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The authors report a case of 18-year-old female with suprasellar germinoma
treated with postoperative irradiation. For the complicated course of the patient,
irradiation was forced to be discontinued at a small volume less than half of the
ordinary dose. Postmortem examination disclosed necrotic softenings with a mar-
ked leucocytic proliferation in the region surrounding the third ventricle, without
any tumor cells.

The authors suggest that, for its higher radiosensitivity than generally accepted,
destruction of germinoma may be attained with the small volume of irradiation,
and that small cell infiltration, appearing reactively in the vicinity of the primary
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focus, may destroy the large cells of germinoma. A discussion was also made

about the possibility of immunological treatment of germinoma by activated pha-

gocytes.
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Fig. 1. Pneumoencephalography. A lateral
pneumogram reveals pericallosal
space, dilated lateral ventricles and
4th ventricle, in addition to well
demonstrated cisterna lamina ter-
minalis and interpeduncular cistern.
Visualization of the suprasellar
cistern is vague and configuration
of the 3rd ventricle cannot be seen
at all.
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Fig. 2. Conray ventriculography. Beneath
the anterior part of the 3rd ven-
tricle, multilocular cystic cavity is
disclosed. Due to leakage of cont-
rast media through the roof of the
3 rd ventricle, quadrigeminal cistern
and its extension are observed.
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Fig. 3. Operative finding. Via the right
frontobasal route, chiasmatic region
is explored. The optic chiasma is
prefixed adjacently to the planum
sphenoidale and chiasmatic region
is filled entirely with soft purplish
tumor.
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Fig. 4. Photomicrograph of the surgical specimen, composed of
characteristic large spherical cells surrounded by small
lymphoid cells (H. E. x252)
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Fig. 5. Electronmicrograph of the tumor cell.

(a) Large cell. (x4,800)
(b) Small cells. (x2,400)
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Fig. 6. Gross appearance of the brain on
sagittal section. Although necrotic
softening replaces whole region of
the 3rd ventricle, the pineal gland
is well preserved.
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Table

Summary of the autopsy findings

1. No residual tumor cell

2. Pineal body is preserved with its normal
constitution

3. Inflammatory cell proliferation in the
subependymal layer of the 3rd ven-
tricle, surrounded by gliosis and fibrosis

4. A small abscess in the posterior horn
of the right lateral ventricle, with inflam-
matory cell proliferation and gliosis

5. Loosen stroma and atrophic neuronal
cells, in general

6. Old softening in the pontine nuclei
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Fig. 7. Histological view of the wall of 3rd ventricle. (a) Marked
fibrosis and proliferation of macrophages are illustrated.
(H.E. x126) (b) In another part, neutrophilic leucocytes
are numerous in numbers. (H. E. x252)
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