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Incidental Diagnosis of Thornwaldt’s Cyst with MR Imaging

Hisao ITOH,* Norio TAKAHASHI* GEN NAKAYAMA*
Yosuie UCHIDA,* Kaoru BITOH,* HIrRoTSUGU HABA*

* Department of Radiology, Matsumami General Hospital,
Kasamatsu-cho, Hashima-gun, Gifu

A retrospective review of approximately 1500 brain MR imaging revealed four case
of Thornwaldt’s cyst which derives from the remnant of notochordal tissue in the
posterior nasopharyngeal wall. The patients were asymptomatic and the diagnosis was
incidental. MR imaging of the brain demonstrated a round high-signal intensity of median
posterior nasopharynx on both T,-weighted image and T,-weighted image.
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