HWF & W7 fERICI1Z, T
FHRIC TR INENTA 5 St 2 BT
@ Yolk sac tumor % choriocarcinoma DT % &
A FHR R &S U REHIC i, FIHaE
7 o meEias AR LS E 2 R T 2
@ LFBUHREBOBRGEES ICH L T, FHl
MizTH
S, FFEBRBWIEREEAL LT3 D5,
2 EORMEA. BERER. SEORE>»THE
Lz,

[ %]

R, 1997 FLRE. UPE, 7 6 Ui B MERIC
TR L7, GCT LEMERHiEhi 14 P, GCT &
DTN 2 BB L U 7o OB o> 55 = R4 SR 5 7 R
6 Bl RBFRFICTEEZMIB R I N T o -8 L
[E5 1 o, 5 216Th 3,

[GCToa®E7O N a—)L]
1) Non-secreting, low-level hCG secreting GCT
i) CBDCA(450mg/m2)+VP-16(150ng/m2 x3):
3 course
ii) Radiation 24Gy(FRf&f : &M=, &M : £
. &)
i)y BAEEEPHIUE, T
2) High-level hCG and/or AFP secreting GCT
i) CBDCA(450mg/m2)+VP-16(100ng/m2 x3)+
IFOS(2g/m2): 3 course
ii) Radiation 24 Gy (B L ARFF)
iii) High dose modified ICE+PBSCT'?
iv) FRTFHESEDS & 4L i HL i
v) Radiation 26Gy (RIS : £, BEH : &
Ws, 2&Hh)
3) Recurrent GCT
i) CBDCA+ VP-16+ IFOS: 3 course
ii) High dose modified ICE + PBSCT'®
iii) Radiation 26 Gy(£:/i§, &%&H)

5 %]
1) 2Hi EORIES
GCT D2l -

21 Bk, EfR. MEZW % & TEREATR., AR
9B RISHER E2RE LIIEERZEIIC XD,
GCT LB MIT ., JREHHET. B3 IdBAKRS
NTVREERNL, 11 FITH o7, 1997 4 LLATIC BIH
BRI S N I-HF GCT ik 3 fiThHh(F1). 3
Bl & b ICPIEEFRI 12 E BRI SHET S T 7o (R
2). I REZ T 11 9. pineal region tumor @ 1 #{Z,
FRERAT H.. BT R 6, germinoma LLAF D IEE & BF
biii-o, EBETFELLD. MERERICE
BOMNERBDI-Z 6. BUHBREZEDE L,
germinoma & ZWT L. EEERMEL 72 (1), FEER
iz, HeEZMsEECH - 6 ¥ HOEATHEED
Wk % FR 4 7= suprasellar tumor DR S . EfE%E FiE
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1:1997E LIBEOGCTER]

# age/sex location hCG AFP
1 HS 17/m suprasellar & pineal - B
2 TY 22/m suprasellar & pineal - -
3 ST 23/m pineal ' - -
4 YA 33m ineal - -
5 YK 13f suprasellar & disseminated - -
6 HS 22/m  suprasellar & disseminated - -
7 TS 2l/m pineal & disseminated - -
8 NI 13/m  pineal + -
9 TT 16/m  suprasellar + +
10 YY 1¥f suprasellar + +
11 YN 8/f suprasellar +H -
12 21/m. disseminated (recurrent + -
13 RK 28/m disseminated (recurrent +
14 KT’ 35/m  disseminated (recurrent -
F2:-FHED
# hCG AFP Location of Initial Management
original tumor
[/ duration to
recurrence
12%*% + - suprasellar partial removal
/1y3m chemotherapy*
radiation**
13%* 4+ - suprasellar & pineal endoscopic bioPsy
/3y3m chemotherapy
radiation**
14%% - - ineal endoscopic biops
f 7y 4m chemothl::arapyf d

radiation**

X1

*CBDCA+VP-16, **whole ventricle 30 Gy

ab: # 1 DIER 8 D Gd & MRI T1 HWHBEER, FL@@ERMBRoNZH, FIMENICRBL TS X
IICHOZ 578, biopsy B FESI NIz, cd: MEWMFHRIC, BHHIYEEL. ¥ CTEBTLLEIA,
BB D/ %589 . germinoma & Wi, biopsy ZH 1k L. (LB L /2.
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L7e®3, INRIRE D CT, i i s o 5 OfE)
ZFROITz 8, germinoma &M L. Z DEIGHEEZ B
L7,

GCT LRI 3 5 =T 05 g

Z O study DHARF. 2 Bl pineocytoma % #EEE L
Feo 2B E biC, FEEEFEMDE T LISMA T, MRI
Hifg b, EEOERSES TEHET, BZMEAIC
EHT AL IHICHET S LD 5, pincocytoma £ D
fifaiz2E O Tl BsfT o, B2 2. pineal
germinoma & pineocytoma @ MRI BT ROMH:EHR T L
ot

B3z, 34 RBEOBE=MENICIRE L 7-BE D
19 %2 78 A5 I i CUdRE H S e b o 72 25,
BT, hCG-beta MERETIZH B4, BHIh
fzo Native hCH 2SBH E 2o/ 2 &b 5, HREE
Wiie & & §8& LT, craniopharyngioma & OfifaTa2HT
T, Wiz T o7,

FREFEEVCTHRIEL . ¥ EEICHEE 2o (K 4).
GCT £ DEAIZFE L 7= 13 BRIz Y » - HillE
IEZZE®., AEMRIZ T Langerhans cell histiocytosis & 2
[

FEE BT O T H o T HEH -

HIRD Z & . FREBRRWIPEET. ERIBTE
S, RTRESICIERY. CT 4 iz X 5 8RIC
BHET S LEBHLN 2 EEOMENZED, germinoma
LW LTER D 2 6l o 7

BA S A i SEAENER LT B 08, MR OHEE
HEETH b, AR 2R RTBE AR RER T, GCT
ICHEL CIaR 2 BkE L EEDI©. 2 0B ERT,
GCT LMt ofigiz Wi SN fEMIZ 2 Bl Tdh - 7=,

5429 | flid. pineal region DIEE O 8 FELCIR
T, KEEAEIC X 2 HBHETTEERIC THEEL .
VP-shunt #4828/ Ehfz. CBDCA+VP-16 % 2
course FifT L7-A%, EEOfFENEZRO A iz, [E
PS4 9T 2 171 0, anaplastic astrocytoma & 2HF X 417z,
Z D%, BERHIERE, (LFEREZ TV, FERER
CMEFNCRB L 728, LA tEEEx &L, £
FEI 2 4F 10 » BICTHE L7 (R5),

e 1 Filid. BEICAGEICHE L iERITd 2, JE
WRIFITRH 22, BIEBE LTHIFonsER
DR TEIGTE AN H 3 L FhuF. disseminat
-ed pure germinoma BASMZ7e\sZ £ 56, pure germi
-noma IZHE U TIHMEZBlG. CR &7a-o7chs, BHK
T# 7 »BTHEELL, ZoRET, £HEE2TL,
medulloblastoma & Z2Wf & 1L, [CE+MTX #fi7E 5 course,
ZORICEBEFMICH L, MEESEISROTFE
T, WERERG L 7,

