KARNATAKA RADIOLOGY EDUCATION PROGRAM

CASE PRESENTATION

CASE OF INTRA VENTRICULAR LESION
MENTOR: DR G C PATIL

KMCRI,HUBBALLI.
PRESENTOR:DR.SHRUTHI




* NAME:Mrs.UMA
e Age:24y/F
* Resident :DHARWAD

**HOPI:headache since 2 months

* No h/o seizure,focal deficit,nausea/vomiting
* No h/o ataxia,head tilt,cranial nerve paralysis



s*Medical history: No h/o DM,HTN,hypo/hyperthyroidism.no prior
surgeries

**Obstetric history:P1L1
s*Menstrual history:nothing significant
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* Well defined hypo-isodense lesion measuring 2.6X1.6X1.3 cm noted
at left intra ventricle region displacing intraventricular septum &

indenting and compressing choroid plexus & superiorly abutting roof
of 3rd ventricle.

POSSIBLE DDs TO BE CONSIDERED:
- SUBEPENDYDOMA.
- COLLOID CYST
- CENTRAL NEUROCYTOMA
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Well defined T1 isointense to hypointense, T2/FLAIR hyperintense
signal changes noted at left inter ventricular region with no significant
diffusion restriction and minimal linear continuous peripheral rim
enhancement on post contrast studies with extension as described.

POSSIBLE DDs TO BE CONSIDERED:
- SUBEPENDYDOMA.
- CENTRAL NEUROCYTOMA






THANK YOU



