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Table 1. MR Findings: Signal Intensities of Cyst Contents and Cyst Wall

No. of Site of Cyst contents Cyst wall
cases cyst T1-WI T2-WI PD-WI T1-WI T2-WI CE
1 Rt: 1 HH I I L N.D
) Lt: H HH HH I L o
9 Rt: H HH HH unclear unclear enhanced
. Lt: H HH HH unclear unclear enhanced
3 Rt: H HH N.D I L enhanced
. Lt: H HH e I L enhanced
4 Rt: H HH HH unclear L enhanced
: Lt: H HH HH unclear L enhanced
5 Rt: I~H HH HH unclear unclear ND
. Lt: I~H HH HH unclear unclear o
6 Rt: H HH HH I L enhanced
’ Lt: H HH HH I L enhanced
7. Lt: L~1 HH HH I L enhanced
8. Lt: I~H HH N.D. unclear unclear enhanced

#: The signal intensity of the contents was compared with that of the cerebrospinal fluid in the
lateral ventricle. L: low intensity I: isointensity H: slightly high intensity HH: high intensity
# : The signal intensity of the wall was compared with that of the cortex. L: low intensity I: isoin-

tensity
Table 2. CT Findings: Densities of Cyst Contents and Cyst Wall
No. of Site of Cyst Cyst wall
cases cyst contents Calcification Plain CT CECT
1 Rt: H none clear enhanced
) Lt: H none clear enhanced
9 Rt: unclear*! unclear*! unclear*! N.D
’ Lt: H peripheral unclear*? o
Rt: H none
. .D. h: d
3 Lt: H none N enhance
4 Rt: H peripheral unclear*? unclear™*?
’ Lt: H peripheral unclear*? unclear*?
Rt:
5. N.D.
Lt:
6 Rt: H none clear enhanced
’ Lt: H none clear enhanced
7. Lt: N.D.
8. Lt: N.D.

The density of the contents was compared with that of the cerebrospinal fluid in the lateral ventri-
cle. H: slightly high density
*1: unclear due to calcification of glomus *2 : unclear due to calcification of wall
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Fig. 1. Case 6 : 71 years old, female

(A) Ti-weighted, (B) (C) Teweighted, (D)
proton density-weighted, (E) contrast-enhanc-
ed T1-weighted images. T2- and proton density-
weighted images demonstrate cysts in bilateral
lateral ventricles with signal intensity higher
than adjacent CSF (arrows). Cyst walls are en-
hanced (arrows). These cysts are multiple and
size of cyst is less than 1 cm. (F) Plain CT, (G)
contrast-enhanced CT. Density of the cysts is
slightly higher than CSF. Cyst walls are visible
and enhanced (arrows). MR and CT findings
are unchanged as compared with initial images
obtained 30 months ago.

LEERAN B HVY. ORI, PREERER
BIZA LN AP EE (B PlRiERE LR &)
PREAMAEEREE L LT, MERHE cellular
debris 7e Y ZHEH E LTS, ThbHDOFE
BT AAYIZ XV, noncolloidal neuroepitheli-
al cyst & colloidal neuroepithelial cyst (\ $>
WrHauA FER) CHEINAD9). noncol-
loidal neuroepithelial cyst i3 ZE R BEIC L D,
ependymal cyst, choroidal(-epithelial) cyst,
choroid plexus cyst, subarachnoid-ependymal
cyst LEEA TR I N TW S, FREAAYE
IREETH Y, BEOXE T, IREEREIC
mkd 5 E\W> T &5, choroid plexus
cyst (BRis#EZERD) & LTREL TS 0%
EANSIGEN

FRig BRI RA R D D AR AIC W% &
Thbi, BRE - BrAROBBAIT 82.5%,
BN % 8 8 7o SR B D I 61 T 30~50% L
RizaonsD2. PRiEARICE <, KEIIF
lem KRG AKE S T, FH6~Tmm TH
ZD2),

