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Chronic Encapsulated Intracerebral Hematomas
—So Called Chocolate Cysts—

Jang Chull Lee, M.D., Eun Ik Son, M.D., Dong Won Kim, M.D,,
Jung Kyo Lee, M.D.,, Man Bin Yim, M.D.,, In Hong Kim, M.D.

Department of Neurosurgery, School of Medicine, Ketmyung University, Daegu, Korea

Five cases of chronic encapsulated intracerebral hematomas(so called “chocolate cysts™) pre-
sented slowly progressive neurological deficits and hence mimicked brain tumors. The median
duration of symptoms was 21 days. The first symptoms were severe headache and vomiting.
At one case generalized seizure was noted. Computed tomography almost consistently demonst-
rated ring shaped lesions with central high density and minimal perifocal edema. Cerebral
angiographic studies showed avascular mass lesions. All cases had superficial white matter
lesions. Soft, well-encapsulated, organized, large intracerebral hematomas were removed surgi-
cally. Arteriovenous malformations were detected in two cases. All cases recovered completely
but at one case postoperative brain swelling was noted transiently. Increasing awareness of

“chocolate cyst” as a clinical and pathological entity was necessary.

KEY WORDS : Chocolate cyst * Intracerebral hematoma - Arteriovenous malformation * Co-
mputed tomograpy.
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Fig. 1. Case 1. Preoperative CT scan showed a round mass lesion in right temporoparietal lobe with central
high density and minimal perifocal edema (a). Postoperative CT scan showed absence of mass
lesion but high density was remained partially(b).
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Fig. 2. Case 2. Preoperative CT scan showed a round
mass lesion in right temporal lobe with samll
high density and minimal perifocal edema.
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Fig. 3. Case 3. Preoperative CT scan showed a round
mass lesion in right temporal lobe with ill-de-
fined central high density and minimal finger-
like edema.
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Fig. 4. Case 4. Preoperative CT scan showed a round mass lesion in right frontotemporal lobe with eccentric
high density and minimal perifocal edema(a). Postoperative CT scan showed absence of high density
and mass lesion but perifocal edema was remained(b).
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Fig. 5. Case 5. Preoperative CT scan showed a round mass lesion in left temporal lobe with eccentric
high density and minimal perifocal edema(a). Postoperative CT scan showed absence of mass lesion
with remained perifocal edema(b).
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