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Choroid Plexus Papilloma in Third and Fourth Ventricle

Joo Hwan Lee, M.D., Dong Won Kim, M.D., Man Bin Yim, M.D.,
Eun Ik Son, M.D., Jang Chul Lee, M.D., In Hong Kim, M.D.

Department of Neurosurgery, College of Medicine, Keimyung University, Taegu, Korea

dren and the 4th ventricle of adults. The 3rd ventricle is an extremely rare site for CPP to occur.

C horoid plexus papillomal(CPP) is a rare intraventricular neoplasm occurring primarily in the lateral ventricle of chil-

The authors report two cases of CPP of the 3rd ventricle in a 2-month-old girl and a 4-month-old boy. and
one case of CPP of the 4th ventricle in a 17-year-old male. Two CPP of third ventricle were totally removed by tran-

scortical-transventricular approach and transcallosal subchoroidal approach, respectively.
The CPP in the fourth ventricle was totally removed by suboccipital approach.

The subdural hygroma and hydrocephalus due to CSF overproduction was managed with subduroperitoneal shunt

and ventriculoperitoneal shunt.

KEY WORDS : Choroid plexus papilloma - Third veniricle - Fourth ventricle - Hydrocephalus - Transcortical approach -

Transcallosal approach - GSF overproduction.
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Fig. 1. Post contrast brain CT scan shows a striking enhancing pa-
pillary mass on the third ventricle and marked enlargement
of both lateral ventricles(Case 1).
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Fig. 2. Vertebral angiogram shows moderate vascular stains sup-
plied by the medial posterior choroidal artery.

Fig. 3. Postoperative brain CT scan shows the tumor totally re-
moved with marked development of subdural hygroma in
both frontoparietal regions and obliteration of cortical gyral
markings(Case 1).
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Fig. 6. Post contrast brain CT scan shows an enhancing papillary

Fig. 4. At two years follow-up, CT scan shows a well growing cere- mass on the third ventricle and enlargement of both lateral

bral cortex(Case 1).

ventricles(Case 2).
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Fig. 5. Photomicrograph of the choroid plexus papill

oma. The tumor consists of numerous papillary fronds, a delicate

fibrovascular core and a single layer of cuboidal epithelium(H & E, X100) (Case 1).
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Fig. 7. Vertebral angiogram shows hypertrophy of medial posterior
choroidal artery and the proximal portion of VP catheter
(Case 2).

Fig. 8. Gadolinium enhanced axial TIWI shows enhancing mass
in the third ventricle(Case 2).
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Fig. 9. Abdominal ultrasonogram shows huge ascitic fluid in sub-
phrenic area(Case 2).

3259 £G4 W Hmm Fig. 7). MRI4 %3H
29 A 3= FFe] 2712 Roj% 1 YrH(Fig. 8).

ol kel 270 R WA Bk Em Bsie] $Fo2 4
BGEEe Adsa. 99 1994 B2 289 2}
% g7uhs 2ejo] HAT Hoagoz g A
Borolo] WA} (Fig. 9) HH%R wlolg giaje] B2
2 S9e B2 AR U9 0A, ZPolgs 2
< N8

Ao $5 AFR0l AFEE AU, 0T

'ﬁ‘}‘-ﬂ Sx4d B A 3 =}
k. i“dﬁ ;‘i]"" 5 3+ 4le] Weta) HalshA 2]
gsion WEEHTh tha F2 AE w3 Ut WzkEs)
A (subchoroidal approach) &2 F%S A3 A)|A e
T 72 v
T dAHY IaEEE 1Yoy Luminal® 2 =
HEQ 0, €4 5 Hi 300ml AE7A ejYEE o H 4
t&o] %_-r?_ AOmIAEZ 744 H9l1n, E7h) _~]J~cﬂl o]
ojpEo] 9RE &7 YAETS Y 497 A &
N7Ao =2 A ok A4 gt
2|82 AAE SeAo R AN EqpE g 27t R
TAEA 1, FEAn|F o2 HrdtE F4EAS 71
T e YUty 2 AFH | AIARE THR]E 7
%

#5730 278 BoFIT,
3

27

2 #ahe 1748 92 2dEee A daals
g F22 A79lzel 49 sich LA

2 o]
aAMY AE R ao] o7k SAEY s 2e Adstae

1519



M 3 U T4 AID) 2aist B2tE S5

Fig. 10. Gadolinium enhanced axial TIWI shows enhancing mass
in the fourth ventricle and a cyst at the left sylvian area
(Case 3).

Fig. 11. At two years follow-up, CT scan shows no evidence of
any recurrence of the tumor.
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