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Teratoma

Marture Teratoma

It is generally accepted that mature teratoma should be treated
by surgical resection without additional therapy. The com-
pleteness of tumor resection has been established as the most
powerful prognostic parameter for this disease.” According to
the analyses of the Brain Tumor Registry of Japan in 2000, it
was reported that the relative survival rate of teratoma at 5 years
was 8%.2%.“ Brandes et al showed a 5-year survival rate of
100%.

Immature Teratoma

In this tumor, one finds mature teratoma along with primitive,
malignant elements. Even after total-gross total resection, most
cases show recurrence, and adjuvant therapy is essential to
prolong survival. If serum HCG or AFP levels are clevated,
prognosis is generally less favorable. However, Yoshida et al
have described immature teratomas in which HCG and AFP
tumor makers are negative, and the tumors are resistant to com-
bination chemotherapy of.> Matsutani et al analyzed the long-
term outcome of patients with immature teratoma and showed
a 10-year survival rate of 70.7%."* Brandes et al reported a 5-
year survival rate of 67%.2

As a case illustration, a 3-year-old boy sought treatment
for vomiting. MRI with gadolinium showed an enhanced solid
and cystic mass in the right occipital region. At surgery, a gross-
total excision was performed, and histologic examination
revealed an immature teratoma. Extensive chemoradiation
therapy was performed. One year after treatment, follow-up
MRI revealed a local recurrence with dissemination in the
contralateral ventricle. After several months, regrowth of the
original tumor with diffuse CSF dissemination were seen
(Figure 96-3).

Teratoma with Malignant Transformation

Teratoma with malignant transformation includes the mature
teratoma with a malignant component such as carcinoma or
sarcoma inside the tumor mass. This tumor subtype is associ-
ated with a poor prognosis and a less than 50% chance of 5-
year survival. The elements that may demonstrate malignant
transformation include adenocarcinoma, squamous cell carci-
noma, sarcoma, or mesenchymal carcinoma. That is why
aggressive chemoradiotherapy has been performed. Despite
heavy treatment strategies, Deamnaley et al reported a 5-year
survival rate of only 18.2%.°

Other Malignant Germ Cell Tumors

Other malignant germ cell tumors include yolk sac tumors,
choriocarcinomas, and embryonal carcinomas. Despite exten-
sive surgical resection and aggressive postoperative treatment,
these tumors show a poor response rate, early tumor recurrence,
and frequent CSF dissemination into the spine. The prognosis
for these patients remains poor at 20% to 40% chance of a 5-
year survival.'?

For these highly malignant germ cell tumors, extensive
resection may be associated with improved survival, and
neoadjuvant chemotherapy and high-dose craniospinal radio-
therapy must be given 32#

Yolk Sac Tumors (Endodermal Sinus Tunor)

Yolk sac tumors are rare, comprising less than 0.1% of all
intracranial tumors. This tumor usually shows a remarkable ele-
vation of AFP level in serum or CSE. This tumor has a tendency
to disseminate within the CSF pathways. According to the
analyses of the Brain Tumor Registry in Japan in 2000, it was
reported that the 1-year, 2-year, and 5-year survival rates for
patients with yolk sac tumors were 50.0%, 39.7%, and 27.2%,
respectively.* One report suggests that extensive tumor resec-
tion followed by repedtcd intensive chemotherapy (PVB + PE)
may improve prognosis.’s

Choriocarcinoma

The rare tumor choriocarcinoma is mainly located in the pineal
region and has a male predominance. Choriocarcinoma usuaily
exists as a part of a mixed germ cell tumor.

