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Summary:

The late recurrence of the germinoma is often caused in a cerebral ventricle wall and subarachnoid cavity in the
form of dissemination. This report presents a case of recurrent germinoma seeding in the optic nerve 6 years after
undergoing the initial treatment.

A 37 years old man complained of general fatigue and excessive thirst. He was admitted to the hospital on Janu-
ary 17th, 2002. Magnetic resonance imaging (MRI) with gadolinium showed multiple enhanced mass lesion in the
optic chiasma, the hypothalamus, the wall of the lateral ventricles. He had a defect in the temporal visual field on
both sides, a condition called bitemporal hemianopia. Laboratory work-up revealed panhypopituitarism (central
diabetes insipidus, hypothyroidism, low prolactin, gonadotrophin, and adrenocorticotropic hormone levels). An
endoscopic biopsy specimens from lateral ventricles provided a histologic diagnosis of germinoma on February 1st,
2002. Levels of « -fetoprotein (AFP) and /2 -human chorionic gonadtropin ( 5 -HCG) were normal in serum. Accord-
ing to the intracranial germinoma treatment guideline for the Intermediate Prognostic Group, six cycles of a three-
drug regimen of ifosfamide, cisplatin, and etoposide and then by whole-ventricle radiation at 24Gy/12F were per-
formed, resulting in complete response (CR) of the germinoma.

Five years and eleven months after treatment, he complained of progressive left visual loss. Dissemination of left
optic nerve was detected by MRI. The /3-HCG levels in serum had elevated to 23.6 IU/l. A three-drug regimen of
ifosfamide, cisplatin, and etoposide was administered. After chemotherapy, irradiation to the whole-brain at
24Gy/12F, to the both optic nerves at 10Gy/5F, to the whole-spine at 27Gy/15F were delivered. The lesion was not
detected by MRI, but left visual loss remained.

Several case reports described the late seeding of the germinoma in the optic nerves. These relapse region were
not included in the primary radiation field. So, whole brain radiation therapy as initial therapy may be needed for
multifocal germinoma classified as Intermediate Prognostic Group.
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