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OUTCOME OF CHILDHOOD
CENTRAL NERVOUS SYSTEM GERM CELL TUMOR

MISS WICHUTA SRISUKHON

ABSTRACT

BACKGROUND: The standard management for central nervous system (CNS) germ cell tumor in
childhood includes chemotherapy and radiation. For the Division of Hematology/Oncology,
Department of Pediatrics, Siriraj hospital, since 1993, there are 2 protocols for CNS germ cell tumor
(protocol 1993 and protocol 2002 for pure germinoma and non germinoma). However, no study in
Thailand determines the outcomes of treatment of childhood CNS germ cell tumors. Therefore, we
reviewed the medical records of patients who were diagnosed with childhood CNS germ cell tumor
since 1992 to 2007 to determine the outcomes of childhood CNS germ cell tumor.

METHODS: Retrospective review of the medical records of 38 patients with childhood CNS germ
cell tumor treated between 1992 and 2007 at Department of Pediatrics, Siriraj hospital. 2 patients
were excluded due to no medical record data.

RESULTS: Thirty-six patients were included in this study. There were 23 males and 13 females, age
from 2 months to 14 years 8 months old (average age 9 years). Pathological confirmed diagnosis in
33 patients, which were teratoma (n=3), pure germinoma (n=19), non germinoma (n=3;
choriocarcinoma 1, yolk sac tumor 1, embryonal carcinoma 1) and mixed germ cell tumor (n=8).
No pathological confirmed diagnosis in 3 patients.

Patients were divided into 2 groups. The low risk group were patients with pure germinoma
confirmed by histology with normal AFP, serum and CSF B-HCG level (n=4). All the others who did
not meet any of the low risk criteria were included in high risk group (n=29). Three patients who
diagnosed with teratoma were not included into these 2 groups because small number of patients.
The study revealed that none of the patients in low risk group were treated with protocol 1993, 4
patients were treated with protocol 2002, 8 patients in high risk group were treated with protocol
1993 and 21 patients were treated with protocol 2002.

The patients treated with protocol 1993, in high risk group, 3 patients received cranial
irradiation, dose 36.0-50.4 Gy, protocol 2002, in low risk group, 1 patient received cranial irradiation,
dose 36.0 Gy, in high risk group,15 patients received radiation (3 patients received cranial
irradiation, 3 patients received cranial plus tumor bed boost irradiation, 5 patients received
craniospinal irradiation, 4 patients received craniospinal plus tumor bed boost irradiation), dose 30.6-
50.4 Gy.

Outcome of childhood CNS germ cell tumor after using risk-adapted protocol for CNS germ
cell tumor, the patients treated with protocol 1993 (high risk group) showed 26.7% (95% CI 4.1-57.9)
of 5-year event free survival (EFS), and 53.3% (95% CI 17.7-79.6) of 5-year overall survival (OS),



the patients treated with protocol 2002 showed 71.7% (95% CI 46.7-86.5) of 5-year EFS (low risk
group 5-year EFS 50.0%[95% CI 5.8-84.5], high risk group 5-year EFS 76.1%[95% CI| 46.6-90.7],
p-value=0.25), and 91.4% (95% CI 69.6-97.8) of 5-year OS (low risk group 5-year OS 75.0% [95%
Cl 12.8-96.1], high risk group 5-year OS 95.2%[95% CI 70.7-99.3], p-value=0.23)

CONCLUSION: Outcome of childhood CNS germ cell tumor showed the patients treated with risk-
adapted chemotherapy prior to radiation as protocol 2002 both 5-year EFS and 5-year OS were
improved when compared with protocol 1993, and even in high risk group, showed improved

outcome, both 5-year EFS and 5-year OS were no significant difference from low risk group.