2) e R

EREIC, MABRERPEBEOHEIAPRED SN,

germinoma L @ZMWi L, EEEPILL T, GEEZBAL

7o 1 PlZ A 7 21 Bl 15 BIA3, BAEHTIC GCT &2
e, BHNCIREMSET LTE D, 2 D265 CR
Lo TED (R, EBRPOBFHAILE(F4),
Non-secreting GCT Tld, JAH 411 % 388 7-5EH <
&, CBDCA+VP-16 3course, ZREFEFH~D 24Gy D
BgtEHFcarvyrr—LEhTwaEh, 20—
HlEE6 IR Lz, EE~—A—b5oTFHRAR EH
W & L7HERI 3 611 (No9-11), FZEBID 2 $1] (No.12.13)
IZ PBSCT fif I RBRILEFEBTONTE D, wih
b permanent Z&HHER . CR LB >TWw3, 4H#
HIIGHE 3. BRI %2 & 72 {& L <L hCG-secreting
GCT D 1#l&, hCG, AFP & BIZEEEL Tz 24
D 3 FlIcH LT, (LEREBERERIL IO, w]
nbeffhi, 34 bic, FMHHERC . Bk
faid e < KER DS fibrosis, —@lixAKRILT, T4
—HBIZ teratoma i 57 % 589 . V2 W 3 burned out tumor
&L 72,

EERZ T Liz 13 PlOEHHEE, BRI EREST
M = 6 L 72 LA ERRED | floAaThs
(F4),

Pineocytoma @ 2§, craniopharyngioma @ 1 &,
PIIRAYIC & =, fite. JRRrIC BURBIEE 2 8 hn
L. pineocytoma @ | FlZ{REf RiB% 3R 7-03, ftho
2003, & SHHER S BHZRH TV, Langer
-hans cell histiocytosis D—#lliZ. {LFEFEED =D
BNERLL 72,

FEEREWT D CdH - 7= 2 4. Anaplastic astro
-cytoma D—FliZ, FiBD & <, BEESE L. medullo
-blastoma &AL 7= 1 flix. BRERFEFTH S,

[Z %]

GCT (&, 1L, BUTHISHIC B TR DS
< . pure germinoma #% &'i%. JEFHED QOL % H#
BT 2R0HH 55, HBEII k- TiE, BIEML
BRICbiEh I 329, NR. HERMNCFHEET S
Lo, BEHRIGHE 28T 7o ws, (LEEREREBO
BRI (. HUHARISIR D A I BT 370, (L,
ARG, BRI VAR R & 0 A 7 AR D
ATHD.BLIZ.TRTOGCTDOEEZFEIEL T,
BRIChbE A FABREEZHRL. PEFRL
HIT = N BREMNIC K LT, FHHERED S TR TG
BFRZ/AT D L 2HiRIC, 1997 FELIE, Bl
TR JBEA > T, GCT DiBEZT->TE
720 GCT OEHRDIIH LT, Ml oiamiEs
VI EhsD, ERETOTRERIETCH L,
BENSE (BB TE, GCT FiffifEoHmVEETH
D, SEIENE I X b, ABMNEEREDBE 28
BIEMTE, BREAIHL T 2% L2
ERHICEC, BEFZHNTSLLTAETH 3,
HREL ETEREZToREMAEP G, BRELTW
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X 2
Pineocytoma & germinoma D EIERAT R, Gd 3 MRI T1 SFER. ab: sagittal, c.d: axial. Pineocytoma (a.c)
IR T, 53 MENICRB L TE D, germinoma (b,d)ld. —EFERAHE T, B=MEED LR TIC
BELTw3EI9ICRZ S,

3

DRI THIAE L 72, 34 IRBHED Gd i MRI T1 BFFE A (a: axial, b: coronal, ¢: sagittal), BEETFDELTD
#. hCG-beta subunit 2% 1.1ng/ml £ H TR TiddH2H% BHRICEF L TED . native hCG 3EHETH 72 =
Ll BEMEAICRB L 72, BREELEE TH-7-2 £5 5, craniopharyngioma & DRTETEZETIZ T,
BiHER L. &fzhi,
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s

PREBEE - THEAE L 72, 13 IRZRD Gd & MRI T1 5F {5 (a: sagittal, b: axial, c: coronal)e Ml systemic
IR DSFER S, BEEY > Ei4£EMIC T, Langerhans cell histiocytosis & Z2Hf X h 7=,

X5

PAZEMEKIRAE IC X 2 BB NETGERERIC X ) FE L 72, 8 BB D Gd & MRI T1 T (a,c,d,e: sagittal,
bf: coronal), ab: FEAERF, Germinoma & L Tid, JEHMBICTH 573, BHEETH S Z LiZMEVEL, £
WOEHETHSZ L6, germinoma IZHEL TERWHNSIRZBAMG L 7258, BB OHEAz { . BEN4HE%
fT\>, anaplastic astrocytoma & Z2Wi X 17z, HiH%. FIFALEBESHIRME, HERHRELTHON. CR L2 D (c,d)
;:E]?:f_ E} PEEITERER 7 CRB L 7228, ed ICRT &, AHAMBIRELZ X/ L, 24 10 y HOFET
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&3 :GCTDAMALM

# hCG AFP Tumor size Marker
1 - - disappeared -
2 - - disappeared -
3 - - disappeared -
4 - - disappeared -
5 - - disappeared B
6 - - disappeared -
7 - - disappeared -
8 + - totally removed normalized
9% 4+ + totally removed normalized
10*  + + totally removed normalized
11+ ++ - disappeared normalized
12% + - disappeared normalized
13* + - disappeared normalized
* High —dose chemotherapy
Fd: B OHE LR
# Complication Final symptom follow-up
1 - HP (hypopituitalism) 5y9m
2 - HP 4y 8m
3 - vertical gaze palsy 2y9m
4 - double vision 1yd4m
5% - HP, visual disturbance 4y
6* - HP, visual disturbance 3y9m
7 - HP 8m
8 upper gaze palsy  upper gaze palsy 3y2m
9 - HP Sy1llm
10 - HP S5ydm
11 - HP 4y 10m
12%* - HP 5ylm
13%* - HP 4y2m

6
| ORER 5. BNEEICTHRIEL 72, 13 R D Gd & MRI T1 #FHE 5 (a,c: sagittal, b.d: coronal), a,b:
AT, AME 2 BEBUHERE % 2 /2 L 72, suprasellar germinoma & DBMWIIZ T, CBDCA+VP-16 3 course. 24
BFHIFSQ4Gy)IEfT. CR L& o7(cd)e D) RERZEETY ., (LEREMHTEREIC S DZH 24
bR o3, 17
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HERDNBEFTH., WENICIZIBEREL T35
BRdH 2L, RBESHOBHEND S OBFHG
bHEILhs. ZNUEOBEBFOMRENIZYT
X7z,

B4 D5, 1997 FELIEICRRE L 72 15610 GCT . 3
PIDSEFEFTH h . Il L T 5 813, IHTEEC.
A EahTwaI L, 20, 5B
ST LETH S, BEICEESELILA 6]
. EBEAEICKD ., HIREEZBIERE T 2 gD
bBIEGITIZ, 2, £FMEY—Y v FELER
BUBETHD LEbN S, 2. TR S
ELWH, MDARIOWFREEARSES L &L
b L,

FEREWFIZ, PAZEME/KIARE % 329 756 b & 3 25,
YUBtglaehl Tk, (LEREETSETE D, BB
AN & D KIEIE 2 L. shunt 72 & 208 &
L7:BlidZed> 272, VP-shunt 3% SN -HBENS
Tl Tid, IEEBICBEOFLICEL D, VP-shunt ©
wEEEB v, KEEOBERIZEI -7,

MFER» S LHAMEAEEL S~ LB, B
K7 MERE ZTEHK L. disseminated germinoma & 22 L
FREBI S . fhsEEIc X DB IZIEE L. 2080
4Gy D2ieEHBEsc L, avto—LEhT
W3, FERIFEELNBEFMICHL TIZ, BEHHE
ZUCYILEEDTE{ I LiCk ). FH—ERBD
S TeRFIS, PIHNEH X DERD R REE (T O Rtie R
FLEPBTES,

B2i3, BROAZEOFETRE EHB S 5
BlicR LT, PBSCT % §fA1 L 7 ICE 2 & 2 KE{L22
WEZHD AN EEMEEE2 T -, B’A 3,
standard ICE (& Marina & D¥F #5124 |° T, dose escala
-tion 27> T3, —F., KBILFEREOBEIT.
A 20%D dose reduction Z{Fv>. ZDHE G R
DEREZIT>TWB, 5FH, 3 HIZHB VT standard

ICE AT I BB 1235 25 hCG I FBEtEL L TE H .hCG.

