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Clinical analysis of 45 patients with intracranial germinoma
treated by radiotherapy

HONG Jidong', WANG Xia', PENG Yuping', WANG Longyun', HUO Lei’, HAN Zaide’, TU Qingsong'

(1. Department of Oncology; 2. Department of Neurosurgery; 3. Department of Radiology,
Xiangya Hospital, Central South University, Changsha 410008, China)

ABSTRACT Objective: To report the prospective efficacy of 45 patients intracranial germinoma treated by
radiotherapy and discuss its treatment.
Methods: From February 1998 to October 2007, a total of 45 intracranial germinoma patients were
performed radiotherapy, including 15 combined chemotherapy in the Department of Oncology. Of
them 23 were pathologically diagnosed while 22 cases were clinical diagnosed. Life table method
showed the S-year and 10-year survival rate.
Results: Forty patients were followed-up. Most symptoms of the patients were significantly reduced
or disappeared completely. The S-year and 10-year survival rate of all patients were 84% and 74%.

Conclusion: Radiotherapy is the main treatment for intracranial germinoma. Craniospinal
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irradiation, whole brain irradiation and partial brain irradiation are the main treatments.

Radiotherapy combined with chemotherapy, which can reduce the radiation range and dose will be

the trend.

KEY WORDS

intracranial germinoma; radiotherapy; chemotherapy; prostecdtive efficacy

P PN A B A R L UL, o A P i e
M1%~2%, FERATER RS a,
PASRAAR DX 85 X R FE R XA . MR AR AT 3R
W HIZ W, DIBRIRIR, 0 EEAAT I E - R
R RE R, (H Al MR ORAR METE A5 A B A0 i
P8 X A S UR TR G IR T R VR IR IR YT
Tk, WA HIEE AT, HARERIR YT kAL
ERFE T, R K= A B e MR B 199842 H
F20074F 10 H WA M N A= 5 Al e g 4 5461, 3432
THEHATT ., IR BE IS R IR S W R .

1 WHRG5FE

1.1 — AR

A G P A B AN R R 3k, Horp O
281, at176; 4ER6~37(TPI4ERE13)%, 15
BULT #2900, H64.4%.

1.2 fRITERAL AN £ I REE R

A FBE P A B A0 R IR R AR R A o T X
Kot FIX L AR . PSRRI B IX . AA SRR
DX SU0 Fii PN L A SRR DX B RGAA . s SRR X
B X I ZE A IR IR (1) .
FEIGIR R R L0, o, ek T %
(#2),

1.3 REFERE

2SBHHE AT CTR A, CT - My BN
RABER M EmEEE, HophsHlm g s
fb, Hham R b S 2B A s k. i e R
HWATMRIKG A, B L XX KA 196 ; A F
WX 1S5 M SRR X + 35 X S0 5 Al o7 (FL iR
X, Wi, PRI )6f; FHorhiafl kbl 1y
ZRWI. WERKTL, T285TL, T2RE4 1
5, ARG S SN Sy Ak o 245 R 5] D 1R
1~2,

1.4 21
2300 25 FF 15 T AR5 HA2 W by Ak B 20 M R

225 28 Wi PR RN AR 45 B 12 Wi bk S IR 97 2 W hy
AT AN IR o 1 W IR T R R X TR AR T
A B A0 B R LR A, A5 A I R R B RAR 2R K
A, 2Py A AN R R, 4 T R R
/NEFREST20 Gyle, EAESLESCTRIMRI, 75 i B
WAR/NSOHE R, WG RIZ Wtk A 5 40 R T o

R1 4sfl A & AR A R AR AL

Table 1 Location of 45 cases intracranial gernimona

JRAETR AL n(%)
X R X 19(42.2)
FATRAAR X 15(33.3)
PSR X -5 X 5(11.1)
s AR X I KU i P 2(4.4)
PSR IX I AR AA 2(4.4)
P R X - e b X - = il % 1(22)
AR R I 1(2.2)
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Table 2 Clinical manifestation of 45 cases intracranial

gernimona
e A2 2R n(%)

S 35(77.8)
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Figure 1 Transection contrasted MRI T1 scan showed germ cell tumors in suprasellar region. A: Preoperative image displayed on the
suprasellar region 1.5 cm X 1.5 cm space-occupying lesions, slight enhancement; B: Postoperative image showed that surgery only made

biopsy and reported germ cell tumors; C: Radiotherapy combined chemotherapy displayed partial response.
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Figure 2 Sagittal MRI T1 contrasted scan of 1 case showed germ cell tumors in saddle area, the pineal gland area, and three

ventricle. A: The saddle area, the pineal gland area and three ventricle space-occupying lesions about 4 cm X 6 c¢m, slight enhancement;
B: Tumor significantly narrowed and displayed partial response after ventricular peritoneal shunt and diagnostic radiation therapy; C: Tumor

completely disappeared and displayed complete response after craniospinal irradiation and chemotherapy.
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Figure 3 Survival curve of 45 cases incranial germinoma.
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