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[ Abstract]

tumors, primarily occurring in children and adolescents. The treatment method depends on the tumor type.

Pediatric intracranial germ cell tumors (GCT) are clinically rare but highly heterogeneous

Pure germinoma can be cured with radiotherapy and chemotherapy, while mature teratomas can be cured
with surgical resection. Non-germinomatous germ cell tumors (NGGCT) require comprehensive treatment.
Current domestic and international guidelines or expert consensus recommend initial chemotherapy, followed
by surgical resection for those not achieving complete remission. However, clinical practice has found that
surgery risks increase after chemotherapy, leading some experts to advocate for direct surgery. Beijing
Tiantan Hospital, Capital Medical University proposed a clinical diagnosis and treatment strategy for

pediatric intracranial NGGCT (2023 Tiantan version), recommending joint evaluation by neurosurgeons and

oncologists for individualized treatment to provide better treatment plans for children.
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Figure 1 Diagnosis and treatment flowchart of the European version of

SIOP 2017 (SIOP-CNS-GCT-96 trial).

NGGCT, A A= 5t 20 B 958 1 A= 7 40 B 98 5 CR, 58 2 28 it
3 [ )L 2 g UM 41 (COG2015, ACNS0122 3K 5 ) 12 W 5897 7

A4 1496INGGCT
B
&2
BEATA N ERZIMLST, HAE

Figure 2
ACNSO0122 trial).

Diagnosis and treatment flowchart of COG (COG2015,

| AghiozpiNGoer)l |

| 2T ARG A |

UG IT second-look FAR | 5

fRIF WA m R HEAETF ARSI BRAE M
NGGCT 36 7 5 W i 77 4 1L, 38 5 AR 75 T AR5 DA
BARIT B ZR BRI T

— Al A T A0 A g A A A e Y [ P AN 2
Wi 59897 46 7 B R IR

1. EBR LR IR 2% 25 (STOP 2017 BRI AR, STOP-
CNS-GCT-96 X3 *')  SIOP 2017 i Y i i $2 1 4
T SIOP-CNS-GCT-96 it 5 , & BR ¥ 11 4~ B AR FE
149 ] NGGCT 8 JL 1 28 10 4F 41 & 4 I R 8% 42 (&1
1), BRSEHETT 4 4 J8 31 09 25 9 Ak 97 (LA 0.40 g/m’ +
WRFCIAH 1.20 g/m® + 57 FRBE I 30 g/m®, 21 KA —
JA) O T 58 2 A A B R AT Al 5K 58 4 2
(CR) % 4k SL AL UIT 5 35 92 9 A3 22 (SD) 3092 9 0F Je
(PD) &, TLAFRUIBR , R J5 15 56 4 5% ff 5 dk 22 1k
BT o BUEHEIT BRI OB B, T 4 A2
YAk I7 A B AR R &2 J5 T 4R, 45 47 second-look R
N F second-look F AR J5 F- 8 , K KAV #E T FH6
SR IT 54 Gy/30WK , 3t 6 J& 5 UL 14 955 28 7R 3> R 5
JBCHFHE ST, ALHE P A T K FB AL 5 b R e A 8 A G
A7 4 il 4 B S IR 97 (CSDD 30 Gy/19 Wk, 4L 7 4,
T D5 R 98 R 0 5 B B 8 4 in ) 4 % 24 Gy,
Horp, 58 2 G2 ff 45 5 AG 2 KR AR % AR iU
5% BA (3G S AT 1 8 LR AR AR B < 0.50 em (FA SRR X
FREE <1 em) , I bR B I R O R (E V5 e
T A8 H6 5 AR S AR E 5 B i TR A8 R 1R e kA

U > 40% .

