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Choroid plexus tumor:a comparative study between CT and MRI and correlated with pathology TIAN Ping.LI Chen.XI Yi-
bin,et al. Department of Radiology,Xijing Hospital,the Fourth Military Medical University.Xian 710032, P. R. China

[Abstract] Objective: To study MRI and CT features of choroid plexus tumors,thus to improve the accuracy of ima-
ging diagnosis. Methods: Imaging data of 28 patients with pathologically proved choroid plexus tumors (CPT) were analyzed
retrospectively,including 22 cases with choroid plexus papillomas (CPP),2 cases with atypical choroid plexus papillomas
(ACPP) ,and 4 cases with choroid plexus carcinomas (CPC). All the patients underwent plain CT, non-enhanced and en-
hanced MRI. Results; Among 28 cases of choroid plexus tumors,there were 16 males and 12 females,aged from 5 months to
66 years with median age of 30 years. Twelve tumors were located in the lateral ventricle,8 were in the fourth ventricle,6 in
the cerebellopontine angle.one in the third ventricle and one in the cerebellar vermis. The CPPs appeared as lobulated mas-
ses with homogeneous intermediate or slightly high density on plain CT images, calcification could be seen in 6 cases. The
CPPs showed iso- or slightly hypointense on T, W1, iso- or slightly hyperintense on T, WI;solid areas.cystic wall and septa-
tions in the tumors were significantly enhanced. Tumor vessels were visible in some CPPs,but hemorrhage and cystic chan-
ges were uncommon. Cystic changes, infiltration of brain parenchyma and peritumoral edema were common findings in
ACPPs. cystic changes, hemorrhage,infiltration of brain parenchyma,and cerebrospinal fluid dissemination could be seen in
CPCs. Conclusion ; Choroid plexus tumor has certain characteristic features on CT and MRI, MRI can clearly show the mor-
phological details of the tumor,thus can be more helpful for surgical planning and prognostic evaluation.
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