AFP B D 2 fITid, BEEIIHEL ko7 =
—A—IREHEL T H., KBRILFERERORBHM
DGR, [ IEHTHIC teratoma T * S bOD
lEEAED, fibrosis TH D, BHEBERSIZED S
Dot TNODEFTRTIZEWT, CR &7
S2TEH., BREZEOTES T, BERE. & o
THMRTELLDTH S, HL, FEKRBHICL2S
e ORANG & . dose escalation %3 Z 72 - 7= standard
ICE BPEZTH2AMREMES & b . KBLEE L
ATH 5 &) BB A v, BIRE : LT,
standard ICE DEI# % 5 course R4 = L ¢, [k
DEE RSN B TREMES & 3,

BR DIEGITIE, = —H —BHEFITIE, 26, 1k
FRERIC e — A — B L 728, ARLERo
THEBlE &S, 3B OBREL RO, Bz

27 3B E BT, viable A TEHERER IR, 1FEA

E'HS fibrosis TH D, WHW 3 bumed our tumor DFF
Hebot, BEMLFHC, 361 b, BE~—h—
R L, MEEERIEMEL TE b, BHfTos
RED DN S D3, B ST, B RDOHE &
HHEBHE %2 2 MM DOPER. growing teratoma
syndrome DREHAER L Vo BEH» 5, BEFEMEED
BHETIRETHSS LEDNS,

GCT DiafIk, MLk | (b, g
B, HHiNoMAaEbEeTcHFbhzd, 20
sequence DSEETH 5, GCT D germinoma R4y b &
s malignant component ¢23%f L T, #1605
T, MICIHEEZIE L 720, (L¥EWExES
¥ EIZL B demerit SHERI Z 115 7= D12 Frx it
{LAERIE, 24Gy BURIRIGROKR T #IC. BEEE DS
HiuE, WM ET>Tw3, ZHhid, Ushio 5 DG
BiEe L BIE—HT 20 TH B, 20MIC, KL
FEER L Tokwds, BYERSDHE-> T 5 IEEY
BHh, ZTNoDFHEEBET I LH S Z
o, MRICEME. TR 28T 2 Rz 5
LTWw5, GCT i3, {LffiE B coflH=z e
TEBHDTRZVDS, BEHRERNICLERE%
79 2 LD merit BIEMES T3, (LEmiEki,
HEOHRE X 0. BAESH Y. BIBE. 128
TIER D& BN, PAEKIELE b &kET 3, BE
BOLERE L. BERER £ O side effect DY 2 2
ERMIARELS 570, Pl LHLRMERME
DS IE, (LFERESTRTRT L THhSHETFTR
2Dk iIcBEbhs,

FERBDEZHA LMY, HPofEE %3, B
T IR o v Did, (b EESEL L
BORMEEEZEMICENTs L Ths, SED
study DRI, pineocytoma % 2 FIiEER L 7= A%, F&hi
FlpE L b HEAFRICE D, BRTRETH D .
HHMBThbh, PAEMKEEZESFLTED,
FHOULFREZ RT3 LR AEERC T
AIREMED D - 7223, 2l & b pineocytoma & DHTHETE
WoTicEZeicefan, KEELHBELE, F 3
figZE V= BRI 3 % JE SR 72 hCG-beta BE4 @ craniopha
-ryngioma DFERF b . MTRTRZWI A ARETH D, SPHEE
SN, GOT BERE. BEECHEEL
WARTFBRA SN Z Z Lo, BYEMEE L o
BEBTH2 LEbNS,

2 PIOBHEREB I LT, GCT L DMEEBE W
. GCT IKHEC THMZRM L 7z, @, 1)E
Bl HehIcEBMEEETH B, 2)EEIC 2R
ETH B, 3)GCT TRIFNLTIRTE R\, L HI
L7:Z & ThH 3., Anaplastic astrocytoma DFEFI E, &
DEIBEFEET->TH, BIERBORKEICL -7
LEbNE, TIHEHFT. CR & h, BHICHSRL
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7z medulloblastoma DEER (3. % { DRIEE &ir. Me
-dulloblastoma b WFERFIZEHZMICH T oA Tw
B D) ICHFERD SRR BEEE LT
% medulloblastoma 1%, RIGTRELHIKT L 722 L TH
%, FEHAVIZ, pure germinoma (ZHES B (L2 ST Fa
EOEML T, —HIZCR o2 L6, BHERE
B CRACHWT IZSBORBEE S BELD 305,
FIHNERD S X DB AERETIC LIC, kR
K FPRSEO NIRRT ETE 2\, R,
ERETIDOL D obis X I &, EHf L. terminal
stage £ BN BIEPITH - 795, REDORIGHEE#E
ABE, PHNEHRRICERETIRETH oL #
Abhd,

[# 5B]

FXx D GCT DIEFERIZ. MR TEZ LD LEL
Twa, MEff2E—EBIRET 2, REEEE L GCT
DEHNIBFGTH D LEZL 5N 5D, hOBEMEIEE
DEMNIFEHZZ LD D, 2OBEICIE. R
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FIETAROEREZZ - METESE L UEERK
GCT 4 iEFID A, BHFEME 1Q B3F 3B 1Q IcHixT 10
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L7KBEESRE SN EDFEBRELLD L
Ziohi,

GEH

R IEG OER A 27T 5, GEGE 16 F. ger
-minoma-+embryonal carcinoma DG 3 F DT
WAIS-R %z JlI%E L 7, H{R LR ORFIZE >/ &
DHTWRW(FigIc b b 57, WAIS-R BT
13RS TREH 2 REITR & ASbEEOE L
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8 cases of intracranial germ cell tumors: diagnostic and therapeutic strategies in our institute
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BT H B, (EKD S ANEE AT (WHO) I L b
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BRI OWTHRET 3,

[ R &%)

HRIZFAZN O MR 8 6, £p23BETE
sl 10 ~ 40(F9 23.3) & (Table 1). EwEBEED 1 HI(E
HITEZE) ZBR{ 7TMIZEBEANERETH D, 2oRFRIE
IR 4 ), MR T RAI 201, BEMLT 1 HTdH
27z,

EETHRS X ) oYz T, (RHfatEs
bBZLD)HBEHEEE»ORAICBL L, i
7D 2K TEAE i 5 L TR I A RHE % 1T
T L, MR EEE Y —h—ic k 3B DL
IZED O T RIS IC 88 U 7 L U 8 16 5 % s
WKHBT 228, Z2H8E LT WS, {LERMEEHk
Fer D 1 61% Bk < 7 Bl O ME AR 18R 1A% 38~124
sACEH 683 »H)TH B,

