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 12 Y/O boy

 C.C : headache & N/V , from 20 days ago

 Brain MRI (1403.6.1) : pineal mass



Pre-op 

(1403.6.1)



evaluations

 Serum ßHCG : < 1

 Serum αFP : 11.3



After Shunt & Bx

MRI (1403.7. )



first

pathology



Pineal anlage tumor (PAT) 

 An extremely rare tumor of paediatric population.

 Subtype of pineoblastoma having ectomesenchymal/ 

rhabdomyoblastic and cartilaginous differentiation.

 Aggressive behaviour with propensity for (CSF) spread 

due to histologically resemblance with pineoblastoma.

 requiring intensive multimodality treatment with 

craniospinal irradiation and chemotherapy.



Pathology 

revised



CTx protocol

 ACNS1123



MRI after 4th course (1403.10.)



End of CTx MRI (1403.12.) 



Post 2nd N/S MRI (1404.1.)/ GTR



2nd

pathology



GTS

 Growing teratoma syndrome (GTS) led to PD .

 GTS was first reported by Logothetis et al in 1982 in six patients with 

systemic, nonseminomatous germ cell tumors and has been estimated 

to occur in 2% to 7% of systemic GCTs. 

 GTS should be suspected in patients with:

 (1) history of NSGCT, 

 (2) increasing size of metastatic lesions on serial imaging during or 

after systemic chemotherapy,

 (3) normalized serum tumor markers or a physiological explanation for 

the presence of abnormal tumor markers.

 The diagnosis is confirmed by the presence of mature teratoma and 

the absence of any malignant germ cells on final surgical pathology.



GTS

 The etiology of GTS is unclear.

 The two most-quoted theories are that:

 (1) chemotherapy destroys only the immature malignant cells, 

leaving the mature benign teratomatous elements. 

 (2) chemotherapy alters the cell kinetics toward transformation 

from a totipotent malignant germ cell toward a benign mature 

teratoma.

 Complete surgical resection of GTS is often curative.





RTx

 CSI (36 Gy) + Boost (54 Gy)















ACNS0122



ACNS1123



 CR was defined as a complete disappearance of disease on imaging, allowing for MRD 

or enhancement of not more than 0.5 cm in the suprasellar region or not more than 1 
cm in the pineal region.

 PR was defined as greater than 0.5-cm residual in the suprasellar region or greater 

than 1 cm in the pineal region and at least a 65% decrease in the sum of the products of 
the three perpendicular diameters of the localized target lesion.

 The CR and PR definitions mandated normalization of serum and CSF AFP and b-HCG 
levels.

 SD(Stable disease) was defined as neither sufficient decrease to qualify for PR nor 

increase to qualify for progressive disease (PD).

 PD was defined as a 40% or more increase of the lesion, the appearance of new 

lesions, and/or increased tumor markers.





Thank you


