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Abstract                                                                                                       
Intracranial germ cell tumors (GCTs) are rare brain tumors that typically arise in the pineal or suprasellar regions. A young 
man (22 years old) was presented with complaint of one year of headache, and recently vomiting, and in exam 
papilledema, lethargy, somnolence, diabetes insipidus. A Phase II trial with carboplatin based regimen was conducted in 
this newly diagnosed patient histologically and was confirmed radiologically evaluable CNS germinomas before they 
received radiotherapy. This patient was presented with a localized hypothalamic germinoma and had a CR after two 
courses of carboplatin based regimen (the CEB regimen). He received 30 Gy of involved field radiotherapy and now at end 
of treatment after three months is well being without any sign of relapse. Neoadjuvant chemotherapy carboplatin based 
regimen was highly active in treating newly diagnosed CNS germinomas. Further chemotherapy studies eventually may 
permit additional dose reductions and/or elimination of radiotherapy for patients with CNS germinomas. 
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1 Introduction 
Germ cell tumors (GCTs) are heterogeneous groups of neoplasm with diverse variation in age, site, clinical presentation, 
histopathological features, and treatment modalities. Extragonadal GCTs constitute only 1%-5% of all GCTs, and are very 
rare [1].  

Approximately 20% to 40% of patients with GCTs will need advanced medical treatment because of relapse or initial 
metastatic disease [2]. The GCTs represent the most common cancer in men aged 15–35 years [3], and they compromise 
15%-20% of all anterior mediastinal tumors and benign mediastinal teratomas accounts for 60% of all germ cell tumors [4].  

In the present study we report a patient man who was diagnosed with CNS germinomas before he received radiotherapy 
and neoadjuvant chemotherapy carboplatin based regimen was performed for him. 
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gross total tumor resection in localized NGGCTs has not been established; several large series have not confirmed that 
macroscopic tumor resection improves the final outcome of patient with intracranial NGGCT [16, 17]. 

Although these tumors are sensitive to chemotherapy, the role of neoadjuvant chemotherapy to allow a more limited, focal 
RT field remains unproven, and this approach should be restricted to patients participating in formal clinical trials. The 
optimal chemotherapy regimen has not been defined. The available data indicate that platinum-based regimens, such as 
those used in other gonadal and extragonadal germ cell tumors, are effective. Available data indicate that RT is an essential 
component of initial treatment. Whether craniospinal irradiation is required or whether whole ventricle RT is sufficient is 
uncertain in patient with localized NGGCTs.  

4 Conclusion 
In patients with residual masses after chemotherapy and RT, second look surgery should be strongly considered. Patients 
with both germinomas and NGGCTs should be encouraged to participate in prospective clinical trials whenever possible. 
Neoadjuvant chemotherapy carboplatin based regimen was highly active in treating newly diagnosed CNS germinomas. 
Further chemotherapy studies eventually may permit additional dose reductions and/or elimination of radiotherapy for 
patients with CNS germinomas. 
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