[ 2]
WRIEREEEORBEIC L DL TH > 728, Al
B TEEIZER G 63T b BHEN KERES 4
LTz, THIZZ2DN3FNIFEIED S 2 HEELLA
ICHEBNEEERSEEIET L EREE 21
TREETBED &5 YBHIBAABE L 2> T te,

8 Plrp 7 flisnt L CREAREWT & KTEIE ISR % B
ABEIEBZ T > 7o B O & A EHEEORR
&, AR T IR SRR & 5 3 SRR %

3B, TRER T B E0 I AR B A EE i L & BAEE A
iz & 100, REGHS T CTHE T4 #(+ I
FERENDMEMERF L F—2 %, 2 L CHIEETIZE
FERMEMERFL - 2F2 I LTI -7,
HASE L OB~ — 2 —Ic X 2HEELWIE. germi
-noma 4 7l, HCG 4 germinoma 1 . AFP PEZE imma
-ture teratoma 1 ffl. yolk sac tumor 1l & seminoma (¥&
B BITH 0Tz, LBHEE~—H —BEER 3 fid,
HERZZW & —FLL 7= D13 yolk sac tumor D 1 flITH D .
HCG PE4 germinoma & AFP 4 immature teratoma I
s B ~—d—mHFICK hBWahi, K
THIEZ M- T SHITIRARHERRIC & h ENESL
HERER iR L 72,

LSRR E R & D 2] criEERo%kE. |
B~ —h— oL, B EEEOFENE(—ET
FE2iHK). T4bb CR(near CR)MB SN, F
TR VE VFERIED L E L AR TR AEE O 2 61 % B
W7z 6 1D KPS IE 100%TH 5, BELFERFEFD |
PlER< 781135683 » HOBBETHEXEZD T
W3, LA L germinoma & seminoma @ 6 {1 H{% I
CR oM TS DIZH LT, immature teratoma &
yolk sac tumor I CIZfEE < — 4 — 2Ll Tw3
bODOER EEBEDOEEHEEIBONATLARV(ZD
7c®near CR & L7z, %8 yolk sac tumor |3 (L2 1
Aweh),

REFZRTT 5,

CGRESI 1) 21 R Bk

TSRS pure germinoma(Fig.1)

#9 10 HATD> 5 ETHEDOTERM - HE THRIE, Wl
o MFEE R 22 L., BEETES L
PAZEMEKTAE 2 R0 7223, [ ~—»— ki, N
REEAYAERR L 5 3 BRI 2 T 2w 8- .
(LA AR 2 BlafT L 720 BBt total S0Gy (HAK
JaRT 30Gy * JART 20Gy). {biE#H:iE CBDCA+VP-16
(X1), E#LD CRVBF/ON, BWHRE 76 » A%
BABEELEREZZD TR,
(GEFI2) 1088 BR

HAERAER yolk sac tumor(Fig.2)
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Table 1. Summary of eight patients with intracranial germ cell tumor

age clinical tumor tumor surgical histology radiation / outcome
gender symptom(s)  location marker treatment chemotherapy (observation
period)
1. 21 M double vision pineal negative  E3V+biopsy germinoma EF:30,F:20 Gy/ CR (76 ms)
CBDCA+VPI6 (x1)
2. 10M IICP signs* pineal AFP E3V+biopsy yolk sac EF:30, F:30, WS:24 Gy mnear CR**
(2192.1 ng/ml) tumor / CBDCA+VP16 (x1) (9 ms)
CDDP+VP16 (x1)
3. 21 M IICP signs pineal negative =~ E3V+biopsy germinoma EF:30, F:30 Gy CR (76 ms)
4. 23M IICP signs pineal negative (=) () EF:30, ¥F:20 Gy / CR (124 ms)
CDDP+VBL+BLM (x3)
5. 27M visoal defect neuro- AFP TSS immatire EF:50 Gy / near CR
hypopit. hypophysis (6850 ng/ml) teratoma CBDCA+VP16 (x8) (65 ms)
6. 27M visual defect neuro- negative  open biopsy germinoma EF:30, F:20 Gy / CR (52 ms)
hypopit., DI  hypophysis CBDCA+VP16 (x1)
7. 20M IICPsigns* basal ganglia HCG CT biopsy germinoma EF:30.6, F:20 Gy / CR (38 ms)
left hemiparesis (15 mIU/ml) +VD CBDCA+VP16 (x8)
8. 40 M IICPsigns* frontallobe negative  open biopsy seminoma EF:30 Gy/ CR (47 ms)
frontal signs +¥VD (metastatic) CBDCA+VP16 (x3)

*: with rapid deterioration, E3V: endoscopic 3rd ventriculostomy, VD: ventricular drainage, EF:extended focal radiation,
F: focal radiation, WS: whole spinal radiation, **: continuing the chemotherapy

Case-1 21M
Pineal germinoma

Endoscopic biopsy
& 3rd ventriculostomy

Rad: 50 Gy (EF 30, F 20)
Chemo: CBDCA+VP16 (x 1)

CR (?6 months)

%’i:

LR AT e
b

Fig.1. Case 1
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Case-2 10M
Pineal yolk sac tumor

AFP: 2192.1 ng/ml

Endoscopic biopsy
& 3rd ventriculostomy

Rad: 50 Gy (EF 30, F 30, WS 24)
Chemo: CBDCA+VPI16 (x1)

CDDP+VP16 (x1)
near CR (continuing the chemoTx)

Case-5 21M
Neurohypophysial
AFP-producing
immature teratoma

AFP: 6850 ng/ml

Transsphenoidal surgery

Rad: 50 Gy (EF 50)
Chemo: CBDCA+VP16 (x8)

>

near CR (65 months)
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8. WEERZWZSF L THFEWRICHE L 7 L2k
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Case-7 20M

Basal ganglia
HCG-producing germinoma

HCG: 15 mIU/ml

Open biopsy &
ventricular drainage

Rad: 50.6 Gy (EF 30.6, F 20)
Chemo: CBDCA+VP16 (x8)

Case-8 40M
Left frontal
metastatic seminoma

Open biopsy
& ventricular drainage

Rad: 30 Gy (EF)
Chemo: CBDCA+VP16 (x3)

Fig.5. Case 8



Neuro-Oncology 13(1), 2003

ONEBMEN &M

BROBEOR LR EMEE IC 0 L TIRNEET
D3R & 28 3 R EBARMNT % FR ICHEfT T F 3720,
BRLUFBRBLEBIRL R Z2RE7 Fu—FLEZ
T3, RFEFicthvEEOMEBELmEL T
LEIEDBBLHEH, ZhETcosEpoKkE
TREENTH Y, HBROITHLMER VA —<%
BOTARBEFN L EEOMIcEEAEBEERD T
a7z, U U REARAE R BRI A 2 L
PTVLEELZOT, AEMERE L CERNT3,. &8
BRMEAZ T2k T 5, EMEsRRIcE - K
HERERG T2, 2 EOREBEINETH B,
@Salvage surgery IZ2WT

SEDOEBR TR OB L ko708, FEH 5 (AFP
PE4: immature teratoma) O F A &% O ARE T I (56
DIEFFIRETH > 72, Salvage surgery bER/ L 7= 23R
HIEZ RO TR VA EEIFBZBEELTWS
B, FOERBIGE 65 7 B 2B ABES WS i
K-BREBOTWEL, Z0kbEEREIEH
BORDIEZEZTHEBSBLEHOBELSLET
BB, —H. BECFEREZ MG OREM 2 1o/t LT
&, MHNERE T RICOHS R BRERESED /-
B3 &3 salvage surgery Z FE L TV 3, Salvage sur
~gery DR & 72 % D3 poor prognosis group Dl T
FIHATERIZARID L near CR 1238 L 2-5EHICdH 3 5819,
EDREGI D3 i 725805 & 72 B DD IE S B O FEEE L
WZ k9,