Clinically, intratumoral bleeding may occur as the initial
symptom. The serum HCG levels correlate well with tumor
progression, and it is a reliable tamor marker. According to the
analyses of the Brain Tumor Registry in Japan in 2000, the 1-
year, 2-year, and 5-year survival rates of choriocarcinomas are
55.9%, 44.8%, and 44.9%, respectively. Jennings et al showed
that none of 10 choriocarcinoma patients survived longer than
1 year® To attain longer survival rates, radical surgery fol-
lowed by intensive radiation therapy (total dose 52.2 Gy) and
chemotherapy using ifosfamide, carboplatin, and etoposide
(ICE therapy), has been proposed.'®

Embryonal Carcinoma

Intracranial embryonal carcinoma usually exists as a part of
mixed gem cell tumor with immature teratoma or choriocarci-
noma. HCG-3 or AFP may be positive in serum or CSF. This
tumor is mainly located in the pineal region but sometimes
within the suprasellar region. CSF dissemination is common.
The 1-year, 2-year, and 5-year survival rates for embryonal car-
cinomas are 80.4%, 56.4%, and 50.6%, respectively.* Sawa-
mura et al treated nine patients with embryonal carcinoma
before 1990. No patients survived longer than 2 years after
diagnosis. Packer et al treated six patients with embryonal car-
cinoma using radiation therapy, either alone or with adjuvant
chemotherapy. All patients initially responded to therapy, but
only one survived longer than 1 year."

Mixed Germ Cell Tumors

Mixed germ cell tumors are composed of various combinations
of two or more types of germ cell tumor elements. More than
half of the described mixed germ cell tumors show combina-
tions of germinoma and teratoma with or without immature
components. The prognosis of mixed germ cell tumors relates
to the most malignant element present. According to a report
by Sano, germinoma components are found in 79%, teratoma
components in 63%, yolk sac tumor components in 33.3%, and
embryonal carcinoma components in 15.8% of mixed germ cell
tumors.'” Matsutani et al analyzed the long-term outcome of
patients with mixed tumors whose predominant characteristics
were germinoma and teratoma combined with minor elements
of pure malignant tumor. The analysis revealed a 3-year sur-
vival rate of 70%."* Brandes et al reported a 5-year survival rate



of 69% for immature teratoma mixed with germinomas.® At
least one report of a mixed germ cell tumor treated by exten-
sive tumor resection followed by repeated intensive chemother-
apy led to a survival of 4.5 years.!®

The following is a case of a patient with a choriocarcinoma
and teratoma located in the left basal ganglia who had right
hemiparesis. The patient received extensive chemoradiation
therapy and after treatment saw a marked reduction in tumor
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size. Six years afier initial treatment, this patient complained
of headache with progressive left hemiparesis and follow-up
MRI revealed local recurrence with an irregularly enhanced
huge mass in the same area. After repeat gross-total excision of
tumor (Figure 96-4), the histologic examination revealed a
mature teratoma. This patient has now been followed for more
than 4 years and shows no recusrence.
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A, A 14-year-old boy complained of visual
disturbance. Magnetic resonance imaging (MRI) with gadolinium
enhancement revealed an enhanced solid mass in the suprasellar (neu-
rohypophysis) region. Histologic examination revealed a immature ter-
atoma. Extensive chemoradiation therapy was performed, and total
radiation dose was 60 Gy (whole-brain 40 Gy + boost 20 Gy). B, After
treatment, MRI revealed complete remission of tumeor. Patient's condition
was excellent and, after graduating from high school, he worked in com-
puter programming. C, Six years after initial treatment, the patient com-
plained of headache and slight depression. Follow-up MRI revealed a
low-intensity lesion in the right basal ganglia with mild brain atrophy. After
6 months, his mental status gradually become worse, He is suspacted to
have brain damage induced by radiotherapy.
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A, A 15-year-old patient complained of headache. Magnetic resonance imaging {MRI!) with gadolinium showed an
enhanced solid mass in the pineal region. The level of B-human chorionic gonadotropin was elevated in both CSF and serum. B, After treatment
with chemoradiation, MRI revealed complete remission, C, Four years after freatment, the patient complained of a floating sensation and showed