L L b, BEBRZENC S W OIREFER
PEHEICRD ”oﬂt EWVOmHITRV. EiE
B OFEFNC BiF % 30~50% Ll E &5 H
BHEECIRITR WA, FEEER R TR
WEERIFUDICHER Loy, BEINIRE



JRi&3#EERR D MRI & CT BT R

EEISAIF6FILBAELOERMETH
ofc. —IMEDREEERICOWTE, B2
cm PAEY~0 08 1 em WO/ NEERES D 28
AHN5H%, WHEOIREERERIC OV TOR
HREbOThRWD. FRiGEERIT AN,
ZREMICAELD ZERTHY, HHRERIOA
THFEOEVEREbhs.

PRy #EEE o MRI r BCid, T %,
T ARG/ O P/ EBERBGE CHENER
LD REBEEEREL, BRESEEINASC
EREBHB SN TWAID. BMKRLDERE
BHETLEMAL LT, EHEEESLHR LD
LN &, FHEMETH A LR ENRETD
nTWAD0 . SEOBKEFHT 51 Td MRIFT
RERBECTH- 7z, BRETLH 2 om Rif &
INE Do Todd, BREPEER & O BREOZE N
X DBWREETH - 7.

ERBEOEANRIL, BRELTR T 51HE
LR (ERPIREE LR &) oFEABICHER
FTHEE2OGNS. CT TIRRERBERIRK KB
WARKYRD 5 & EFHRPTBEEICRS.
MRI G, ARILICEEINTICEREDE
FHRIPRDON, PREEEROZEHES R <
nhEEZLNS.

CT Ti¥, KELERICAS EMBILAL =
7o L720, IREARBRORRAEESHT 578D
FIR&EMED Z HICK DB ST 55,
Lo L, NEROEE, CT Tl MRIIC
LTM%W%%&@%E%_;éE%io%
<.

BEEERELY X & T A OIREERE & OE
i, PRAEEEROEGET ROREZER L T
WHITHEHARS L Bbns. BEOL ) THE
BN 7 2 O, FPOEER A M- B
HEETHAS. TOHETL, HEHEWE
BGE OEESR L IRESEOEFR % X T
TENIRBWFREEEZONA.

BRAHH5BELEVEAICE, UTok>
TEERRREIENER S LT ETFONA. L
BEE VL AME D BE A M B E 7x & DR IREER

B, ERO—B) & 510, B 7 EETEE
13, BRI ER SN, B TR T

HHW. HER (74) CLHERE,
HRE TR AR RIORZE 24 U 5 8E 5 10
BXTHY, THIRETERRICE SR, BiE
D—H T 5 M & & T BEERE A E RIS I 7x
512, B RERAE G CORRE B
BRI S & 7 A1 . echinococcal cyst 12 EEEA
REFH2X LENTHD, BMEAREILS
LIZENTHAHW.

IRigF=ZEN D B AR P RIZEIC OV T
FHIAETH L. FAER - AROBE ML
IC X AIBEIZE T3 32 flh 7 Bl CHERAALD
N lgolc e LIcEY DS 5. iz, AR
ICERARE PN x> 726D, M (bs &
7oLl bBEZ DN PREIN TS, &
BIOBETIE, #EMRI 682 FEH 5\
WHO6FELEBLIC2HBD -, KREXE
SOBEEHRICELZAONT, FEEETER
ThHIEwmTEELLNA.

ERE LTI, MEAEE XL 5 LD
R O, KEVWERTIIEVD
—APAZEIC K- TBEAETHEIER 27 55
HhH0, UBRAERINBYY. SEDIEH)
TR ZEFICRELZI BB S 0N,
BOERLFIFVE. FEEHEERTH SO
T, BRENICRERLIN/ISBERERSDNE E
RKAZLVWEEFEERBIETLIVWEEZ LR
5.

