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Giant Isodepse Cystic Craniopharyngima
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Craniopharyngioma is one of the most common brain tumor in childhood, with characteristic
computed tomographic findings, that is, calcification, contrast enhancement, and cyst formation.
Sharp margins associated with a hypodefise centrum usually characterize the CT appearance of a

cystic tumor.

The authors report a case of giant cystic cranipharyngioma in a 22 Tyear-old male patient,

presenting as isodense “solid” tumor in the €T,
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Fig.1. A,B,C,D. Contrast-enhanced axial and coronal CT scans reveal sharply demarcated, large,
lobulated, homogeneous isodense mass at the suprasellar area extending into the pituitary
fossa, anterjor & posterior cranial fossa and right frontotemporparietal region. There is
midline shifting to the left with compression and distortion of right lateral ventricle and
hydrocephalus. Note thin partial shell-like marginal calcification and minimal marginal

enhancement of the mass.
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