cerebellar ataxia. Repeated MRI still showed complete remission in the original pineal lesion, Multiple intrameduilary dissemination is not only in
the brain (1) but also in the spinal cord (E).
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3 A A3year-old boy experienced frequent vomiting. Magnetic resonance imaging (MRI) with gadolinium showed an
enhanced solid and parlly cystic mass in the right occipital lesion. B, After gross-total removal of the tumor, histologic examination revealed an
immature teratoma. Extensive chemoradiation therapy was performed. C, One year after treatment, the 4-year-old patient had no complaints, but
follaw-up MRI revealed local recurrence with dissemination at the contralateral lateral ventricle. D, After several months, MRI showed local recur-
rence of tumor with diffuse dissemination to CSF. .
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A, An 8-year-old boy showed mild right hemiparesis. Computed tomography (CT) revealed an enhanced solid mass
in the left basal ganglia. We obtained a specimen by stereotactic biopsy, and histologic examination revealed a choriocarcinoma. Extensive chemora-
diation therapy was performed and the patient's condition was quite good. B, After treatment, CT scan revealed reduced mass effect and a less
anhanced tumor. C, Six years after initial treatment, the patient complained of headache with progressive left hemiparesis, and follow-up magnetic
resenance imaging revealed local recurrence, with an irregularly enhanced huge mass. D, After gross-total removal of tumor, subsequent CT showed
no tumor, but histologic examination revealed a teratoma. The patient received no additional treatment and at 4-year follow-up showed no
recurrence.
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Dear Author,

During the preparation of your manuscript for publication, the questions listed below have arisen. Please aitend to these
matters and return this form with your proof.

Many thanks for your assistance.

Query Query Remarks

References

1 AU: OK as edited? “United States,” not American

2 AU: OK as edited? “PVB (cisplatin, vinblastine, bleomycin), PE (cisplatin, etoposide), and
ICE (ifosfamide, carboplatin, etoposide)”

3 ED: see hardcopy edit of table 96-1

4 AU: OK as edited? “which can also cause peripheral neuropathy”

5 AU: please spell out DDAVP

6 AU: please provide missing information: “resistant to combination chemotherapy of”
what?

7 AU OK as edited? “carboplatin”

8 AU: OK as edited? “region” not “lesion”

9 AU: OK as edited? “Patient’s condition was excellent and, after graduating from high

school, he worked in computer programming”

10 AU: OK as edited? “region”
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BELIE, NRLTIERORRLZOVRI 77 79— R0HTLEDLI,
FOEHOPTEDBEZDRENEBIEL T a0 2R, BRAEELTHE
ARBEMTHELERLS. HMEFORZN - WEETHIRCEVTY, HRe
TEREMTOREADOTCLDOBEREL, 0L ) AR LEZ0 L)
TLiF, EhOTEELZERTHH, ZOEMEL LICEBOBENTLNT
VB LEVSTHEETIER, Thbb, HIRBE2BN T30, &
BRERD»S, TNICRLBEETIHROFHHLOZBRL TV v HER
BlESTWEbITTHSE, Z2LTEDLEBICIK, #OEBOEEDHERINL
BThh, BRICHT->TE, BROEABBICOWTORBRMNERTH 5.
REEORERRICOVTREAEN SRS 0ARFHANLZIN TV 508, B
EETDLEI A, W{2rDBEEREASNCIIHBLERBHHELTVL3
DIFBVET LB, '

2.1 MEHOEREER

211  REFEEEMEBELES

2.1.1.1  WREHAEE (neurofibromatosis)

neurofibromatosis typel (NF1) &, EhearEesEeT 3587, 3,000
~4,000 NI L AORERLEINTE Y, KEOMBRERE, LRI,
café-au-lait spot, SMHEBEL CER#MET S, ThicHL, EAAKK LA
DFE L Ebh 3 neurofibromatosits type 2 (NF2) i3, WM REREIE, #
JRiE, HREBELCERET S, WEORMESTFIX 17q11, BEF I 22q11-
22q13 Lic®h B & EhTwB,

Epidemiology of brain tumor
Soichiro Shibui, Kazuhiro Nomura
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2.1.1.2 Li-Fraumeni SE{REE

