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Chemoradiotherapy for Neurohypophyseal
Immature Teratoma

Yoshio Monzen", Tomoaki Okimoto",
Yoshihiro Imafuku", Shi genari Yamatogi' ),
Takako Turudome", Shoujiro Kimura",
Katuzo Kiya?, and Toshiyuki Fukuhara®

We performed chemoradiotherapy for two patients (aged 6
and 33 years) with neurohypophyseal immature teratoma. The
patients received total doses of 40 to 50.6 Gy with concur-
rent carboplatin and etoposide. In both cases, neurological
symptoms improved. Both patients are still alive and remain
free from local recurrence and distant metastasis 92 months
and 62 months, respectively, after the completion of chemo-
radiotherapy. No late complications were observed. Chemo-
radiotherapy is extremely effective in the treatment of neu-
rohypophyseal immature teratoma.
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BB RS L. WIROEIZA 0.8, 407, WERH
BERH,

I #i7 | GH4ng/ml (0.7~7.1), LHO.SmIU/ml#ii (2.29~
16.93), FSHO.5mIU/mI3Kii (3.01~14.72), TSH6.48U/ml
(0.38~4.7), F-T32.99pg/ml(3.43~6.72), F-T40.54pg/ml
(0.71~1.85), TNF > —)3.2ug/dl(4.0~18.3), HCGO.4ng/
ml (0.12LF) CH T RABEEAEOEm 2R L7z,

MRI A | bV BRI D S TR DT CHER % 20
7z, BEREIETI SEHGCRBE £ VIRES, T2 TIEER &
DEREFER LA, T1EHAE, TG CEENCEES
BAtH b, felhpksaeHiiATRE S h7. KT HIET
Y —ERmE o, R EANES SR, T
FEHRAERIRETE2d o7 TR TTEAERECR
E 513k LT 7 (Fig. 1A).
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FRELRLMAT R ¢ ShE M OB BLFI 0 & 7% B 3R, e
B Bbh sy, RRAFHELZH SN,
TBIERRA | 199748 2 A ~3 B T THREERRATISE T,
10MV X% T 3 PMEaSS, 1 H 1.6Gy, #5 [ElE, 40Gy
FHRST L7, HUHSIAES I A VRS T F 2 200mg, T b
R F50mg# 17— W5 L. BEEOSNIEE 1.2,
E12%RL, HOBEECTEMFEIIHEL, HCGIED
IEHEMEICREIE LAz, BlES 3R 4 (CHE L, 200347 R
MRI CHEE 3% L7z (Fig. 1B). 20044511 A O R CRBET
B SREBIEL CEFPTHE.
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Fig. 1 A 6-year-old girl. .

A: Coronal postcontrast T1-weighted spin-echo imaging (400/90/3) (TR/TE/excitations)before chemo- A
radiotherapy. A large intrasellar and suprasellar tumor is demonstrated as inhomogeneous enhancement
(arrow).

