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Converntional MRI and DWI manifestations of choroid plexus xanthogranuloma

[Abstract] Objective: To investigate the imaging features of choroid plexus xanthogranuloma. Methods: MRI findings
of 18 patients with choroid plexus xanthogranuloma were retrospectively analyzed . mainly to evaluate the morphology . signal
intensities and DWI finding of lesions. Results: 18 patients with choroid plexus xanthogranuloma were middle aged and elder-
ly people,older than 60y of age accounted for 94 % (17/18 patients). All lesions were found in lateral ventricular trigone. 16
patients had lesions in bilateral ventricles,2 patients had unilateral lesion. The MRI features of lesions were well-defined,
hypointensity on T, WI and hyperintensity on T, WI, mild marginal enhancement after contrast administration, no enhance-
ment could be found in central area of lesion. Hyperintensity was revealed on DWI in 14 patients (78% ). Conclusion; Cho-
roid plexus xanthogranuloma was mainly found in senior people, mainly located within lateral ventricular trigone, bilateral

lesions were most frequently seen. Hyper-intensity was showed on DWI, which provides a helpful information in the diagno-

sis and differential diagnosis of the disease.
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