& E

IRigRERIFMm T <RO6HN, FHAlE»D
EREMETHH B -7, MRIE, CT
ICHE LR ERE R OZWRE A & <, BRIKY
ICHMTH - 7o BRI 28 720 il
BiE L CEWIHEBHRERTH 50T, BT
ROFEEZEGES S Z ENEHNBEIDOS 2 TE
HrEZONA.

339



HWESE 17565 (1997)

X 53

1) Shuangshoti S, Netsky MG : Neuroepithelial
(colloid) cysts of the nervous system. Neurology
1966 ; 16 : 887-903

2) Findlay JW : The choroid plexus of the lateral
ventricles of the brain, their histology, normal
and pathological (in relation specially to insan-
ity). Brain 1899 ; 22 : 161-202

3) Riebel T, Nasir R, Weber K : Choroid plexus
cysts : a normal finding on ultrasound. Pediatr
Radiol 1992 ; 22 : 410-412

4) Giorgi C : Symptomatic cyst of the choroid plex-
us of the lateral venrticle. Neurosurgery 1979 ;
5:53-56

5) Czervionke LF, Daniels DL, Meyer GA, et al. :
Neuroepithelial cysts of the lateral ventricles:
MR appearance. AJNR 1987 ; 8 : 609-613

6) Numaguchi Y, Foster RW, Gum GK : Large
asymptomatic noncolloid neuroepithelial cysts in
the lateral ventricle : CT and MR features. Neu-
roradiology 1989 ; 31 : 98-101

7) Nakase H, Morimoto T, Sakaki T, et al. : Bilater-
al choroid plexus cysts in the lateral ventricles.
AJNR 1991 ; 12 : 1204-1205

8) Baka JJ, Sanders WP : MRI of hemorrhagic

choroid plexus cyst. Neuroradiology 1993 ; 35 :

428-430

Shuangshoti S, Roberts MP, Netsky MG : Neu-

roepithelial (Colloid) cysts. Arch Path 1965 ; 80 :

214-224

10) Ramsey RG, Huckman MS : Computed tomogra-
phy of porencephaly and other cerebrospinal
fluid-containing lesions. Radiology 1977 ;123 :
73-77

11) Nakase H, Hisanaga M, Hashimoto S, et al. : In-
traventricular arachnoid cyst: report of two
cases. ] Neurosurg 1988 ; 68 : 482-486

12) Suss RA, Maravilla KR, Thompson J : MR imag-
ing of intracranial cycticercosis : comparison

9

Nog

with CT and anatomicopathologic features.
AJNR 1986 ; 7 : 235-242
13) Tsuruda JW, Chew CM, Moseley ME, et al. :
Diffsion weighted MR imaging of the brain :
value of differentiating between extraaxial cysts
and epidermoid tumors. AJNR 1990 ; 11 : 925—
931
McCorkell SJ, Lewall DB : Computed tomogra-
phy of intracerebral echinococcal cysts in chil-
dren. J Comput Assist Tomogr 1985 ;9 : 514

14

N

Choroid Plexus Cysts : MR and CT Findings

Tamami HAKU, Takaaki HosovA, Michito ADACHI, Koichi YAMAGUCHI

Department of Radiology, Yamagata University School of Medicine
2-2-2 Iidanishi, Yamagata-shi, Yamagata 990-23

The MRI and CT characteristics of choroid plexus cysts in the lateral ventricles were investigat-

ed. Of eight patients with choroid plexus cysts, six had bilateral and multiple cysts that were small in

size, and two patients had unilateral solitary cysts. Choroid plexus cysts were well visualized on Te-

WI and proton density-WI with higher signal intensity than the CSF in the lateral ventricles. The

walls of cysts were well enhanced with Gd-DTPA. MRI has a distinct advantage over conventional

CT for visualization of choroid plexus cysts that are small in size, which may be multiple and bilater-

al. With the widespread use of MRI, asymptomatic choroid plexus cysts may become common in-

cidental findings.
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