8, BAE hE BEegEBERCOSEEREREL, RERET
M 17p13 kicd B3 TPS3 & EnTw 5, TPS3 1% DBHENES & DY
fRoEfis kY, BT 2 EMREOREDFTED 1 2L sn T3,

2.1.1.3 #EEE(LE (tuberous sclerosis, TS)

RESNYETR(GEE X, BEBTE, subependymal giant cell astrocytoma, HIRER
EBEE 3 ML L, REBETFIXRGE 16p13 BLU9q34 12hH 3 T LhsH
LT3,

2.1.1.4  von Hippel-Lindau #%

von Hippel-Lindau /& i3 H RESEEEREE L, DB - K - FHECEEK
REChEBEEREL, B i BIREEEETAT 54, BEECR
BoweaiiaiEz a0t s. REBEFIE P25 LENTw3,

2.1.2 TIF =BT DBIEZFRS

BEfBEoRECBEWTHREFHLERSBHEATYS, £7, FIEHM
fad o EMEaECELT 5RRTTPS3 B XU PDGF 2 LOERMLNETH
L3N, 51019 BRMREHS RBESTOERICX N BERERMEKE
Bicizh, 10BREBHELRLEOREL2ET, B¥E (glioblastoma) ~Z{LL
Tl bDEEIGNTVWS, TD&) ICBHEEENEXEELL CTBFE

CiZ o Tl { —Bid secondary glioblastoma & BRI B8, ThicHl, C
D& BELERESVBHEE (primary glioblastoma) b HEL, “hbid
EGFR, MDM2, PTEN, pl6 % ¥4 ¢ BI0@EFRELES L shTw3 (B
D [1). BEREEICEWT, TPS3DREIX30~40%CEDSNLDHT,
TPS3 D& Tk EMfAEORE IOV TOHBIIFAETH Y, OBEROH
EbEI6NS, _

TVA—2ed), NMERORREEFOBREXRH L, BENRED

CBETERVY, CLAEBLORRRATOREINREVL LI BRb S5
[2,3].
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SeRBMiAE £/ ATERinka

‘ EGFR
P53% 8 (>65%) . HE (~40%)
PDGF-A,PDGFR-« BRIFEB (~60%)
BB FETR (~60%) 0
MDM2
Efffaig 148 (<10%)

. A - )
LOH 19q (~50%) BRI FH (~50%)

RBZ 8 (~25%)

P16& % (30~40%)

i&ﬁzmﬁi.’ﬁmﬂaﬂé LOH 10p & 10q
LOH 10q ~20)0
NE R PTENZEE (~30%)
DCCHIR il & (~50%) RBIESR
PDGFR- o 118 (<10%) ! |
— RS - [ramEm
(Kleihues 2000)

1 SREEBETFRECLS /YA —DFHEN (Kleihues 2000 & h &%) [1]

2.1.3 REET¥F

BEET L LT MESORE & QWA EEESTES LT3 b Dk
VEEAS, BHOVE, MELECOSEEMALE M SLeY Y, 72
)=, BEH, SR, BER)E=—L L OB, BTLREN
BREMEDIEMIE BV [4-6], SHICHL, MEHSME HNBEORE L 2bd
TEBEMEIE S, HOTIE, B AR MR U CER RO MRS st
HRENTED, HERHZVIRTHEERIC YY) A —, KR, SEnEs:
EREHELTVEZ LORESNT WS [7,8], £7, AREOEMREC ST
ZEMADEED, B0V A —<REOBRICES> TS EZLSNTVS
19,101 —7#, BEBROMECEET 5 FaIcHBE>MFEsS%T 5 v
S GG, B NEFORGIEESh TS, JcBEL T, BE
YR OE L RIS & 54 T 5 BRI O S 10D % dt 5 ks
BEEINTED, BRICBVWTHBEREMNEBRINTHS, IHEKD2WLTYH
REGLEEEITRE SN TE ST, BRATREENREREHL T 3H
EHH5 (1) LoLihsd, S%ETE TREEEDMEREHEESHEmNE
AN T BAERICH D, Bl b REIBEIC 5 THELH 5,
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2.2 MHEBOETFRE

