NCG Draft Guidelines

Intra-Cranial Germ Cell Tumor (IC-GCT)

A 4

MRI Brain &sagittal spinal screening (A)

v

Paired serum and CSF sampling
Tumor Markers (AFP &B-HCG) +CSF cytology(A)

Serum or CSF AFP >25 IU/L
+/- Elevatedp-HCG>50 IU/L

YES

Non-germinomatous germ cell
tumour (NGGCT) or Mixed GCT
Embryonal Tumour, Yolk sac

NO tumour, Choriocarcinoma

v
Biopsy/STR (A)
- Neuro-navigation guided biopsy,
Stereotactic biopsy, or Endoscopic approach
Treatment of Hydrocephalus(A)

Teratoma on Histology

| !

-CSF diversion using VP Shunt or ETV Immature Mature
GTR/STR GTR done
l v \ 4
Germinoma by tissue diagnosis or Non-Germinoma by tissue Observe(A)
only mild elevation of B-HCG diagnosis,or tumor marker levels in
serum/CSF .
l Focal RT
4 cycles of pre-RT v alone (B)
ICEchemotherapy(A) 4 Cycles of pre-RT
ICEchemotherapy(A)
Evidence of CSF CSF negative (No l

positive or neuraxial
metastases pre-CTh

|

metastatic disease)

art baseline (pre-CTh) metastatic deposits if any (A)

24Gy CSI + 16Gy
Boost to primary site &
metastatic deposits (A)

A= MANDATORY
B= OPTIMAL
C= OPTIONAL

30Gy CSI + 20Gy Boost to primary site&

|

24Gy Whole Ventricular RT +
16Gy Boost to primary site (A)

Re-look surgery if residual disease
present following pre-RT CTh (C)




Chemotherapy regimens for ICGCT

Drugs ‘ Days and Route
ICE Regimen (3-weekly for 4 cycles)
Ifosfamide 1500mg/m? Days 1-5 IV
Carboplatin 600mg/m? Day 1 only IV
Etoposide 100mg/m? Days 1-3 IV

Germinoma: A2-drug combination chemoRx for 4 cycles is recommended: Carboplatin/etoposide
alternating with Ifosfamide/Etoposide or alternatively Ifosfamide, carboplatin and etoposide for 4 cycles

NGGCT: A3-drug combination for 4 cycles is recommended: Ifosfamide/Cisplatin (Alternating with
carboplatin) and Etoposide or alternatively Ifosfamide, carboplatin and etoposide for 4 cycles