[# #®]

SHEE NI RIS 8 1l o BEIA G 2 814 L /-,
8 Bl 6 I FAZEMKTRE 2 20, N 3 BT FAER 2
BRI EMPREINET L7, YR ciins
WERAEZ L, Z20MBGLESE~— 5 —iz
£ B HMB OBZWT I T TIFEFRICHE L 2 (kg
B BIE R BH IR T2 2 L, 2 A ELTWL
5, BICRRESEE N L CEABREFRSEH
OTHATH o1, (LBBREZRFEFRO 1 AlZEL 7
BlidFH 683 » HOBB T CRBBLAT L3,

[z mkl

1) Ferrer E, Santamarta D, Garcia-Fructuoso G, Caral L,
Rumia J: Neuroendoscopic management of pineal
region tumours,
Acta Neurochir (Wien) 139: 12-21, 1997

2) Jennings MT, Gelman R, Hochberg F: Intracranial
germ-cell tumors: natural history and pathogenesis.
J Neurosurg 63: 155-167, 1985

3) BIIFL, #AEaE  gERNESEFHOBRR LR
9. 4t 30: 253-272, 2002

4) HABHELE : Germ cell tumor. New Lecture 3. [ .

5)

6)

7)

8)

9)

10)

B2, pp281-303. M HIARL. 1996

Matsutani M, Sano K, Takakura K, Fujimaki T,
Nakamura O, Funata N, Seto T: Primary intracranial
germ cell tumors: a clinical analysis of 153
histologically verified cases.

J Neurosurg 86: 446-455, 1997

Matsutani M, Ushio Y, Abe H, Yamashita J, Shibui S,
Fujimaki T, Takakura K, Nomura K, Tanaka R,

Fukui M, Yoshimoto T, Hayakawa T, Nagashima T,
Kurisu K, Kayama T: Combined chemotherapy and
radiation therapy for central nervous system germ cell
tumors: preliminary results of a phase II study of the
Japanese Pediatric Brain Tumor Study Group.
Neurosurg Focus 5: article 7, 1998

EARR. PR, MEE, HAEZH. £8EH
BEM, WMERT ) F —< DFM—LEK,
RV A== L T OMENEE D & —.
KHHEK (R : 7V A —<osik

AT 4 71 AR, 1998, pp109-116

SRR, G, MEE, SAZH LR
BT 5 FRE PR BT
NRDRIFREE 23: 323-331, 1998

Nishioka H, Ito H, Haraoka J, Akada K: Immature
teratoma originating from the pituitary gland:

case report. Neurosurgery 44: 644-648, 1999

Ushio Y. Kochi M, Kuratsu J, Itoyama Y,
Marubayashi T: Preliminary observations for a new
treatment in children with primary intracranial yolk
sac tumor or embryonal carcinoma:

report of five cases. J Neurosurg 90: 133-137, 1999



Neuro-Oncology 13(1), 2003

Malignant germ cell tumor 6 D EGEKRFBIBS 1M st

Clinico-pathological findings of 6 cases of malignant germ cell tumor
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Bl 6 BliconwT, ZOBERBEZFEFRE LY
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[WREAE]
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MRS ~ — A — DR R %, yolk sac tumor FEF T
X AFP @i, choriocarcinoma FEHITIZ HCG D&
fEZED .
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JRAIE U CHBEEERLiT L BT, 20%ke
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HTHEHFIRTLTWwS,

{LEREDO 70 b a— L3 HIC X D EBL T
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W 3, ICE FEE I IEHIME I A L 72 embryonal carci
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BEaf 6 1> 9 5. embryonal carcinoma @ 1 {5 %
BTl 5 6ITid, BRATIZIE seeding 22 Z LT
FEE L Tz, FEED S seeding % T median time
12305 r A TH o7z, —7H. Median survival time |4
FEiE DR immature teratoma FEFIBE EFN B0
48.7 r QRE R > T35, Z Do 5 IOFHiEH 2
E LT3 (Figd),
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CREf 1)

14 BACR, 1994 4F 8 A, 3 » ARiH» 5§  AakfE
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H oz, MEEREHATHEIC Germinoma DE2WCHaHE
B 2T 5755 19Gy DR R CHEEN K ZROFF
fife & DEDILEFRE(PE H#EE) T PR Lo 795,
1995 4 5 A RS & seeding D7z HFELE L 72 (Fig.5).

FEFITEEIBIEB o b, ZORBEEB I
HCG [E£® syncytiotrophoblast % % %132 . choriocar
-cinoma & 27 L 7z (Fig.6).

(FEMI 2)

28 AR B, 1980 FHAFIAES Germinoma (23 L ficst
FRIEHE 60Gy TTHAL CR & 772, 1989 4F 2 H follow
up MRI (2 T#; FEBIEE 2 RO FH, 4 2 — 2D
#EEE(PVB) 21T\ CR & 757255 1990 4E 4 A seeding
THBEX(Fig7), BHFHEB IV, 51k
5 (PE) 23800 L 7245 1992 4F 2 B ICFEE,

FEGTRIMREZBOE 2HBEET 2001k
FEIZ{E { . immature teratoma & 27 L 7= (Fig.8).

Z OFEGIIE. 2% germinoma & L THEHRIARES
RENCR Lo 70d § FERBRICHFE. 2581 124
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Clinical characteristics 1

Diagnosis Age/Sex  Location  Serum marker
YST 12/M P AFP 18820
YST 17/ M P AFP 14600
IT &/M P, SS negative

IT 28/M P negative

CC 14/F SS HCG 2440
EC 44/M P AFP 793

YST: yolk sac tumor, IT: immature teratoma, CC: choriocarcinoma, EC: embryonal carcinoma
P: pineal region, SS: suprasellar region

Fig. 1

Clinical characteristics 2

Diag.|RT | Chemo Tx. Seeding Survival
YST |45ay + 34m

YST |50Gy| PE X5 6m 24m

IT |50Gy| PVBX13 15m 47m

IT |60cy| PVBX3,PEX1 | 96m 144m(22m*)
CC |19Gy| PE x4 5m 18m

EC |50cy| ICEX7,ICPX1 | free 24m

*Survival time after recurrence
YST: yolk sac tumor, IT: immature teratoma,
CC: choriocarcinoma, EC: embryonal carcinoma

Fig. 2

Chemotherapy protocol for
malignant germ cell tumor

1977-90  PVB (cisplatin, vinblastin. bleomycin)
1991-95 PE (cisplatin. etoposide)
1996- ICE (ifosfamide, cisplatin, etoposide)

ICP (ifosfamide, cisplatin, paclitaxel)
In a case refractory to ICE

Fig. 3
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Median seeding free time Median survival time
30.5 mo 48.7 mo

2 = 1 2
; b !
. ; - : -

0 20 40 60 80 100 0 20 40 60 80 100 120 140 160
Time (mo) Time (mo)

Fig. 4

14F Choriocarcinoma
H6.8.26 H7.2.8 | H7.1.25

Pre-op. Post-op. lung meta
Radiation 19Gy

PE 3course
Fig. 5
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28M Immature Teratoma

H1.4.14
0

piio
Recurrence 8years

after initial treatment

H3.2.1

Re-recurrence after
4course of PVB

&=\ A3, immature teratoma D EZWI IO VLR D 6
BZBL27HTHRELTE), 20D 561413
IEEROEFR-CH > 72,

(REHI 3 )

44 BB, 2001 F | A 2K T 2 I RS
THAE, BRI, BUREIAHE 50Gy £ 4 2— A
DA (ICE) 2 3 272\, 2002 4 5 A I i3HEif§
FREREIZIEER LIz, Lo L 2002 9 HicRATE
FLBEFME o7, 2D & paclitaxel % V2 7z sal

-vage chemotherapy #{T-o =3¢ ¥, &8 24
r ACHL L 7= (Fig.9).