BERICBY 3MEFOREFEICOVT, EELHEFREBONTES T,
KEORMEREZNRAT 5 Z L%\, Central ‘Brain Tumor Registry of the
United States (CBTRUS 2004) = kg, KEic B} 5 RAERIRR O F 4
BRAOI0OFAHLDER 141 A (RIEEH 68 A, BIEBETIIAN) TH
D, BT, BEDBIA ZKHE4IALENTED, HEFRHELEL
[12]. REITi&, 2 Dl Surveillance Epidemiology and End Results (SEER),
National Cancer Data Base (NCDB), The North American Association of
Cancer Registries 72 £ OIRERE:H 5. ERH O RBEHBE I EREMICHY,
ZOBHD12LLT, 1970 £RD CT A ¥ + % 1980 F£R D MRI DIk
BRVREOYREZ 6N 3 [13), EEFCHENEROEL L OIRERY
vAETHY, SHREMBEEIHEHE N, BHENER L 0BNSEEIC
o Tw3, O, EXRIE, WEHE TEEREREOMMBEHINT
W3, 7, MEBLURBKREORBEISEML TH30Y, AFEOEEEL
TREE RO 1 >TH 3 [14).

2.3 RufERLEHET (Brain Tumor Registry of Japan)
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2.3.1 fA&SEE

ERICE T 3 REBHKEC DL T, 1974 £ S Wi NEFL B
BRASICEIDREEN TS, 1977 0% | BORAEHREELUR, REXT
I2 11 BORMEBHETENTED, BHO b DI 2003 £ 9 A Nuerologia
medico-chirurgica @ supplement £ L CHEXICTHTFE N, 22Kk, £
E 300 & b ORMEENBHER & h 1969 LUK, E£RB B L £ 4,000 ~ 5,000
GEGI, &3F98,647 FINERINTEY, REHE, EFRL UEERTHHL
I T3 [15]. 1984 ~ 1996 FEDFEH 51,818 HlicoWT, RSHEOR
bDFTVA—2D273% T, HKEIE26.2%, TEEIRE 15.2%, wHEHEE
104% M2 T3 (K1), ¥/, EEJLICHERLKTZ L, »
DTCR TV A —eWBBO S o=, 1992 ELETIE, WREDOHESRD
BloTwn3a, FilicAs L, 15SBRBONRTIETY A —2h7575%
LEEULER S5, v CEMEAEE 15.4%, HEWEHEE9.0%, BHkE2.0%
EloTBD, BRALE»RYVEENRLZSTHS, £, T0RULEOER
ETROBEEDE G DOILBEEIE 423% T, | TITVA—<269%, T
SIRIE 10.1%, HBHE 7.1%Ch h, THICEEY Y B 6.7%BH T 5,
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21 MENSEGSIC & 3 SEMBHOBE (1991~ 1996 EBGRER) [15]

EMt (R)

2] <15 15~ 69 70s

gt — 27.3% 57.7% 243% 26.9%
fingnE 26.2 ' 2.0 26.2 42.3
TEAHIRIE 15.2 1.9 17.2 101
iEEE 10.4 1l 11.8 : 7.1
FEE D 35 9.0 3.3 1.6
Y voE 29 0.4 2.6 6.7
ik gy 17 04 20 1.0
R g - SN 16 1.6 1.7 0.5
A 2.8 154~ 2.0 0.0
 20f 8.4 105 8.9 3.8
&t 100.0 100.0 100.0 100.0

(n=51,818) (n=4,070) (n=41,653) (n=6,095)

I L CBTRUS T, VA —d453% L EHLDTHEVEL, h
ICRERRAR 29.2%, CRERHIE 7.9%, TEEIRESI%MNE T3,

7Y A — DECOMEES, BFM (glioblastoma) 29 b %< 32.4%% &
», T EMaE (astrocytoma) 27.0%, BEREEMIEE17.2%, =2
BBESS5% Lo Twad, TNLEMICE>TEDOHEIZRESRLD,
15 RARBEDNRTI: BAIIES29.2% % 5 5 DI UBER 5.4% 10T
5, TRl 70 RUEOEBE TR, 599%MBFETHS, HBBN
DHPHLEZTHEMED VA —2DTFRIZZEDLODTEZ LHPRINS
(®2).

