
   

Evidence Discussion (ONC 2.6)  
 

Central Nervous System Germ Cell Tumors  

Central nervous system germ cell tumor imaging indications in adult individuals are 
identical to those for pediatric individuals and are described in the eviCore HC PEDONC 
4.7 guidelines. Central nervous system germ cell tumors are a heterogeneous group of 
tumors that occur predominately in children, adolescents and young adults. These 
tumors are divided into two broad histologic categories germinomas, the most common 
subtype, and non-germinomatous germ cell tumors.  Treatment approaches are based 
on the subtype tumor.  The Imaging guidelines follow evidence –based standards 
established pediatric oncology community.  

Standard imaging protocols include magnetic resonance imaging with and without 
gadolinium contrast of brain and whole spine at diagnosis, staging, restaging and 
surveillance.  Whole spine imaging is included as this group of tumors is associated with 
risk for intracranial dissemination that can be present at diagnosis. CT imaging of the 
head without contrast is supported for rapid assessment when there is concern for 
acute neurologic deterioration, intracranial hemorrhage, worsening ventriculomegaly 
and ventriculoperitoneal shunt malfunction.  Advanced imaging using MR spectroscopy 
to complement standard imaging for evaluation of a brain lesion of indeterminate nature 
to determine whether biopsy/resection can be delayed. 
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Evidence Summary for CNS Lymphoma (also known as Microglioma) (ONC-2.7) 

Primary central nervous system lymphoma is an aggressive non-Hodgkin lymphoma 
that can occur in any location within the intracranial neuraxis (brain, spine, cranial 
nerves, and leptomeninges). This malignancy can occur in immunocompromised 
patients or immunocompetent patients and represents approximately 4 % of all 
intracranial malignancies. Individuals may present with focal neurological deficits or 
nonspecific neurological findings depending on the specific location of tumor 
involvement.  

Evicore guidelines align with NCCN guidelines for imaging evaluation. For initial staging, 
MRI brain without and with contrast and whole spine imaging without and with 
gadolinium contrast are indicated. CNS lymphoma has potential to spread throughout 
the intracranial neuraxis. For confirmation as a primary central nervous system 
lymphoma, extra neural evaluation is indicated and follows the Evicore ONC 27:Non-
Hodgkin Lymphoma Guideline.  This evaluation includes CT Chest with contrast and CT 
Abdomen and Pelvis with contrast. FDG PETCT can be approved if extra neural CT 
imaging is inconclusive.  Evaluation of treatment response can be assessed after every 
2 cycles of treatment with MRI without and with contrast of all positive disease sites. All 
imaging obtained for initial staging is repeated for suspected disease recurrence to 
evaluate for metastatic disease. Surveillance imaging includes MRI brain without and 
with of all positive disease sites on a schedule outlined in the guideline.  
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