FREAESCIRAEIFRO b D IZFTEEICHIET 5
Cytokeratin 1ED EEFRAIAEZFE® embryonal carci
-noma & 22WiL 7. F7—&F AFP BIEMIEYL o /-
(Fig.10), 2 BIHDFMOEETIE. L b EEE B
BREHETT LI ICE2T i, AFP RIS b
DB - 7 (Fig.11).
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44M  Embryonal carcinoma

01.1.19 01.2.22 02.5.28 02.9.4

Pre-operation  Post-operation  ICE 3 course Regrowth
Radiation 50Gy
ICE 3 course

Fig. 9
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Suprasellar germinoma with spontaneous regression
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Fig.1

Plain computed tomographic (CT) scan obtained on admission

Fig.2
Initial magnetic resonance (MR) images; (a)Tl-weighted image, (b)axial T1-weighted image with gadolinium
enhancement (Gd). (c) T2-weighted image, (d) sagittal T1-weighted image with Gd, (e) coronal T1-weighted image
with Gd
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Fig.3

Plain CT scan obtained on March 3, 2002 showing spontaneous regression of the suprasellar tumor mass

Fig.4

Tl1-weighted MR images with Gd on June 14 showing minimum size of the tumor

Fig.5
T1-weighted MR images with Gd on July 30 showing the tumor regrowing
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Fig.6

Fig.7
T1-weighted MR images with Gd; (a&b) pre-chemotherapy, (c&d) post-chemotherapy
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Fig.8

Tl-weighted MR images with Gd after radiation therapy

30 300
Installation of ==0=="Tumor Volume
Ommaya Reservoir T =®=" steroid
251% l
Il
1
20 1200
C
Tumor Steroid
Volume 157 X Dose
(cm3) ! (mg)
107 % -100
ll
L ‘i
-""'I-q...l ‘--n----...__ IR,
0 ' - - - 0
0 20 40 Days 60 80 10v
Fig.9
The changing of the tumor volume and steroid dose for initial 100 days.

( # ): March 3, 2002
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Pathological findings—2
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nerve paresis. Neurol Med Chir 43 : 399-403, 2003

5) FOFMERA. B AL =EFERZ. fil EERE RN
IZFRIE U 7 BPTHE T RERREED 1 6.
RS 27 1007-1011, 1999

6) #iEK, RPELK, XKE B, fb: 7vs2F
VBIUOERIVEVREE L BEAEES R
Friteds b0 T 2 (A Bl
fEishaE 10 : 525-530, 2001

7) WEFSARR, BEEFEEA, HOSHE. fh : FrEIBRER
RN THREEL =705 2 F VIEL BT E
FIRIED 1 6. BRiFpEES R 30 @ 623-628, 2002
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[LER/RIEFZ R LU IZBEEA T cell ymphoma @ 1 4

THERY: MGAHRESEED ., REEERD, IR R AT eRT

e D, A BB, L &Y.
“REE FP, AR Y. HI RUEY. HE EAY

[iZUsic]

SAE N lymphoma DT b Teell type IFFH BB & »
b T3, SE. NEEROEEREZ 2L, Lk
A& R L 7-THE M T cell lymphoma @ 1 {7 % &8k L 7=
DTHRET S,
fiE #: 49 BN
E T EROTHRINSR.

BEAERE : FRicz L.

BURHE : FA 154E 1 H 28 BT RICER OB E
ZERZ L, fIEICHE SN, FIETIEE I E8EN
T, MREEE. BEOERREERD -, BER R
OBEZE & L CIaE & Bln L 7228, MR O FTRERE b
HH.2H4H., Y~ HEENFEENTER L ko7,
B OE : EROEY. MEEE. BEOERMEDL D,
ABEROME—REE TEREE 2RO L7, LDH:
151, HBS-AB:(-), HCV-AB:(-). HIV-AB:(-). HTLV-1:(-)
TR T © FAE24 H @ MRI diffusion E{R Tl
HRTEZEICEEBIRE RO, BEERTH - 72(Fig.1).
FLAIR B ClEEIICEESEHE2 Y., AT
—Td b, EEOFENTRI NI (Fig2), B CT
TR A — R ERIUR % 320, & MRI Tl
WA A —icEE S 7 (Fig3.4)s MRS Tl 2 ) >,
7L 7F v, NAA DERIZEL, 77— FiEbT
PICERFERD, BERZBENEATH S LBD
N, A F A=Y PET TIE—ICEEE RO 5 DA T,
T35 | PR 2 £ > T\ B E £ Z 517 (Fig.5,6).
ABEHe R SRR T L. BETAREEE
ZHEAT Lo, EBIEMNED» S = a—ChERIh, —i

&L TH E i, HRERBIVEHBOEEMKT,

BIE L Bbiiz,

W OBL: SRRy & A R EE SR A
7z (Fig.7). EEHHS TRMEABEED L &
Virchow-Robbin [ A iz Bl it o &0 FI 4% o0 B T %
A, MIB-1THEG S 1L 5 Mg b g A Ic 2 8570
7= (Fig.8)o FRIAKIR T I AR MAE I Virchow-Robbin
b L < b B i TE L, S PR hs i B L g
MEL7=boPEFogeHifagREbEvon,
JEES AR 2 angiocentric W2 387E L T L 72 (Fig.9). &%

AYBRSE C I MEEMIAR I (2 T #la O KEE T dH 5 CD3,
CD43, CD45RODIEWH RO -, Biflig~—H—

DCD79 . NK M~ — A —DCD56, CD57, granzyme
BIZEHETH /. BLEX D HEEZE Langiocentric T
cell lymphoma T& - 7z (Fig.10),

EREER - BB (WEAECT, Gas » 7, BRaZH)

FEEtET, HEARR L EZ o, EoMmkE
T 3 2-microglobrin: 1.2, ANEYEIL-2 receptor:332 & 2
L i, HHiEHEETLEEMEZEETH -,

fLFEREL L TRERA Y P L ¥ — MEE(6100
mg)&27 — ATV, RIFT40Gy D S EZ2 T o 72,

iEOMRITIZ, EERHHIATE ), AEOTE
HiEEL = (Fig.11).

