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7ol ghB e AT (germ cell) 7198 € FAAb 8l dsEbEdss 25 AR
whAl Fobe o ler} woba] 1% vlgkel ot ol w ubapAd g Habg, Sl shp#ddeld s
q2 4 4o Tokd TR FA45e] 9l Aot @e  (brachycephaly) 3 29ix, 44kt shaabgel A (Fig.
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A gk 124 "u!'*‘|' -?:""- ol A 3= def]t HET F5 oZx #ArEale] sl#iz Skl gt F7] arterial
o gajale] A g TFero g Acksln, o7 of$  phase)ol] FAEHG D, 2AHH7 ::zmillsirf-' phase) o &

g Hshoha AbaEe] ek Fi o) ghel X aeks abed .2 3habs] 2] ghgbel, A 7] (venous phase) ¢l i

z) %

d3te] A2kg) ok EER Al ol SRR
B g} 23] o .:ri_ 3 LER F4F ’;'-”-: el 8] Aof
shofl lglshgiet, ghole] A W AHFH 4 Ko 4&}

wAs A grgkeh, ol ahd WA w A4 A &
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mmHg, # % 2802 /mm3, T 35 mg/dl, )} 54

tE oy £ o2 = 1086 |r-._-'-J 17 off gl 7] a8 A 38 y
3 E b o] A EEEE Fig. 1. Brain CAT scan, contrast study, showing well
*eo] mRo j0R8E 7HEY T EM T2y enhancing tumor mass in the floor of third

L]

222 o Feal 24, ventricle with enlargement of lateral ventricles.
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Table 1. Results of pituitary stimulation test ek7} Aue] ok7l o8 HAlse] alala, A<y
0 min 36 min &0 min Sk m &7 gabs{ sl
Cortisol {mg/dI) . 4 s ARE HFEAATAYE E 12 Pk,
ortisel | mefdl 471 4.3 4,34 ~ .
kg Y ol g4 5- ! /ml,
LH {ngfdl] 221.4 208.2 210.6 FEAAA A _] 1 F€4 8-HCG 439.3mIU/m]
FSH (mIUmi) 4,52 414 3,08 CEA 1.93ng/ml(#33 2.5ng/ml ©|4}), «-FP 20
PRL (ng/di) 2.2 21.0 7.9 ng/ml o] & (&1 20ng/ml ¢|8h) 1, +E& 44
TSH [mu/mi) 1.6 6.4 42 % -HCGE: 8.9mlU/mlz BA% 748 waish, +
GH {ug/mil) 20 1.22 2.2 25 s]aselola] 223 3-HCGE 31.0mIU/mig

Fig. 2. Photomicrograph showing the
region of germinoma. This region con-
sists of distinct large cells and mature
Iymphocytes im the fibrous stroma.
(H&E, x400)

Fig. 3. Photomicrograph showing the
reglon of embryonal carcinoma consis-
ting of complex glandular structures
and cellular stroma. ([H&E, x40)
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3.0%

9 5x2.0cm 272 ko] Monro ol 7= 3 FL
elele}, Tokd A El Fel A 3= 4] Ay LA
w2zedt EVD tubes & 3 x40l 4l stdet, €
F ghols] AHAldd =

o g aee FeF Hoe v a

H224 A 1L 1988—

o 2| 2 7be] B2 EhAH A7)
2 2.5x2.5%x1.5cm 27
FoFs ol whel chafi 2

Elft?i? i,.;ltlﬂ. Wlaa o A Febe| FEleia 4
T3 o] Boi gl wfjeld] 2ot glaprt 3o whe} 2
o] ¢l wlold| £ E 54 (Fig 20, H2g 18 35
sojgli e TE, A 2RI A5 A

Fig. 4. Photomicrograph showing the
region of choriocarcinoma consisting
of syncytiotrophoblasts and cytotro-
blasts. ([H&E , x40)

