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Ge Il tu derived fr I . . e
neoplasia in situ (GCNIS) = A TE AR AR IR Y

= " Non-invasive germ cell neoplasia :gi;m:
WHO Classification of Germ cell neoplasia in situ 0064/2 BINER
2 Specific forms of intratubular germ cell neoplasia
Tumours of the Urlnary SYSiem Tumours of one histological type (pure tumours)
- Seminoma 9061/3
and Male Genital Organs Seminoma with syncytiotrophoblast cells Jﬁ{ﬁ% ( CIS )
SN R AL Non-seminomatous germ cell tumours
SN 0N UM S TR IS TN R Embryonal carcinoma 9070/3
Yolk sac tumour, postpubertal-type 9071/3
Trophoblastic tumours
Choriocarcioma 9100/3

Non-choriocarcinomatous
trophoblastic tumours
Placental site trophoblastic tumour 9104/3
Epitheliod trophoblastic tumour 9105/3
Cystic trophoblastic tumour

Teratoma, postpubertal-type 9080/3 ( 2004 WHO )

Teratoma with somatic-type malignancies 9084/3 oot eV BT VA 3
Non-seminomatous germ cell tumours of more than one /J\ 5 W__ﬁEéEHH@ HEI]E ! §ED >~
histological type ( |IGCNU )

Mixed germ cell tumours 9085/3
Germ cell tumours of unknown type
Regressed germ cell tumours 9080/1

Germ cell tumours unrelated to germ cell
neoplasia in situ

Spermatocytic tumour 9063/3
Teratoma, prepubertal type 9084/0
Dermoid cyst ~_ g1 |
Epidermoid cyst }E1M€:§EQEH@HEFE
Well-differentiated neuroendocrine tumour ( Germ Ce” Neoplasia in suit )
(monodermal teratoma) 8240/3
Mixed teratoma and yolk sac tumour, GCNIS )
prepubertal-type 9085/3

Yolk sac tumour, prepubertal-type 9071/3
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Somatic-type malignancy
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> EX : EEFENAMRENEER D (BE/RAES ) RKEEGREEER , GIEED—
(KSMEF ( <4455 , BRSZXK) .

> ICD-0O 7mfg : 9084/3
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© . “MATERIALS AND METHODS
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TABLE 1. Clinicopathologic Characteristics of Patients

Size of
Specimen With Prior Tumor Neuroglial Components Other
Age (v) Neuroglial Difference Chemo Size (cm) Component (cm) Primary Tumor than Neuroglial
1 46 Orchiectomy No f) NA NA Teratoma
19 Orchiectomy No 1.7 0.9 NA Teratoma
3 39 RPLND, 38 mo after Yes NA NA Teratoma with metastasis to Only ghal elements
orchiectomy/RPLND retroperitoneal LNs
4 34 Orchiectomy No 4.6 1.2 MNA Seminoma, teratoma,
regressed germ cell
tumor, EC
5 49 RPLND Yes 0.6 0.5 Testis with no residual tumor, Teratoma

orchiectomy performed at the same
time of RPLND
b 28 EPLND Yes 1.5 1.5 Teratoma, YST, EC, PNET; PNET Only glal elements
in RPLND at ume of orchiectomy,
60 mo prior

7 54 RPLND NA 6.5 6.5 Teratoma, seminoma, YST, EC Only glial elements
b 35 RPLND No 10 3 Teratoma, YST, EC, PNET Seminoma
9 32 RPLND Yes 7 NA Teratoma, seminoma, EC, PNET Only ghal elements
10 22 RPLND, 6 mo after Yes 15 NA Teratoma, YST, EC Teratoma
orchiectomy
11 24 Axillary lymph node No 4.5 4.5 NA Teratoma
metastasis
12 33 RPLND NA 1.3 1.3 Seminoma, EC, YST Teratoma
13 3l Orchiectomy No 7.3 4.5 MNA Teratoma, seminoma,
Y5T, EC

DOD indicates dead of disease; EC, embryvonal carcinoma: NA, not availablefnot applicable: NED. no evidence of disease; YST, yolk sac tumor.
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RESULTS

© TABLE 1. (Continued)

GFAP ATRX Mut IDH1 Mut BRAF Follow-up Status/
Classification of Neuroglial Component IHC IHC IHC IHC P53 IHC Months
Gemustocytic astrocytoma + NA NA NA NA NED/6
(WHO grade II)
Gemustocytic astrocytoma + NA NA NA NA NED/2
(WHO grade 1I)
Gliosarcoma (WHO grade 1V) + Retamed - + + >50% DOD metastasis
cells in lung/85
Ganghoghoma (WHO grade 1) + NA NA NA NA NA
Glioblastoma (WHO grade 1V) + Retamed - - - NED/16
Low-grade astrocytoma + Retaimned - - - NA
(WHO grade I/1I)
Low-grade astrocytoma + Retamed 2 - - NA
(WHO grade I/II)
Anaplastic astrocytoma + Retamed - - + > 50% NA
(WHO grade III), with focal gangliocytic cells
differentiation
Low-grade astrocytoma + Retamed - r + 20% cells NA
(WHO grade I/II)
Gemistocytic astrocytoma + Retamed - - - NA
(WHO grade II), developing CNS
Developing CNS + Retamed - - - DOD/83
Anaplastic astrocytoma with giant cells + Retamed - - + > 50% NA
(WHO grade I1I) cells
Glioblastoma (WHO grade 1V) + Retamned - - 5% NED/I




. .= Developing Central Nervous System

Case 10 GFAP
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... Low Grade Astrocytoma (WHO Grade I/II)

Case 6







Gemistocytic Astrocytomas (WHO Grade II)




Gemistocytic Astrocytomas (WHO Grade II)

Case 1 Case 10




. ...»» Anaplastic Astrocytoma (WHO Grade III)

Case 8




Anaplastic Astrocytoma (WHO Grade III)

Case 12 GFAP P53




... Glioblastoma (WHO Grade 1V)

Case 5




Glioblastoma (WHO Grade IV)

Case 5 ATRX
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. .« Gliosarcoma (WHO Grade IV)
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Gemistocytic Astrocytomas (WHO Grade Il) i I RS Ss{BIER e H & s & RIS A EEE S
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Glioblastoma and Gliosarcoma (WHO Grade V)

‘germ cell tumor with neurogliaIJneopIasm” ( EEHLREIPERNEEAEANEE )
) N5 \“teratoma with somatic-type malignancy”Sel
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