[# ]

SHEEMA T cell lymphoma t&HE3RFR & SN Tuizds, i
FEORBEFAE T, FHEN lymphoma D8.5% % 58 5,
LB TIR R wEDFERH B, L L, Tcell
lymphoma DEERBIZ VG EZHR & I3 w220, SE
BECEMICHESI N Teelle—A—DBMETH -
7= lymphoma D HEH % necrosis \HEH L T & & & 7227
(Table 1), W HOEES S EEIIIME AEICEEL T
Wiehs, JEEE 2 necrosis R L 7z L D& X L H
BICBWLT L REERL b D% d o 7o, AEERIZHE
B LELREERTH D, ARREEE R L AR
LW Zfe, 7o, MIRTICIT 5 Z2MRS, PET (3R HsiE
HEFE->TWB I LEERLTE D, FEDERIBIEI
BRTH-o I,

[# &)

THZEMJEFE T cell lymphoma D 1 1 2 #is5 L 7=, JAH
BEPEEK LIEFIZENTH D, MRS, PETIZRZE
OEROIBEICERTH -7,

[z #h]

1) Hayabuchi N, Shibamoto Y, Onizuka Y, JASTRO CNS
lymphoma study group members. Primary central
nervous system lymphoma in Japan: a nationwide
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TIWI(-) TIWI(+) T2WI
Fig.11 MRI

Table 1 T cell lymphoma & necrosis

age |tumor cell necrosis image
Ponzoni 29M | MEBEICEY (L RIEEPES —B0ER
2002 ENARE
Kawamura |49M | MEFEICRE |RERAL LRMEOH—(TE
2001 EhANFE
Uetsuka ™ |EmZL Et 1724 ABEERICFIY—IC
1999 BEINSRE
Oda SOM  (MEFBCHRE |HMEDICEFESY | SRELMET
1999
Takeshita |46M |MEFEICED (2L B A S Tig—IC
1999 BEINDGRE
Marshall  |42M | MEEE, KB |5V e & KR E
1998 [c2™ ICRIERRE. B
Bindal 36M | MEEEICEN [REsL U IRICEEZN
1997 AHRE




2)

3)

4)

5)

6)

7)

8)
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1999;44(2):265-272

Ponzoni M, Terreni MR, Ciceri F, Ferreri AJ,
Gerevini S, Anzalone N, Valle M, Pizzolito S,
Arrigoni G.Primary brain CD30 + ALK 1 + anaplastic
large cell lymphoma ('"ALKoma'): the first case with a
combination of 'not common' variants,

Ann Oncol. 2002 Nov;13(11):1827-32.

Kawamura T, Inamura T, Ikezaki K, Miyazono M,
Ishihara S, Fukui M.Primary Ki-1 lymphoma in the
central nervous system. J Clin Neurosci.

2001 Nov;8(6):574-7.

Uetsuka S, Kajiwara K, Suehiro E, Nishizaki T, Ito H,
Kawasaki K. T cell malignant lymphoma in the central
nervous system after acute lymphoblastic leukemia in
a child. Childs Nerv Syst. 1999 Sep;15(9):486-9.

Oda M, Udaka F, Fujisawa M, Izumi Y, Kameyama M.
[An autopsy case of intracranial T cell type malignant
lymphoma with fluctuating neuropsychological
symptoms] Rinsho Shinkeigaku.

1999 Jul:39(7):745-9.

Takeshita M, Kubo O, Tajika Y, Kawamoto T, Hori T,
Takakura K. Primary central nervous system T-cell
lymphoma. Case report. Neurol Med Chir (Tokyo).
1999 Jun;39(6):452-8. Review.

Marshall AG Pawson R, Thom M, Schulz TF,
Scaravilli F, Rudge P, Schutz TF. HTLV-I associated
primary CNS T-cell lymphoma. J Neurol Sci.

1998 Jun 30;158(2):226-31.

Erratum in: J Neurol Sci 1999 Jan 15;162(2):210.
Bindal AK, Blisard KS, Melin-Aldama H,

Warnick RE. Primary T-cell lymphoma of the brain in
acquired immunodeficiency syndrome: case report.

J Neurooncol. 1997 Feb;31(3):267-71.
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HISEE & D FE4E L 7= Ewing’s sarcoma @ 1

Primary Ewing’s sarcoma arising in the temporal bone

ENRF R RS R R,
IR MIRHREN LD . FANRBED, FAN RS

s AV, ZH R, hE RED. B 5.
KB WRD, 5 BEXRY, B8 %Y. &7 EXY

[lZU&IC]

Ewing’s sarcoma (& JEFEMEREME B IEE D 10% % 5
O, FLRERE B T/ARESEEORETH S,
LA LESERCRETZ01EM 1%L vwbh, bh
bNRHFENBIE BT 2 EYy., SEbh
bIUTBEEICHE L, FilT, LEEEEHEAED
B CHEBRE Tk | ERMEZRET 3,

[EEAIERE)

iE B 6% LR

BUWRHE : 4, FoBIc B ELZ L, PR 4E4HLY
EHEHE. 6 A X h EEREAEFELEE, 7 BEE
HERZZ LB, APEEED o 015 T 5 i fdiE
BErzRovoh, YEBNM Lok,

KPR BUE @ B L LI, S 0 ESh R
37 U, RSB S X N Esm oM
ET 2R, £/HENHHEICT 70dB LiREMEDOES
HET 2R, MRFEMICEEZRORD o1,
ERAT R © I MRI (2 CTAMEEE D & @IE T &l
IZ T1 SR I T isointensity, T2 SR IZ T high
intensity, A F V=7 LAERERICTH HEI NS
%8 % 58 & 7-o mass effect Z ££\4> midline shift % 32&®
oo REINERER~OREZ 2 L T\ (Figl).
#TAT® 3-dimensional CT TikZEEEE % shinic B
R % 520 7= (Fig2). WIMEEE TIXE internal
maxillary artery & D D% { Oiflih>7% feeding artery %
BTz, F 7/ middle cerebral artery HSHESEIC X D |
HiZFEHEE i T V72 (Fig.3).

FMATR : AaiIEERE I THEER R E T =,
RSEREAEES (S E 38 < Mg L Tk, B Iz4
FRIICERS A . —FF fibrous o % B, FH
METH -7, BEBICHE CfEE L T, EFi
ETEBEMCFELTE D, BEREACEETRZE
Dot

FEERRENATR © H-E ReeEAc, BEMmREO

RFEMoMIasFEERRICHEL Toiz, B
RIEDPHR I NI HRBRAAZIET & MIC2,PAS,
NSE Btk & 2 o7z, MIB-1 BatERIL 22.7%ThH -
7o B X D Extraskeletal Ewing’s sarcoma & ZHi &
7= (Fig.4).

Bkl : i AL I B EIEE & BHN S abnor
-mal enhancement 2RI HEZ R D, £ 2 BED
follow up &= TRIED mass lesion DI K% B 7
(Fig.5). BBWRICTEBORWI L2HEEL., X
U & bt %2 fEfT L /2. Vineristine, actinomycin
-D. Cyclophosphamide, Ifosphamide. Etoposide D1l
FFEIEZ 1 cycle JifT L 7z. Follow-up ® MRI [HEif&ic
TH & BB O 2GRS (Figs). BIBIZRED
JESRTH H ., HHEMERELEEL TH»3,

(Z &§]

Ewing’s sarcoma (&/NEIFITFAMIAE % Feit & 4 % B
T, PRAERUANOBKEREG B ICHFHET 52 £
L REFZROIEL LU —h—2HBE L T3,
Schmidt 6 2HE L7 81 ¥V —X%2 B T2 L. B
FHBOFIIEMIE 11.7 B HEN 46/35 TP HBER
frTH o 7o TREEALISIHEREIRIZ 23 6, POfEHs
3460, BEDS 23 Bl ZepOEFEEDS | B, THEARHE
Hizb T 1floacThdo7?,

ZWCEE L T AEBERYIC small round cell malig
-nancy & Wbid, NUFMFEOEMMIEE R s
T3, SGHBERR L L TIE. neural marker B
2/ L. R MIC2 i32Wifs B, ZOft 11
HFL 2 BREGORESERIREDSNSY,

EERRBOREBICET 3 W 2 oRE 2RSS
%, MAHREZEN L THRE . EEE 8cm LA D
TEHE I 35Gy D BURFRIGHE 2 T\, 5 4 [E D local tumor
control rate 7% 90% 2 BT\ 39, ¥ {LFEFERZS
HIFEICHE { | Vincristine, actinomycin-D. Cyclophos
-phamide, Ifosphamide, Etoposide ik % 5 #lIff Al
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Fig.1

a: An coronal Tl-weighted MR imaging demonstrating a isointensity large mass lesion mainly in the temporal and
infratemporal fossa and extending into sphenoid sinus. b: An coronal T2-weghted MR imaging showing the same
tumor as a high intensity lesion. ¢: A coronal MR imaging obtained after Gd-DTPA administration, revealing a well-
enhanced mass lesion.

