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I ntraventri cui are ra n i 0 P h a ry n 9 i 0 m a 
Frank D. Matthews 1 

Craniopharyngiomas generally ari se from rests of squa­
mous epi thelium in the suprase llar reg ion and usuall y pres­
ent on computed tomography (CT) as partly ca lc ified non­
homogeneous masses, sometimes with assoc iated hydro­
cephalus. They often contain one or more cysts within the 
neoplasm [1]. These tumors comprise 2%-4% of all intra­
c ranial neoplasms [1-4]. They have been described in new­
born infants and in the elderly . This report describes an 
unusual presentati on of an entirely intraventricular cranio­
pharyng ioma. 

Case Report 

A 65-year-old woman was admitted after two instances of syn­
cope and several weeks of dementia. The neurolog ic examination 
was normal except for mental statu s changes. There was no history 
of headache or vomiting and no papilled ema. 

Axial and coronal CT scans demonstrated a 2.4 x 2.0 cm 
enhanc ing mass apparently within the third ventric le, with moderate 
supratentorial hydrocephalus (fig. 1). Digital subtraction ang iog ra­
phy exc luded the possibility of an aneurysm, and surgery via a 
transventricular approach was performed . At surgery, a cauliflow­
erlike solid tumor was found within the di lated third ven tric le, which 
arose from a fil amen tous attachment to the lateral aspect of th e 
th ird ventricle inferiorly . The tumor was completely removed, and, 
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at the conc lusion of th e procedure , the lam ina termin alis was seen 
to be intac t. Pathology of the specimen revealed a solid papillary 
craniopharyng ioma without cyst formation or calc ificat ion. After 
surgery, the patient did well, but her dementia and hyd rocephalus 
were unchanged . A ventricu loperitoneal shunt was performed and 
the patient's mental status improved steadily . 

Discussion 

Craniopharyngiomas arise from rests of squamous epithe­
lium on the tuber c inereum and pituitary stalk. The tumors 
generally arise in the suprasellar area, but rarely can arise 
totally within the third ventricle. Review of the recent English 
literature [4-8] revea ls about 10 such cases in the last 30 
years . These intraventricular tumors apparently arise from 
squamous rests in the region of the lamina terminalis and 
tend to be solid , noncalc ified papillary tumors . These pa­
t ients commonly present with dementia and headaches sec­
ondary to obstructive hydrocephalus . Endocrinopathies, in­
cluding diabetes insipidus, are rarely associated with the 
intraventricular tumor (1 0 %), in sharp contrast to the greater 
than 50% incidence with the usual suprasellar craniopha­
ryngioma [6]. Enlargement of the sella is also distinctly 
unusual in this series, as are visual symptoms. All of the 
totally intraventricular tumors have been in the adult popu-

Fig. 1 .-A, Unenhanced scan, coro­
nal view. Isodense mass in suprase llar 
area. B, Contrast-enhanced coronal 
scan. Marked enhancement of mass ap­
parently occupying third ventric le. C, 
Contrast-enhanced ax ial view shows 
mass and its proximity to c irc le of Willis. 
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lation . This case, as well as the only prior case with available 
CT scans [4], demonstrated an enhancing , well delineated 
solid mass contained within the third ventricle. No calcifi­
cations were present. The mass did not reach the foramen 
of Monro, but was causing obvious obstructive hydroceph­
alus. The presence of a noncalcified, solid enhancing mass 
within the third ventricle in an adult patient with only mental 
status changes should suggest the possibility of an intra­
ventricular craniopharyngioma, as well as intraventricular 
meningioma, glioma, teratoma, dysgerminoma, and choroid 
plexus papilloma. Aneurysms and colloid cysts may also 
mimic these solid neoplasms. 
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