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intracranial germ cell tumors (ICGCTs). Methods

Abstract: Objective To summarize the clinical manifestations, diagnostic methods and therapeutic regimen of

FE I [ R [ AR 4 (81673210,81473013 )
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The clinical date of a child patient with mixed germ cell tumor in
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the sellar region was analyzed retrospectively and relevant literature was reviewed. Results The patient showed

central diabetes insipidus, blurred vision, narrow field of vision. Pituitary MR showed circular mixed signals,

postoperative pathological examination confirmed it as a malignant mixed germ cell tumor ( choriocarcinoma and

germinoma ). Auxiliary radiotherapy was performed after a month of surgery with a cumulative radiation dose of DT

40 gy / 20 f. The follow-up of 3 months showed the patient’s symptoms improved significantly. Conclusions The

symptoms of ICGCTs vary for different location of tumors. Tumor markers and diagnostic radiochemotherapy play an

important role in its diagnosis. Therapeutic regimen depends on the type of tissues.

Key words: intracranial germ cell tumor; chorionic gonadotropin; alphafetoprotein; diagnostic chemoradiotherapy
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