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Choroid Plexus Papilloma of the Third Ventricle
— Case Report and Review of the Literature —

BK Park, M.D., EI Son, M.D,, DW Kim, M.D,,
JK Kee, M.D,, MB Yim, M.D,, [H Kim, M.D.
Department of Neurosurgery, School of Medicine, Keimyung University,
Taegu, Korea

Choroid plexus papilloma(CPP) is a rare intraventricular neoplasm occuring primarily
in the lateral ventricle of children and the 4th ventricle of adults. The 3rd ventricle is
a extremely rare site of CPP.

The authors report a case of choroid plexus papilloma of the 3rd ventricle in a 2-month-
old girl.

Magnetic resonance inaging(MRI), a noninvasive diagnostic tool, demonstrated the intra-
ventricular location, surrounding anatomy and feeding artery, more effectively than angiog-
raphy and computed tomography scanning.

KEY WORDS : Choroid plexus papilloma * Third ventricle © MRI - Angiography Hydro-
cephalus * Transcortical approach.
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Fig. 1. Post contrast enhanced brain CT scan shows
striking papillary enhancing mass on 3rd vent-
ricle and marked enlargement of both lateral
ventricles.

Fig. 2. Vertebral angiogram shows a moderate vascu-
lar stains supplied by the medial posterior
choroidal artery.
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Fig. 3. MRI, A) Gadolinium enhanced axial TIWI shows well enhancing mass on 3rd ventricle and signal
void area on right side of mass. B) Coronal TIWI shows slightly hyposignal papillarv mass on
8rd ventricle which protruding both lateral ventricle through the enlarged foramen of Monro.

Fig. 4. Post operative brain CT scan shows totoally
removal state of tumor, subdural hygroma in
both frontoparietal region and obliteration of
cortical gyri markings.
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Fig. 6. Photomicrograph of the choroid plexus papilloma. The tumor consists of numerous papillary fronds,
a delicate fibrovascular core and a single laver of cuboidal epithelium. (H & E, X100 and 400)
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