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[ Abstract] Central nervous system germ cell tumors (CNS GCTs) are the common intracranial malig-
nant tumors in children. Nowadays, chemotherapy, radiotherapy, surgery and other comprehensive treatment
methods are used to treat children’s CNS GCTs in the world. CNS GCTs have complex clinical manifestations,
different tumor locations and tumor components, different schemes and outcomes of various treatments. The prog-
nosis of different pathological types is significantly different, which makes the treatment of the disease more
complex. Therefore , comprehensive evaluations and multidisciplinary cooperation are needed to achieve good
clinical results. Comprehensive evaluation,early diagnosis and early treatment can further improve the survival
rate and quality of life of children with primary CNS GCTs.

[ Key words] Central Nervous System Neoplasms/DI; Central Nervous System Neoplasms/SU; Central
Nervous System Neoplasms/RT; Germ Cell Tumors/DI; Germ Cell Tumors/RT; Child
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