Fig. 5. Photomicrograph showing a
cystic space covering with well differ-
entiated squamous epithelium. {(H&E,
x40}
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ot {choriocarcinoma) 551 (Fig. 4) 5] Zal=e] 34l
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fslel 4 dwsl simdeldEe 852 gle 3y
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(Fig. 5), ol4e] 2a]+78 Fitsle] £ Foll&= A2
= Alol qral gl Ed}4 B4 T Fo R ksl en], £
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of Foks] A giglet, 3Rk vEF YA AAE
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of 4] Foke] zbed & ®o|m gsbn, SR A4
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e 447 A sl A Bl Ebe AR B, ol
27| o elebAj=f 4] A G4 A LEe] wljo} Ao F4
A RSk, el elrt H s el whe} 47 e Be] 3] 5
e, old A47|Ae] Eatela] EElan e]iifer 5
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PR ol g A A A 28] AR 7| 8] Fokel
Tz dAHD el #a sl AR e S3ER] gert
Budde % = [primitive streak) 55l o] el 7} 2l
ol 7| Feletm FHka gl

F3A074 gAA279 Foe) BFe dHz
Dixon® Moore2l 2F5 <Mt glch (Fig 6)%,

F3A17A 8 QAHLFFE T2 FAel A Gds
o, £ Zatdlel A5 Ao citiate| dajel 4 uhal
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Germinoma Embryonal carcinama

Choriocarcimnama Teratama

Fig. 6. Scheme of classification of germinal neoplasm

arising in the central nervous system,

Ha glepes, dwld #evtelel B 10k e g
e, dbaAl e Al R bl sel] Ewsbe,
ab A, A 3458 eME e Ee PaTEE
Fore| A« wbel 5, shdF, Parinaud 2§
S A st FA F2 B4y okl el A Fol e
= EE R HE FAEE 5 7 U 5% gEAA4
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Yol &5 glel,
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a5 A EE Ak, kR A Fo] Fode A
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A 4 Egoke] kel elef M FaF HE k4 Foka
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e H el AR, AlH A7 Al g4 2
Foke] -2 v o] Sl A A MRS
o A&7 o] el A Fa, A 2] A Fokd
FRkE Al sla FaAAA A7t 252, F34H
4 Holzl )& Aew ofel 4l 2Ar)o] vigkd Helr]
elobe Holoh, sha|qb ol ol A A4 d] L350k 4
A s A4 7| Hol] of 4F Aol abE 4]l sled o} =] o}

S A EEeke] 2B HA Y TR A
a7 #& ¢ dobs w, 2 Biek obedl
5% Fok A e AAge] A Ee]of spo], 253
ubabd zal So| ol #H ez A sles,

Tl bl A A 2 F k] el L 3ol wel Aol
= dalch, g el £E 2] AP AdEle A5
7t glot, dbabd 2 Bof] wbE-S- 36l o 3o oFE g
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== Abstract —

Mixed Germ Cell Tumor in Third Ventricle

— A report of case —

Ki Hwa Yang, M.D., Sung Dae Jin, M.D,
Eun J ng Lee, M.I)., Kyo Young Lee, M.I
Seok Jin Gang, M., Byoung Kee Kim, M.I.
and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic Universily
Medical College, Seoul, Kovea

Primary mixed germ cell tumor is a very rare tumor
in the cranial cavity. It is composed of varying combina.
tion of germ cell neoplasms, such as germinoma, em-
bryenal carcinoma, choriocarcinoma and teratona.

The authors experienced a case of mixed germ cell
tumor developing in the floor of the third ventricle, in a
twelve vears old boy. He was admitted to the hospital,
because of headache, eyeball pain, diplopia and vomit-
ing. Brain CAT scan revealed a round tumor density in
the floor of the third ventricle, Tuimor marker study,
preaperatively checked, revealed 3-HCG, 4393 mll/ml
and g-fetoprotein, under 20 ng/ml. On operation, there
was a dark brown firm mass up to 3.0 cm in the third
ventricle, that invaded into the foramen Monro, With
microscopic examination, this tumor is composed chiel-
Iy of germinoma, with embryonal carcinomatous region,
choriocarcinomatous region and focal mature ter-
atomatous region. The authors diagnosed this case as
mixed germ cell tumor.

Kev Waords: Mixed germ ell tumor, third ventricle.
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