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[Abstract] Objective To evaluate the clinicopathological features of intermediate trophoblastic
tumor (ITT) in the pineal region. Methods A retrospective study was performed to analyse the diagnostic
and therapeutic process of 1 case with ITT in the pineal region. The specimen obtained from the surgery

was dealt with common tissue processing mode and cut into slices. HE staining was performed to observe
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histophathological features. Immunohistochemical staining (SP two-step method) was performed to analyse
the expression of tumor markers. Related literatures were reviewed. Results A 6-year old boy with
clinical manifestations of penis enlargement and rapid growth for more than one year, presented a mass in
his pineal region through MRI. The tumor was surgically excised after it is refractory to 10 times
experimental radiotherapy as germinoma. The level of B-human chorionic gonadotropin (B-hCG) in his
postoperative blood was decreased to normal, but gradually increased, once again followed to normal after
three times chemotherapy. Patient was normal almost postoperative 6 months later by follow - up.
Pathological examination showed sheets necrosis with multiple calcification and scattered fresh blood cells,
epithelioid tumor cells with solid growth pattern. The tumor cells were atypical mononuclear cells with
relative uniform (between heterotypic cells) and partially surrounding and invasing the vascular walls. The
cytoplasm of tumor cells was eosinophilic or clear, the nucleus was round or irregular in shape and some
with intranuclear pseudoinclusions, and its mitotic figures were rarely seen under light microscopy. The
tumor cells showed strong positive for AE1/AE3, cell adhesion molecules 5.2 (CAMS.2), human placental
lactogen (hPL), octamer-binding transcription factor 3/4 (Oct3/4), epidermal growth factor receptor (EGFR)
and E-cadherin. P53 was also expressed. The positive rate of Ki-67 was about 10%, and B-hCG was
expressed in the extremely tumor cells. The tumor cells were negative for placental alkaline phosphatase
(PLAP), alpha-feto protein (AFP), CD30 (Ki-1) and P63. Conclusion ITT in pineal region is very rare,
and has partial morphological characteristics of placental site trophoblastic tumors (PSTT) and epithelioid
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trophoblastic tumors (ETT). This case got a good control through radiotherapy, operation excision

combined with chemotherapy.
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Figure 1  Preoperative sagittal enhanced T\WI scanning
reveals a pineal region signal heterogeneous space - occupying
lesions, part of which broke into the third ventricle of cerebrum.
Paramedial sagittal position (left of median line, Panel la).
Median sagittal position (Panel 1b). Paramedial sagittal position
(right of median line, Panel Ic¢). Local magnified lesion shown
in Panel 1b (Panel 1d)
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Figure 2 There are large patchy hemorrhage, necrosis, and epithelioid tumor cells
HE staining x100

microscope observation: part of the tumor cells around the vessel wall shows invasive growth pattern

B4 oL B AU T WA, IR L BUR AR IRSE AR E A5 HE 0 x 100 BSOS W AUBE T WL, iR 2 A B o A
Ji SRR R RR B SR SR (SP =5 L)  x 100
Figure 4 There are a lot of tumor cells with necrosis and a large number of scattered calcification HE staining x 100

Figure 5 Tumor cells are strong positive for human placental lactogen Immunohistochemical staining (SP two-step method) x 100

B 6 Oty OB S A D B A I T R GAB-hCG S AU R (0 (SP P ) x 100 BT Lk BT LR,
Jif 96 200 MM 5 3 B A K TR T 2 R B SR s B 2 e ( (SP — k) %200
Immunohistochemical staining (SP two-step method) x 100 Figure 7 The

Figure 6 Few tumor cells are positive for B-hCG
Immunohistochemical staining (SP two-step method) x 200

tumor cells are positive for epidermal growth factor receptor
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