B: Eighty-four months after chemoradiotherapy, coronal postcontrast T1-weighted spin-echo imaging (330/
120/2)shows disappearance of the tumor.
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BURIE 1 19994E 5 B X W ¥R, MEMEEEEL, Mk
MAENEL 2 238 L7z, WIBH, EkisW, 25BEH,
WHRERO. TP, WROMNIL15THo7295, A
FEfk, 4 0.1, 028 E8ICHE L7,
IMAHA | GHS.1ng/ml(0.6~3.7), LHO.5mIU/mIZii (2.29~
16.93), TSHO0.03,U/mIEAT (0.38~4.7), F-T3 1.5pg/ml
(1.92~3.38), INF YV —)L1.0ug/dILLTF (4.0~18.3),
HCG12mIu/ml (1.OLLF) T F EBAEEAEZ R L 72,
MRI B4 0 VI END S FTEREMICHIT T2.3 x 2.3 x
3.6cm DR % D7z, FERIIT WG THER L b 1845
W, T2HRGE TR L VEESTER L. EETI RHRGgT
AV — 72 R A R 72, BB X ) BT EHICE
PEE i, TEAERIHIAHICERESh TV, T m#HEec
TEAEZREOREFILHE L Tz (Fig. 24).
ABEfefel - MR sEBEN AT S Az, By sk
5B B THMBTR TR, SiHinEolEE 20
7z NERE DTG FMATAT S iz, SRERELERT R TR
MESFHINE D S 7 IR REVERE &) > o5Ek e B E T 8
SIEVEMIIE DR % B0 7z, MR IR L h o 7.
granulomatous hypophysitis & £z, A5 04 FEEHNE
frafnieds, EEOMKERDL /20, HE, B§EmEE
DER T TR AT S Nz,
TR BRARARPT R ¢ SUHEPERS A HLRR I B 3 h e B O F R T
I&, REZRaEEHT HHBOEERKE T RO, —HIckE
ke Bbe s/ EL RO, MBS IR EED
N, RIMANE L BWr S 7 (Fig. 3A, B).
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B 5 [, 20Gy ZBANEEST L7z, MSHEshic s VR 7
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S P NGRS (germ cell tumor) 13, 4SMMIELEE D32~
9%, MEBERED11.8%% 5D 5. 70% 4205 LT % &
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bV 2 FERO IR RIESS 1L, neurohypophyseal germ
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Neurohypophyseal immature teratoma M 3HFE 1L, THZANE
M RIEEF 15360 3 61 (2%) L fiTH 5.
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neurohypophyseal germ cell tumor & DEFIATHEEZR = & A3
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Fig. 3

A: Histological section from patient 2 showing epider-

mal cyst and connective tissue.

B: In a histological section from patient 2, immature car-

tilage can be seen (arrow, H&E).
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Fig. 2 A 33-year-old woman.

A: Sagittal postcontrast T1-weighted spin-echo imaging
(400/10/3) before chemoradiotherapy. A large
intrasellar andsuprasellar tumor is demonstrated as
inhomogeneous enhancement (arrow).

B: Seventeen months after chemoradiotherapy, sagittal
postcontrast T1-weighted spin-echo imaging (400/10/3)
shows that the tumor is still present(arrow).

C: Fifty-four months after chemoradlotherapy, sagittal
postcontrast T1-weighted spin-echo imaging (400/10/3)
shows that the tumor is still present (arrow).
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DIERAHIFFT E 512 ), RIAZGIHE O BEEABIE D SRS
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TWwb, bhubhdpsiiE Lz 2 flid, BREERLEh0Y
A, 627 A2 TR s TE ), HEEED IO
TAbEE SR A R T - 72, BEZFEP Dnon-germinoma
germ cell tumor DFUFHHRIEHEIL, MBS & iR E AT T8
IEES DA A G N DY, [LEMEHARE L, BREE

edrofz, 261L b RANIENH, fiHshTsYy, BEE
LTSS b 72 V1D Treurohypophyseal immature teratomalZ X}
L Tl oIz vweE 2 5. Aoyama b BHZE A

TN O B RA DR Z, 40GyRilTIRBITEROH
ENE L, 40GyDWENSVLETH ), FETELEIRICHESE
T 5O TEEWEGHILELR WV LRk T W 55,

FEB 2 12BWT, IBIRROKRENES 2370 A, #MAL
Tedrofz. BRAFEEICIE, BERBROREASCEE 2 L0
SMELIZHBARE TR TV S L Bbh, EEEORETIE
RWIFEMEEAE <, BINGE L ZEET, Raflgcts
LHEZA.

BHE, WA OMEHEIL, 50GyTHHDTI0~45Gy
IZHRBEERIIR HLENH B9, JEF 21X, RIEH1250.4Gy
BgtshTBh, HTHEBEREISEVY, RS cHME
ThEDHEESIIBDO TV, 241 & b INEMHEP TR
ER EOBRBUAERFRIIBD R o2, BEEDL, R
TEREEEAEOYUEIFONT, FIVE U HFEEI N
TE3NTVSE, fEf 11, BEREOLDEESRIVE YO
HhrhbhTna, Ef21E, A7o4 FOEERSICX
0 RBEE S 50 R B HE - BEMEO B FH7 A% L, QOL
OETzBb7:.
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