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Corpus callosum germinoma

Though known intracranial germinomas arise from midline structures, occurrence within the corpus
callosum is exceedingly rare.

Stereotactic biopsy make the affirmatory diagnosis. Operative total-removal is impossible because of
deep location, neighbour of vital structure and invasion. The combined therapy with interstitial
brachytherapy was effective *.

Case reports

2015

Germinoma with an extensive rhabdoid cell component centered at the corpus callosum
2013

A rare case of secreting primary intracranial germinoma with extensive intraventricular metastasis
presenting as a multi-cystic butterfly lesion in the genu of the corpus callosum in a young boy ?.

A 33-year-old man with diplopia, sleepiness, and paresthesia of the left upper limb that were slowly
progressive. On admission, he presented with restriction in the vertical movement of the eyes and
abduction of the right eye, and horizontal and convergence nystagmus. Slight weakness of the left
upper limb, bilateral Babinski sign, and truncal ataxia were also noted. Cerebral magnetic resonance
imaging was performed, and gadolinium-enhanced T1-weighted imaging revealed a mass lesion that
involved the diencephalon and the corpus callosum, which was invariably enhanced. Specimens
obtained using a brain biopsy showed epithelioid granuloma with the presence of foreign body giant
cells and lymphocytic infiltration. Prednisolone was administrated because we suspected
neurosarcoidosis, but the clinical symptoms worsened with the enlargement of the lesion. A re-
evaluation of the biopsy specimens using immunohistochemistry revealed tumor cells of germinoma
that were scattered among the lymphocytes and positive for periodic acid-Schiff staining, placental
alkaline phosphatase, and c-kit. A combination of chemotherapy and radiation resulted in clinical
improvement and marked reduction of the mass lesion in size *.

2010

Germinoma with syncytiotrophoblastic giant cells arising in the corpus callosum °.

2008

A 25-year-old man with the pathological diagnosis of a germinoma. The patient initially developed an
eating disorder at the end of 2003 and a character change ensued since the beginning of 2004. On
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admission in August 2004, his cardinal symptoms and signs included marked apathy,
depersonalization, generalized muscle wasting, and decreased tendon reflexes. Brain T2-weighted
(T2-WI) MR and FLAIR images showed high signal intensities in the suprasellar region and at the genu
of the corpus callosum that extended along the sub-pia mater of the right anterior horn. These lesions
showed mild enhancement on gadolinium-enhanced T1-WI. CSF examination revealed a mildly
elevated level of protein and increased cell counts but did not show any malignant cells on repeated
spinal tap. The patient's status remained practically unchanged till December 2004 when he
developed diabetes insipidus. Soon afterward, the patient collapsed into akinetic mutism and
developed corresponding new lesions at the tegmentum of the midbrain. These new lesions
disappeared spontaneously and akinetic mutism regressed without any specific therapy. We
tentatively diagnosed of neurosarcoidosis based on a characteristic progressive-regressive clinical
course, CSF data, and radiological findings. Clinical symptoms and the enhanced masses on MRI were
highly responsive to steroid therapy after which the patient was able to return home. However,
disturbances in consciousness and tenacious vomiting recurred in September. Brain MRI revealed a
markedly re-enlarged and easily enhanced mass at the right anterior horn, which extended into the
cerebral agueduct and resulted in obstructive hydrocephalus. On surgery, histopathological
investigation revealed germinoma. This case highlights the need for careful discrimination between a
slow growing germinoma and chronic granulomatous diseases of the brain such as neurosarcoidosis.
Early histological investigation may be warranted in patients who present difficulties during
differential diagnoses °.

A metachronous germ cell tumor with different histological type occurring 12 years after resection of
a pineal germinoma. Histological examination of the original tumor revealed germinoma without any
other component of germ cell tumor, and the patient underwent chemotherapy followed by 24 Gy of
localized irradiation. Twelve years later, follow-up MR imaging showed a round mass in the genu of
the corpus callosum. Two courses of chemotherapy were administered, but the tumor size remained
stable. A second operation was performed and this second tumor was completely removed. The
histological diagnosis was mature teratoma. The second tumor was considered as a metachronous
mature teratoma rather than a recurrence of the original germinoma. To the authors' knowledge, this
combination of metachronous germ cell tumor has not previously been reported in the literature ”.

2006

An 8-year-old boy presented with a rare case of germinoma involving the bilateral basal ganglia and
cerebral white matter manifesting as precocious puberty. Magnetic resonance (MR) imaging at the
initial presentation demonstrated mild hyperintense areas in the bilateral basal ganglia and corpus
callosum on T1-weighted images, and a small hyperintense spot in the right internal capsule on T2-
weighted images. Human chorionic gonadotropin (hCG) level was elevated in the cerebrospinal fluid
(CSF), so we strongly suspected that threre was a hCG-producing germinoma originating in the
bilateral basal ganglia. Stereotactic biopsy was performed. Histological examination revealed two-cell
pattern germinoma. After three cycles of combination chemotherapy consisting of ifosfamide,
cisplatin, and etoposide, followed by whole brain irradiation with a total dose of 24 Gy, the CSF hCG
level fell below the detection limit, but MR imaging demonstrated no significant change. Intracranial
hCG-producing germinoma should be suspected in patients presenting with precocious puberty and
elevated CSF hCG level. Moreover, slight intensity change on MR imaging is important to identify
germinoma arising from the basal ganglia in the early stage °.
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