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ABSTRACT

A case of thalamic mixed germ cell tumor is reported. A 15-year-old male patient was admitted to
the hospital due to headache for two weeks and unconsciousness for two days. MRI showed that the
space occupying lesion of the left thalamus involved the midbrain, and the mass composition was
unusually complex, including slightly long T; and slightly long T signal with obvious enhancement
area, multiple small cystic non enhancement area, short T; and short T, signal hemorrhage area,
non-enhanced short T; and long T, signal area surrounded by the partition, obvious edema zone
around the mass, and the mass compressed the third ventricle and midbrain aqueduct, leading to
supratentorial hydrocephalus. The final pathological diagnosis was thalamic mixed germ cell tumor
(including germ cell tumor, yolk sac tumor and malignant teratoma).
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