
67An intrasellar germinoma with normal cerebrospinal fluid b-HCG concentrations misdiagnosed as hypophysitis

normal b-HCG concentrations in the cerebrospinal
fluid (CSF) but increased b-HCG concentrations in
the peripheral blood.

PATIENT DESCRIPTION

A 24-year old woman presented with headache. 
Physical examination revealed no abnormality. Neu-
rological examination was also normal. Her urine 
volume and specific gravity were within normal 
range (urine volume 1800 mL/day, urine specific 
gravity: 1015). A water deprivation test and plasma 
AVP measurements were not carried out so that a 
partial form of diabetes insipidus cannot be totally 
excluded. Her menstrual history revealed polymen-
orrhea. Basal hormonal evaluation (by Elecsys-
Roche/Hitachi Modular System-Japan) showed hy-
perprolactinemia, hypogonadotropic hypogonadism 
and secondary hypothyroidism (Table 1). Basal se-
rum cortisol concentration indicated that the pitu-
itary-adrenal axis was intact. Magnetic resonance 
imaging (MRI) revealed an intrasellar mass extend-
ing to the suprasellar region, causing diffuse thick-
ening of the pituitary stalk (Figure 1). Because of 
the thickening of the pituitary stalk, we decided to 
perform CSF examination to identify the nature of 
the mass lesion before the patient underwent any 
invasive procedure. A lumbar puncture was per-
formed and revealed the following (Table 2): In-
creased protein concentration and increased cell 
count indicating an inflammatory process. Cytolog-
ical examination of CSF indicated that the cells were 
mainly composed of lymphocytes and histiocytes and

Table 1. Baseline Hormonal Evaluation of the Patient*

Patient Normal Range

Free T4 11.3 12.0-22.0 pmol/L

TSH 0.46 0.27-4.20 mIU/L

Prolactin 51 <20 ng/mL

Basal Cortisol 644 140-700 nmol/L

FSH 5.8 1-10 mIU/L

LH 6.5 1-10 mIU/L

Estradiol 128 >183 pmol/L

* Measurements were made by Elecsys assay (Roche/Hitachi
Modular System-Japan)

Figure 1. Intra-suprasellar mass lesion leading to stalk thicken-
ing (white arrow)

showed no immunoreactivity against CD1a antigen.
Therefore, Langerhans cell histiocytosis could not
be verified. Although b-HCG concentration in the
CSF was lower than 2 mIU/mL (i.e. within normal
limits), increased b-HCG concentration in the pe-
ripheral blood obtained simultaneously with the CSF
was noted (15 mIU/mL). Serum and CSF a-fetopro-
tein concentrations were within normal limits. b-
HCG determination in the peripheral blood was
repeated and the results confirmed the previous
finding. b-HCG concentrations were 9.4 mIU/ml and
17.8 mIU/mL on two separate samples. In order to
rule out a b-HCG secreting peripheral tumor6 (i.e.
bronchogenic, ovarian, hepatic and renal-cell carci-
nomas), computerized tomography and magnetic
resonance imaging of the chest, abdomen and pel-
vis were performed, but no tumor was identified. In
addition, gynecologic consultation revealed no ab-

Table 2. Cerebrospinal Fluid Findings of the Patient

Patient Normal Range

Total protein 107 12-60 mg/dL

Glucose 3.08 2.20-3.85 mmol/L

b-HCG 0.1 <2 mIU/mL

Cell count 3000 cell/mL <5 cell/mL




