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[ Abstract] Objective To investigate the clinical features, diagnosis, treatment and prognosis of prima-
ry intramedullary spinal cord germinoma ( PISCG) in children. Methods One child with primary intramedul-
lary spinal cord mixed germinoma was reported in this article. To our knowledge, there has been no previous
report of such cases at home and abroad. The related literature of PISCG was reviewed and analyzed. Results
The clinical manifestations of the 5-year-old boy included the progression of hip pain and precocious puberty.
Alpha-fetoprotein ( AFP) and B-human chorionic gonadotrophin ( 3-HCG) levels elevated obviously in serum
and cerebrospinal fluid. Magnetic resonance imaging ( MRI) demonstrated an intraspinal mass extending from
12 to L3. Histopathological examination showed mixed germinoma ( germinoma and teratoma). 18F-fluorodeoxy-
glucose positron emission tomography ( 18F-FDG-PET) was applied to help displaying the lesion, evaluating
therapeutic effect and monitoring recurrence via the maximum standardized uptake value (SUVmax). The child
responded poor to radiotherapy, while fair to chemotherapy. Conclusions PISCG in children is extremely
rare. Its clinical manifestations are consistent with the involved segments of the spinal cord and should be dif-

ferentiated from other primary tumors in spinal cord. Simple PISCG in children is sensitive to radiotherapy and
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chemotherapy, with generally favorable prognosis.
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2013 4F 6 H 20 H JT 4 47 4 il 4 B AU 6 T
(21 Gy/14 %, 1.5 Gy/W), M5 4 /i) B 22 81X
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S2 43. 7 nmol/L, [EHE MRI 75 i I8 2 i I 38 Ko 9
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1~5K, #21 d 1 M7rfe) fre sy 6 . Tl
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tomography, 18F-FDG-PET)/CT 75%: L1-2 7K X i 44
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BUE, A IMIE AFP 35.6 pe/L, IiiE B-HCG 4.5 U/L,
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B 1 BJLIEHE MRI & 18F-FDG-PET & (i k7nfikk)
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FEARMLIE 2 TN B 5K, R e WL TN AR S A
AR B4 ~5:1, iR T BRI,
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BT OB, T WA AR e AR A
Rt . AFP T E 5 LT N IRSER, thnl W
WG AR AT . S A AR RZANE (syncy-
tiotrophoblast, STB) J{ 43 1 985 v] 43 B-HCG, 7% 3C
BEEREIT 2% (3/11) FAWEFRIZ MLy, i
/S B-HCG W% T, 3 >10 000 U/L, A%
FER B B-HCG n] i T RIS Wr . 9 48 5 1 & 1
flTra . WEMAE K%, ALY N, X7
B, WOT IR B-HCG AR T, Aby72 . 4 2
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R WAL Ko I AFP, REW B-HCG ., AFP (5L
R E I B-HCG FEA — 3, A SCE 259 1 63%
(8/11) M2 AE STB A FHAR MR, {HH A 25%
(2/8) If 5% i & W B-HCG 7K F %% ¥ 7t &, Katakami
xS\ HIME A 7 STB (LSRR, 280k i an
fgeg At AT = A ISP B-HCG, {H B-HCG £ <50 U/L,
H>100 U/L, Stk A 5 40 g8 1l sl i Vi AFP I
W, ARBIEIL AFP KT, AR R R A B A R
AT I 3 AT, R iR K S — e AR L mT A
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Sl SCHRIR VR el (qf: g FARIRX I R B BT SR
1 Hisa 25 (1985) 4] 5 5 TI1-L3 Tk TR . MR, M B-HCG 38 ~  ARBAANN MUY + Y LERER
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2 Slagel % (1995) (5] % 16 TI0-L5 WOTOIBE  BUMEER, RO, JRIRZE, MR ERIANMR BUT BAELE K
B AR
3 EEFEE (2002)00 B 7 TI2-14 44 MR ReFEH. K Hr, HERFIME, I Amanm BT L ETE K
B-HCG 13 900 U/L 4 STB
4 Chute % (2003) 7 % 18 T8 K BOCYW IS, BT, 24 HIMK ERHARE BT 6 MATLE K
B SARSEIUlE, CSF B-HCG 132 U/ ¢ STB
5 Huang 2 (2004)8) B 18 C3-C6 WOUIRE B, WFRESRE . T AFEAINIE BT + T
6 Z:md (2007) % 14 C2-C5 4] HERIE S Z BR, 22 B O RGE RN T ANAXE R
S ¢ STB
7 Aoyama % (2007)!'%) 4% 16 T9-T1 EX| B, BAANK, SURBRRE, R%E A BoT + 17 4S5 MHEE AR
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8 Mdhir (2007)M Ll 8 LI-L2, gy MUTR BB, AN, R, I AR o7 6 AFIHE K
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9 Tubbs % (2008)12) B 14 HEERME 4 SR VE B LM A RE, hoebErE R BRI Rk 34 HEER
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10 Madhukar % (2013)0B3) % 11 Te-T7 {63 04 TR Sy, A75E WA AFEAINR BT 1T 6 A A R AN
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287.2 pg/L, CSF B-HCG 2542 U/L i
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