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Summary:

We present a case of the extremely rare occurrence of a second germ cell tumor at different site and with differ-
ent histological types 5 years after total resection of a pineal mature teratoma on September 25, 1998 a 8-year-old
girl was admitted to our hospital with headache and vomiting. Computed tomography (CT), magnetic resonance
imaging (MRI) studies showed a heterogeneous intensity mass in the pineal lesion and hydrocephalus. The tumor
was totally removed by an occipital transtentorial approach. Histologic investigation revealed a mature teratoma
without germinomatous components. Five years and 7 months later, she readmitted. Contrast-enhanced MRI
revealed a heterogeneously enhanced mass localized in the neurohypophysis extending to the suprasellar. The
patient was received three cycles of combination chemotherapy consisting carboplatin and etoposide. After the first

course of chemotherapy, MRI scans revealed no evidence of tumor.
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Fig.1 Preoperative Plain MRI showing a heterogeneous
mass in the pineal region.
A: T1 weighted axial image
B: T2 weighted axial image

Fig. 2 Preoperative contrast-enhanced MRI scans show-
ing a heterogeneously enhanced tumor in the
pineal region.

A: axial image
B: sagittal image
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Fig. 3 Postoperative contrast-enhanced MRI: The tumor
has completely resected.
A: axial image
B: sagittal image

Fig.4 Photomicrographs of the first tumor showing
mature teratoma.

Contrast-enhanced MRI revealed a heteroge-
neously enhanced mass localized in the neuro-
hypophysis extending to the suprasellar.

A: axial image

B: coronal image

C: sagittal image

Fig. 5



FFABERORE « AR i3 e BB izl 4k
B A0 72, IR A CIEHCG 1.0 mIU/ml, AFP 2.1
ng/mlé EH Th -7z, B AIZ 50 TAFP 1.2
ng/ml IEH TH > 724, HCG 4.9 mIU/dl& | 5-%52
W7z, RILE VIS I B W TRIFIL R N %
2L, K0T VT 2 P TIRK—HIETH
272

TR 8t A DD B 72 NSRRI E MR RT IS CHEE I & 15
&I L LA, FEORESMESNT, Eifgsl. s~
— 71—, NIEKRFILE Y OFHRE D 5 Neurohypophyseal
germinoma i & TTRELEASE » & FIkT UL PRk o st
ARBZLE L, Lk Carboplatin (CBDCA)
450 mg. Etoposide (VP-16) 70mgx5!ZTfriy, 17—
LAET L 7= iOMRI (Fig. 6) TCRE A ->THDIFIE
germinoma& & A 517z, G327 — L EfT O % BOH #E
FABINU THEfT U7z, MRS P ERBERERED 720
PEKISAT 5 24Gy/12Fr, Jajpfr (i 188) ; 6Gy/3Fr) &L
7o ORI T AL VREIZEWC, RLEY
FLpfiE, SEEMI T 2 b, RIDMOSGE TS 50 o 72
A, #RTPHCGIZ IEHE & 4 - 7=,

Contrast-enhanced MRI taken after the
chemotherapy demonstrating that the tumor has
completely disappeared.

A: coronal image

B: sagittal image

Fig. 6
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Age Siteof Pathology Site of Pathology Interval
(yr)  first of second of after
/Sex tumor first tumor tumor second tumor  first tumor
Tsuchida, etal 7/M Pineal Mature Floor of Germinoma 15yr
1976 teratoma third
ventricle
Ikeda, et al 10/M Pineal Mature  Neurohypo-  Germinoma 8yr
1998 teratoma physis
Sugimoto, etal 10/M Pineal Mature Bilateral Germinoma 3yr
2002 teratoma basal
ganglia
Present case 8/F Pineal Mature  Neurohypo- Germinoma?  Syr7m
2004 teratoma physis
Table 1 Metachronous lesion
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