2.3.2 Fmom

1984 EH 5 96 £ £ TOF— 915, REWLERBENEFOEHIHE
R (24D, BRI 60BAREE—2 LT, BBHECSVESTHY,
Btk 1.4:1 L BRSO (E2A). Zhich L EME TR B Lk 1.15:
1 LIHIERASE 5D, 30MARBEDS 0BRRICHC, 10MAKICHH 12
D¥—7bi%5 (F2B). BHREEEMER, Z0=E0RMNEETH Y,
BRiid 1.27 1 1 L BEEET, EBIHTH SORRL S 0BRICE~2
2ET S (K20). Ths0Ehs bEEMEEN S BYRIEREERES&T,
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#®2 MWEBEERIHCLZEMSY A~ DFEE (1991 ~ 1996 EEZREER) [15]

Eiy (W)

£ <15 ~ 15~69 70

&3 32.4% 5.4% 35.0% 59.9%
=Rl 27.0 29.2 28.4 14.1
BTZR B TS ' 17.2 8.7 18.9 204
ZRuEE 55 127 43 12
BRI Z eEEa 0.6 0.1 0.8 0.5
ExE 29 6.9 2.3 0.2
R LK 0.9 2.7 , 0.6 0.2
R#G ML 1.2 2.9 0.9 0.3
Ve 4.0 183 0.9 0.1
EDMDLY A —= 8.3 13.1 7.9 3.1
&t 100.0 100.0 100.0 100.0
(n=14,418) (n=2,650) (n=10,132) (n=1,636)
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BHEEANLELL T BRTFEROANG, SREBER, 0BREC—2 L
LT, ZNnL D EFEETIEEEICEL, 2nEEEREVRD, 2ETIEKE
HidigiE1:1&zoTw3 (R2D). LkikiE MFBEINBCSVESRTSH
50, ERETIRPEMREICL ) 12O -2 25T 5 (X 2E, F), BEEEL:
28 LREICEWVRBTH B, IFREMIE SORR»S TORRECEL /T
% (F12G). MEMED 1:1.3 LXERETEL, SOBRRDS 60 BAIcE—
sh3p 5 (R2H), TEERER, TORSEICE ) FREBIELIREL S,
EETERIIEEC RS> T8, VeV IEEETEAIRIER S0 RN 5 60
BRUC12OE—I2FTTDOATHD, 20 REAH 6 0RACHIFTHOE—2
X, ZEREHL L0 2 F Vv EEETEFIRECOSZ Ltb2 3 (B
2[-K). BB, RAEEOHMML CWAB®Y Yy NBoERIH2RT (B
2L), b EMENBRICSE(, Btz 13:1TH3,

2.3.3 HEERIHEERIFIEF

MBZ B TRbOFRCAVIN TV 2 TINMABEIZBER I N TV A
v, BERLZESCHHMEEcH N, ERIEBMTHhEZ LOHTIREL,
HICKk->THRETEZ b5, 2L, BFEOBEE, k)R
FRENALLTOTFRIEDLEDBLVWESZ 3, NEBECIX, Bk
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2 hismors

£3 MESLEHENC L3 SEMEBO S ERREFE (1991 ~ 1996 EZREN) [15]

FESIEK 14 24 JE 4 & 54
E4flaE 1,573 89.6% 79.7% 73.8% 70.9% 66.5%
BB aE 1,066 67.6 43.0 322 26.4 234
B 2,125 552 - 196 114 8.3 7.0
= o A 152 95.3 918 871 83.8 82.0
B S SRR 43 87.5 847 75.0 7 682
B 6,367 979 966 95.7 94.8 93.7
VYA -2 5,757 73.3 51.9 444 40.9 38.1

