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ABSTRACT Objective: To analyze the clinical features and prognostic factors of intracranial primary embryonal carcinoma (EC),
and provide references for the clinical diagnosis and treatment of EC. Methods: The clinical data of 6 cases of EC confirmed by pathology
in our hospital were retrospectively analyzed and the prognosis was followed up and compared. Results: Of the 6 patients, 5 patients were
males and 1 was female, their mean age was 9.8 years old. The lesions of 5 patients were in the pineal region and 1 in the sellar region.
Of the 6 patients, 5 patients presented with headache and 1 presented with diuresis. Highly elevated alpha fetoprotein and beta subunit
human chorionic gonadotropin were recorded in 4 and 1 patients' blood, respectively. The mean overall survival time for EC with total re-
section was 32.0 months. The mean overall survival time for EC with subtotal resection was 21.0 months. The mean overall survival time
of the 4 patients undergoing standardized adjuvant chemoradiotherapy was 32.0 months. The survival time of one patient just undergoing
chemotherapy was 22.0 months. The survival time of one patient without adjuvant therapy was 9.0 months. Conclusion: EC is a rare sub-
type of intracranial germ cell tumors with a tendency to present in younger patients and has a male bias, mostly located in the pineal re-
gion and has a poor prognosis. Preoperative hematologic examination is helpful for the diagnosis of EC. The extent of resection maybe is
an important prognosis factor. Postoperative chemoradiotherapy might help prolong survival time.
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Table 1 Clinical data of 6 patients with intracranial primary EC

) ) Tumor diameter Degree of Adjunctive Overall survival
Patient Sex Age (years) Location Symptom .
(mm) resection therapy (months)
1 Male 2.2 Pineal region 18 Headache Total resection Chemotherapy 22.0
) ) Radiotherapy +
2 Female 9.5 Pineal region 21 Headache  Subtotal resection 35.0
chemotherapy
. ) Radiotherapy +
3 Male 18.9 Saddle area 37 Polyuria Subtotal resection 28.0
chemotherapy
4 Male 6.2 Pineal region 32 Headache  Subtotal resection None 9.0
Radiotherapy +
5 Male 13.6 Pineal region 23 Headache Total resection 39.0
chemotherapy
Radiotherapy +
6 Male 8.4 Pineal region 19 Headache  Subtotal resection 26.0
chemotherapy
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Fig.1 Imaging findings of a typical EC patient

Note: A: Head CT scan showed nodular high-density lesions in the pineal region, and spotted calcification was observed in the lesion; B: The axial T1

weighted image is dominated by a low signal, and a small piece of slightly higher signal is visible inside C: Axis T2 weighted image is a mixed signal;

D-F: Enhanced MRI shows uneven enhancement of lesions
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Table 2 Tumor markers in blood and immunohistochemical features of 6 cases with intracranial primary EC

Tumor marker in Blood

Immunohistochemical staining

Patient
AFP B-HCG AFP B-HCG CD30 PLAP Ki-67
1 + - + + - + 60
2 _ - + - 60
3 + - + - 90
4 + + + + - + 90
5 _ - + - 80
6 + - + + - + 70

Note: AFP (+): 2 12 ng/mL; AFP (-) <12 ng/mL; B-HCG (+): 2 5 mIU/mL; B-HCG (-): <5 mIU/mL.
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Fig.2 Postoperative HE staining and immunohistochemical staining results in patients with EC(x 400)
Note: A: HE; B: AFP; C:3-HCG; D: PLAP; E: CD30; F: Ki-67.
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