2. L # M U E 4H (C0G2015, ACNS0122
) K FE 102 Bl NGGCT & JL Y BA 31 #F 58
(ACNSO0122 il 5 ) 45 2R , 3¢ & JL 2 i 58 b 5 4
(COG) Pyt 5 4£ 41 & iz W Hiayr i (& 2) B
W2 )G 31 RNIFIRIRYT , 5547 6 A Ji 301 it i ok o il
Bikyy [ R4 60 mg/mz(% 1K) +KHEIA T 90 mg/m’
(BB 1~3 K, 1.3 5 ) PR S35 B Bt
1800 mg/m* (%5 1 ~ 5 K ) + {KFEIA 1 90 mg/m’ (5 1 ~
S5KVH2. 4R 6 DA E N L 21 Ry — R,
B JR 45 AR5 T LR 4H i 4E 95 R 7 (G-CSF)
5 we/(kg-d), IETE 24> JA 0 J5 3F A 5 58 125 W Ak 7
Ji ik Z S il I R 8% R R (T80 R A R W R e T
1 & JLAT second-look TR o Ik 5% 4 4% fift 55 7 2%
it (PR) B B JL, B /&2 & 17 second-look F AR , ¥ T
A4 fii 4 5 B TR T

3. 9% [ JL 3 g P /E 41 (COG2019, ACNS1123
) 2019 4, 22 [ L FE MR U VR ALK G 9T 4
A 107 B NGGCT £ JL 1Y BA 31 WF 58 (ACNS1123 i
5 ) 25 R 2 W 5IE T R (B 3) , BRI AT 6 4
FERY 250467 [ R4 60 meg/m* (45 1K) + KHEIA
90 mg/m’ (55 1 ~3 K, 55 1.3 815 4~ JF) LU K 5 1B
Bk % 1800 mg/m® (28 1 ~ 5 K) + K LA 90 mg/m’
(5 1~5K, 5B 2.4H6 A JE )AL, 21 RAy—
JAHI ] IE T 5 2 4 00 6 A R WK PP Al 35 58 &= 2 i



o AR 28 B 2 7 2024 4F 10 55 24 55 100

Chin J Contemp Neurol Neurosurg, October 2024, Vol. 24, No. 10

+ 783 -

NGGCT, £ 5 40 M0 g 1 A= 58 200 M B 8 5 R, 98 A= 2 i 5

PR, #73 ZEfift 5 SD, B AR SE 5 PD g ik Ji

ANH107HINGGCT & )L

HAT6 A AMZALTT, 1
20 4. 6 NEBIRHATRA

B3 2L MR P EL (COG2019, ACNST123 i 50 ) 2 5

PN e

Figure 3 Diagnosis and treatment flowchart of COG (COG2019,

ACNS1123 trial).
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Figure 4 JSNO guideline on the diagnosis and treatment of central nervous system germ cell tumors "',
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Figure 5 Diagnosis and treatment flowchart of the consensus on the
current management and future development of intracranial germ cell
tumors in adolescents and young adults.
! ! !
AT+ BT+l A w42 AT+ A 4
BRI T R 6 77 BT
(S1I0P) (COG) (COG) (SIOP/COG) 5

CRPEMAIN || AMAREM 306Gy, MKSGy |

— EENR f
. /%
R || wxx =y, FRUB \mmmwm st |
B #iLsr M RIRCY \.[ - -
S I % FIEFAURRIER | 4 wema |
\
[ PR, SD, PD stz | | £MAV306Gy, MK 4Gy |
EPARIENTHF
IE, SEIR BRI ;
CR. 22 FRURRER | FerAummER |
PR, W83 G2 it 5 1
SDLE e BEAEMERERNST (> R RS RASKTIR |
PD 5 i
| (o CRAEMAIFCHNE l——-l AT 30366y, MK 54 Gy |
B || pxx

2RS¥ MUY 366y, MK 546y

61

. PR, SD, PD ff AT IFCAIE N |—-
- kil BB 450y, BASEEELE 540y)
PR, SD, PD £ tFic 7t |

FARYVIBRRIER

FRFAVRRFR |

[ mmrmmmueramy | BMorisRiorRGREY |

Bl6 JLFLJE A PR Bl 42 25 8 A B A0 ML IR 22 25 FH2 YT & RALI(CACA 2018) &

Figure 6 Multidisciplinary expert consensus on the diagnosis and treatment of primary central nervous system germ cell tumors

in children (CACA 2018)",
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Domestic and international major cohort studies on pediatric intracranial NGGCT
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