Fig.2
Three-dimensional CT scan showing an osteolytic change in temporal base.
a: cranial-caudal projection.  b: caudal-cranial projection.
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Fig.3
Angiograms showing feeding arteries from an internal maxillary artery.
a: anterior-posterior projection.  b: lateral projection.

Cytokeratin (AE1/AE3) (-)
Epithelial membrane antigen (-)
S100 protein (-)

Smooth muscle actin (-)
Myoglobulin (-)

Leukocyte common antigen (-)
Chromogranin A (-)

HMB45 (-)

Neuron specific enolase (—&RpR1%)
MIC-2 / CD99 (+)

Vimentin (+)

Fig.4
a: Photomicrographs demonstrating poorly differentiated small round cells with higp_ccllularily and high mitotic
activity (HE). b: Immunohistochemical stain for MIC2 protein is positive. ~¢: PAS positive granules are observed.
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Fig.5

a: A postoperative MR imaging demonstrating a residual mass lesion in the temporal fossa obtained after Gd-DTPA
administration.  b: A coronal MR imaging with Gd-DTPA showing the growth of a residual mass lesion 14 days
postoperation.

Fig.6
A coronal MR imaging with Gd-DTPA administration revealing remarkable reduction of residual mass lesion after
combination chemotherapy.
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xS 7 —)UHEfT L. 3 4E®D disease-free survival rate
P 80% &M T 57, F o lLEiRik, HURRE %,
M L | BEEER 10em LA DEEMICHET L 5 SR
F 0% E/ T3, Lo L—HLHiEE 30%DIEH
IKEBREZZDTE Y, BRREZFEEMIZFHER
B SFEEFEL 0% TIZ R,

JHEMICFE 4 L 7 Extraskeletal Ewing’s sarcoma (&
HNHLIHTSTIRENC R L Z 2R D T 36 PIFEL
T3, Frontal 9 fiil, temporal 8 ffl, Parietal 5 {5,
Occipital 4 {7, Orbital 3 5, Ethmoid sinus 1 fl. Petrous
bone 6 7l &£ 72 5 T\> 5, FHD Follow up HAfIE 4.25
F(8 D H~8F) THEBROMEIZ 2150,

REOHEEINS 7o b a—VidFiiEHz v L
AR R X D BRI E O 5. 2D Vin
-cristine, actinomycin-D, Cyclophosphamide, Ifospha
-mide. Etoposide @ 5 &l X 2{b2FEHEEE 5 7 —LbE
795, ZOBBEREIZY LT, THEZR & FililE
Hi. &3\ 1% 45Gy+ 10.8GY Boost I & % BU#RiG#E
#2179,

BLEX DBEEFEMNICE U /2 Ewing's sarcoma (%
Skeletal IZE L7 b DICHiL, B¥RFLBICER L T
WAREMEL, RIFLTFEIHFTEZ2EBTH S,
Z DI OIEMELZW O b & BYTE R ELMGRAA]
RThsbLtEZIONS,

[ k]

1) Alvarez-Berdecia AA, Schut L, Bruce DA: Localized
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roof: Case report. J Neurosurg 50: 811-813, 1979

2) Malignant peripheral neuroectodermal tumor and its
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Cancer 68: 2251-2259, 1991
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Neuropathology 21: 40-44, 2001

4) Dunst J, Jurgens H, Sauer R: Radiation therapy in
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actinomycin. Proceedings of the American Society of
Clinical Oncology 13: a1433, 1994
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therapy for the management of nonpelvic, localized
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Ewing’s sarcoma/peripheral primitive
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arising in the tentorium case report.
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5 RERFERKRE RERSHEEZHRT IR ASEE
BUREDHTTE XEHANT 3-1  HUF &k « KRITFARIERATE), FEREBHG) TE
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B E O SIERFEREEZER MEEAE = EE

1) MRt ES A BEE —ItBKRKPICHEITS PE FUEEARIEROABEBRED LLE—
IBEKRFEEFH MR R FERAR, MR, TREE, AREE. AP, BEREE
2) dt XA (ICE chemotherapy followed by reduced-volume radiation therapy) EA & D
LENZHITHIEHARIED & R AR
PHRTER KR Bt st At B 5L, KIFNIFE, SIS, EHm T, REEM., /FRELT,
KEAAF. BEiRiEC. KB B, E &, BEH,. B =F
3) IEMIRIED AR T O — )L SARARE
BIETM REETE MR BFH FEOR AR &SRB — \LAREBEX
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B R BEERKY MEAR )l 7=

1) Germ cell tumor DFZEFEARDBBARIZDONT
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2) IEiBRaES: B E OB Rk

BEERKTE RRAR w3, RRHA
3) BAEANEHRAEES K O AEEER
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FOE =

4) Malignant germ cell tumor 7% DS FRFIELAEET
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I #EHE (16:35~17:20)

FE & RERFRRESR BEEAR % B3

MM EFEICH T HEBRREBTIEEREF HIF-2 o OHERERRT]
FRKPEBEPRRBAIE. AinPREEREt 42— XIEAR & %4

IV BHiRREDZEEAE-TI (EH) (R74 #HH349) (17:20~18:10)

JE & RERFERRETR MR PP BRI

1) FHRFHRERESFHICHBRLALRERERMEOESFED 1 5]
BEHRFEEZE MRsa F PORERSS, AKAREEHE, BREROESE, PHIEE, 15)115508, HiES
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HEEFRFRE MR EBEES. EEIEE, PR &, LT, IREE. M.
HEF Al
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HREZFERKE MR BAE—, JEIEE, LILESE, JIEE— ARELE B S8
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BBRKEESS MR HEZ= RIS EHCE, EEER. MEGH ., AKEH

LAHEKA, fRHEZFE, FEEKD
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AARER KT BRI R HIREE, THMHAE, B3I4FF), &F 5L, F4 B
V ZWARICEELIES RE715 HwsH) (18:15~19:05)

B & FEKRFEREERR RERAR AkF BA
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TRERMPAEZ— BRSE  KERE, FNEE. K8 &

2) HREHETE% EL Tz Pleomorphic Xantoastrocytoma 0D —1§|
BORKFEFED RireEs e FRHEEZF, EPE, FREAX, WA, EEARL

3) BEICHELIzMLaEIES O—BI
FARFEFE RfRsR RRES, BT, HAEY., SRERM

4) [LFITIRIEE K -LT=8EZE A T-cell ymphoma @ 1 i
TEKRE fitdter R A Rk B ENES.ILE &

[ERERED “REE AR G
AR E R AR IR, HEHEA
5) IEEE LY FHE4ELT- Ewing's sarcoma @ 1 5]
EsokFRbe R sf WA, ER—. PEERE, WA, BfRE
HIRKFE NIRAE &TFER

* ZMBELLT, ZMT1, 000MTEZET
* TEBMOSKEHIT, BARBERABEMEI/L VoG R)EFBATEET

g Z—a—w-Arani o ne
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P A H8.4.6 (1)
HEEA RN RS A — iR RS AR S
BE |T—~EE B VA<l T AERE — S RO T aba—izonT—
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