EENACTFROBENTHLC 2%, B3 ICSEMEBEORRES
BERT, WEEDSEEFIBITHEIORML, VU A—&ETR
38.1%THH, DI L, BMMETIE66.5%, BMRLEEMAEI 23.4%,
B 7.0%Ch 3. |

BUIEIE 7 & 0 BIEIES C I, EARNICFRAOICHETZC L olulises s
EOTES, CHCHL, YVA—OFBICHELELIZERTFL LT, FF,
BEHRR, EEh, METO performance status % EDEEF 6T 3 [16-19]), X
BIAFTFIIRICED, BEBRARMIC nitrosourea & DILERER % 88
TBIET, FROKBHASNGZ LRI N[20]. MESLSEG
Kk BEFRTYARREARAONS, EEE~OHKEEELS LT, v
FTYRAVNE LTREFIRAORZH Y, Level VBELEZ 543, HF
BlasRe LERETHS D, HEOEEEZEVETL3 [21].

2.3.3.1 &=

TNVA—2DEFERIESORELBES LABICETI3HAZ S > T 3,
EREE T 0% BREDOEHEFERD, 70 R TIZ40%, 80 RN TIZ 30% ML
TIRETTS, 2428 () RETIE, SSRRBL e EoMIcERE
DAGH, DUE6S MR zhblE, 7TSRREE 20l L, 85BAHL 2
N EDZNETNICHEEEZNH D, RlECIR I0REDTLICEREER b -
TEEROETHAONS (K3). chik, BMEE BEREEMIEE
BFEOTNTIHEBET 2EHATHH, FEED SV A — <k BBk
BFBRTETHBLEEAB,
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E3 ZER, Fh5SFEFR

2.3.3.2 fiiad performance status

AR B & O performance status Z R RE|iE L LT, Karnofsky scale &
Eastern Cooperative Oncology Group (ECOG) BRI T\ 543, RIER
LEME CIIERREE L RER, BEEROA, BER, HEAETE B
EE, SIE, PRPREED 7RIS CIEE LT3, RREENE
FUBESFIZLTNS 1% UTOESFTH 270, RelcInszZlRA5K
MrosFMRETRYT. BMEE TR, BERLEEEROMICERENARSL
N o feds, BERERMEER L VBFECRZORIKEC, BIEEE
TORMRROBERERL TS, £/, BHIES X RYRIEE WIS
Tk, HEEREEROBICEEENA K, BERSHBELBE&OTHE
DEEEZRL T3,

2.3.3.3 FiliEHE
EHIEE T b FHOC SIS TIBRTETH 2, LhrLEds, s

LR YMBRIFEMCBIAHRSELHTRECLD, WRICREEZ S

THET 3 Z LETFEETH 5, BFELR LTI, CT® MRILKTEEST
WIRE 2 B S om e E CEFEORENAON, REOMOMEEL R
BLIEEMETsC LkEHECH S BETHE, EBE=F Y v IR ES —
YavORBIZL), BRECLLORRKBICEELHET A L8TEL L)
IS T &0, EHPEEOBEL L OFERICRM L BRI IR RE
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—t— RER
- HBRERE
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4 WBRAERICEZ ) A —2DEFE

BMABZ LMTERY, @S5icS/) A—DFHENOEEHERERT. B
ZEE T 50% M & £ L ORICERZIND, TSBIFHIC K D 50% 5T
O L ERENH S, o ICHEREMEDICON, ZRETNABEEZL-T
E£HERBOLABAOGND, ROVBEEOEVBEFETD, FHSLFTRICRIET
FCEOBO I Lbd» 5, BUAEENRES X UCEHERETR, 715%% T
DEHTCEZNUT L ERESRL, SWOWHICEY T5BUTOMHEH
BEEL2E kD, FUA—2lTik 2EORERRETHBH, AKX
WRAROHHEZR S Z LBFEOWBICOLNELDEER 3,
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