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Fig. 1. Brain CT shows well circumscribed suprasellar round hypodense cystic mass
lesion without calcificic densities.

Fig. 2. Brain CT shows suprasellar round calcified mass lesion without cyst formation.
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Fig. 3. Brain MRI(TR/TE 2500/80) shows suprasellar round mass lesion of mixed high
and low signal intensities.

Fig. 4. Brain MRI(TR/TE 500/30) shows optic chiasm and infundibulum which are

compressed by suprasellar round mass.
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Fig. 6. PSVEP shows that there is no wave response on right dye stimulation.
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Spontaneous Rupture of a Cystic Craniopharyngioma

Hyung Lee, MD; Jeong Geun Lim, MD;
Dong Kuck Lee, MD: Young Choon Park, MD

Department of Neurology, Keimyung University

School of Medicine, Taegu, Korea

Craniopharyngiomas are characterized by cyst formation and calcification, but spontaneous rupture of

cyst is very rare. We report a case of spontaneous rupture of craniopharyngioma cyst recognized by computed

tomography and magnetic resonance imaging.
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