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Recent advances of diagnosing and treating malignant extracranial germ cell tumors in children
Mao Junging ,Li Linjie ,Li Minju,Cai Jiabin,He Min ,Xiong Jieni,Guan Zhonghai,Wang Jinhu
Affiliated Children’s Hospital , Zhejiang University School of Medicine ,Hangzhou 310052 , China
Corresponding author; Wang Jinhu , Email :wjh @ zju. edu. cn

[ Abstract] Germ cell neoplasms are a group of heterogeneous diseases derived from primitive germ
cells. Histological types are classified as teratoma, malignant germ cell tumor and mixed germ cell tumor. The
major international collaborations for the study of reproductive cell tumors in children are Children’s Oncology
Group (COG) in the United States, Canada and Australia and Children’s Cancer and Leukaemia Group
(CCLG) in the United Kingdom. This review summarized the latest international research advances in clinical
stages, risk groups, chemotherapeutic regimens and managements of refractory and recurrent children with ex-
tracranial malignant germ cell tumors.
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Table 1 COG staging criteria of pediatric reproductive cell tumors at different sites
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Table 2 Risk groups of pediatric extra-cranial malignant reproductive cell tumors according to the scheme of

Malignant Germ Cell International Alliance
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Table 3  Selecting therapeutic modes of pediatric extra-cranial reproductive cell tumors
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